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Real Life stories !!

´ Case 1: John
´ 62 y/o AA male with HTN, 

HLD, previously smoker 
with dysphagia, 10 lb
weight loss

´ EGD/EUS : T4N1 Esophageal 
Ca: SCC

´ Staging Scans: No mets

´ ECOG : 0-1

´ Case 2 : Beth

´ 58 y/o WF with Mild 
obesity, HTN, GERD

´ Presented dysphagia, wght
Loss 10-12lbs

´ EGD/EUS: T3N2 Esoph Ca, 
Adeno. Heur2 (-), PDL1  CPS 
2

´ Staging Scans/PET scan: No 
distant Mets

´ Increase uptake GE Junction



OVERVIEW OF GASTRIC     
& ESOPHAGEAL  CANCERS

´ Review of the Genomics of Esophageal and Gastric 
cancer

´ Mutidisciplanary approach Localized & Locally advanced 
Esoph and Gastric cancer

´ Case Presentation

´ Management of advanced Esoph. And Gastric cancers 
beyond cytotoxic agents



Genomic Profiling for Esoph. &  
Gastric Cancers



Pharmacogenomic for      
systemic Therapy 





Options to Navigate for Esophag. Adeno
&   GE cancer



Pivotal Trial Chemotherapy-Radiation for        
Esophag Cancer :      CROSS Trial





10 yr OS  38% Vs 25% 



Perioperative Chemotherpay FLOT4 

(The Lancet 2019)



Preiop ChemoRx Trial Vs Chemo-RT

FLOT CROSS



Preiop ChemoRx Trial  Vs  Chemo-RT

´ Location CROSSS Trial FLOT4 Trial 

´ Esophagus     …………..         74% ……………..        0%

´ GE Junction   …………..        22% ………………      56%

´ Gastric           ……………        0%        ………………      44%

Histology

´ SCC            ………………      25% ……………….        0%

´ AdenoCa …………………   75% …………………      all 

´ 5 Yr OS  …………............   43% ……………  45%



POET TRIAL: 
Neoadj. ChemoRx Vs ChemoRadiation



POET TRIAL: 
Neoadj. ChemoRx Vs ChemoRadiation



NEOAegis TRIAL
Neoadj. ChemoRx Vs Chemo-RT



NEOAegis TRIAL
Neoadj. ChemoRx Vs  Chemo-RT



How Can We optimize our Treatment  
Options after Surgery for Esoph. & GE  

Junction Cancers?







Checkmate 577     DFS





Gastric & Gastroesophageal  
Cancers

´ : 

CARBO/PACLITAXELàFOLFOX

FOLFOXà CARBO/PACLITAXEL

CARBO/PACLITAXELà CP

FOLFOXà FOLFOX



ALLIANCE Trial
PET Directed Combined Modality 



ALLIANCE Trial
PET Directed Combined Modality

(Goodman et al JCO 2021) 



ALLIANCE Trial
PET Directed Combined Modality



GASTRIC CANCER
(JACCRO-GC 07 Adjuvant Therapy)   



GASTRIC CANCER
(JACCRO-GC 07 Adjuvant Therapy) 



GASTRIC CANCER  
JACCRO-GC 07 



Gastric & Gastroesophageal 
Cancers



Real Life stories: 
Advanced  GE/Gastric cancers

´ Case 1 : Sue 

´ 46 y/o Female Presented with 
abdominal pain, recurrent 
emesis

´ EGD: GE  adenoCa.
´ CT scan in Uruguay : No 

distant Mets
´ Ex-lap à carcinomatosis

´ In the US: PET scan periaortic 
LND, Omental Involvmnt

´ Heur 2 + by FISH

´ PDL1 (-) CPS 0

´ Case 2:  Adam

´ 28 y/o male Cardio fellow 
presented dyspepsia, wight 
loss

´ EGD: Gastric adenoCa
´ CT scan/MRI: 3 liver mets in 

segmt IV
´ PET scan: increase uptake in 

Gastric wall/ Liver
´ Path: Heur 2 (-), 
´ PDL1 CPS 2



CONTINUUM OF CARE ….. 
FOR ADVANCED  ESOPH/GASTRIC CA

FOLFOX
CAPEOX

5FU/CISPLATIN

TRASTUZUMAB

Heur 2 +

NIVOLUMAB
PEMBRO.

PDL1 

PACLITAXEL/RAMUCIRUMAB
IRINOTECAN
DOCETAXEL

FAM-TRASTUZUMAB DERUXETAN

TRIFLURIDINE/TIPIACIL
PEMBRO … TMB>10

DOSTARLIMAB…  dMMR/MSI-H

NTRK INHIB



Management of Advanced   Esoph. &    
Gastric Cancer



IMMUNOTHERPAY IN ESOPH &   
GASTRIC CANCERS



CHECKMATE  649   



CHECKMATE  649   





ATTRACTION 4 TRIAL    



IMMUNOTHERPAY IN ESOPH &   
GASTRIC CANCERS



KEYNOTE  590    



KEYNOTE  590





KEYNOTE 811

TRASTUZ/ PEMBRO OR PLACEBO AND CHEMORx



KEYNOTE 811

TRASTUZ/ PEMBRO OR PLACEBO AND CHEMORx





Novel Concepts for IO in 
GE/ Gastric Cancers



Novel Concepts for IO in 
GE/ Gastric Cancers



Novel Concepts for IO in 
GE/ Gastric Cancers



CONCLUSION

´ The treatment Paradigm  for gastric & Gastroesophageal cancer is 
an evolving Process

´ Locally Advanced Gastric Ca/ GE adenoCa choosing wisely 
Perioperative chemoRx

´ Esophageal SCC/ AdenoCa selected ( Siewart1, ChemoRx is not 
option) combined Modality is better approach

´ Adjuvant Immunotherapy with Nivolumab when R0, Residual 
disease (>T1,>N1)

´ The Alliance Trial with PET Directed combined modality with  a 
greater  OS reaching 50.3 m with FOLFOXàFOLFOX/ XRT 

´ Pembro + Trastuzumab and ChemoRX as new standard for Heur 2+ 
GE/Gastric Adenoca

´ Great Need for targeted Therapy against newer pathways/ 
receptors 


