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ColoRectal Cancer

1. Metastatic with MSI-High
◦ PHASE III KEYNOTE 177 HRQOL

Early CRC & Adjuvant therapy
◦ SUBGROUP ANALYSIS FROM 

TOSCA TRIAL

GastroEsophageal

Cancers
Metastatic Heur 2 (-)
◦ CHECKMATE 649

Resectable & Adjuvant Rx
◦ CHECKMATE 577



q Colorectal Cancer is Heterogenous disease depending  
◦ Tumor Location, Molecular Profiling, Tumor Burden and The patient

q The Median survival  for metastatic CRC is 30-36 months
q ( GI-ASCO 2020)

q The treatment Paradigm is an evolving process: 
◦ Bi-Chemotherapy , Tri-Chemotherapy with Anti-VEGF or Anti-EGFR
◦ Targeted Agents and lastly  PDL1-Inhibition  thru Immunotherapy 

q The behavior of Early CRC dictate the duration of systemic 
chemotherapy



Tumor
Location: Right Vs Left           

Disease Burden: Resectable Vs 
Never resectable

Patient :
Age

Performance Status
Functionality

Desire
Long term Rx effects

Molecular Profile: 
Kras/Nras..

Braf
Heur 2 Neu

MMRà Proficient Vs deficient 
NTRK
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q The TOSCA Trial was a large trial including all age groups (> 70) 
randomized to 3 months Vs 6 months of adjuvant Chemotherapy

q A higher proportion of Relapse rate seen in Patients older than 70 as 
compared  < 70 ( 24.2  % Vs 20.3 %) with P= 0.033

q The Multivariate analysis of the Relapse Free Interval did not 
indicate statistically  significant effect of Age 

q The  small difference in relapse rate could be  possibly attributed to 
compliance



CONCLUSION  ESMO 2020 CRC
Take Home Message :

q1.  first-line therapy for  MSI-H Metastatic colorectal cancer   
immunotherapy should be in new standard of care

q 2. Keynote 177:
◦ Median PFS 16.5 Vs 8.2 months (P= 0.002) Pembrozlimab Vs Chemotherapy with 

Bevacizumab/ Anti-EGFR Rx
◦ Response rate 43.8% Vs 33.1 % (P= 0.0275) In favor Pembro
◦ Lower Incidence of Grade 3 Rx related adverse events 22% Vs 66% 

q3. TOSCA trial subgroup analysis patients > 70:
◦ Multivariate analysis  of the Relapse Free Interval did not indicate statistically  significant 

effect of Age 
◦ Adjuvant Therapy Should be recommended to ALL Pts ( including > 70)  3 months Vs  6 months 

based  stratification T4 Vs T and N2 Vs N   and chemoregimen FOLFOX Vs XELOX



q Resectable & Adjuvant Rx
◦ CHECKMATE 577 : Neoadjuvant chemo-XRT, surgery then adjuvant Nivo

q Metastatic Heur 2 (-)
◦ CHECKMATE 649 : Nivo + chemo Vs Chemo in 1st L met . GE adenoca
◦ ATTRACTION  4 Trial :  in ASIA
◦ KEYNOTE  590 : Pembro + chemo Vs Chemo 



Gastroesophageal Cancers
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Metastatic Esophageal Cancer
ESMO 2020
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conclusion



qThe Treatment Paradigm of Esophageal /GE junction carcinomas is an evolving process 

q The addition of Nivolumab in the adjuvant after Neoadjuvant Chemo-radiotherapy 
followed by Surgery led to statistically significant improvement in DFS ( 22 months Vs 11 
months ) with P= 0.003 ( Checkmate 577

q Nivo + ChemoRx will represent a new standard of care in Pts with metastatic 
Esophageal Cancer/ GE and gastric Cancer with Median OS 14.4 Vs 11.1 Months  ( 
P=0.0001)  Checkmate 649

q In the Asian Population improvement of PFS 11.45 Vs 8.34 m ( Attraction4)

q Pembro + Chemo Vs ChemoRx statistically meaningful improvement in Median  OS    
◦ ESCC à 13.9 m Vs 8.8 m ( if  PCS >=10)                 12. 6 Vs 9.8 all PCS
◦ All Esophageal cancerà 13.5 Vs 9.4 m if PCS >=10 ,             12.4 m Vs 9.8m all PCS


