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Clinical Case (1)

+ §5-year-old female
— nonsmoker
— primary care physician

— persistent nonproductive cough and weight loss of
7 kg

* CXR: Multiple (>15) bilateral pulmonary
nodules consistent with metastases (<3.0 cm)

- CT SCANS CHEST, ABD, PELVIS:

— Pulmonary nodules
— No mediastinal lymph node
— Left solid renal mass (7 cm)
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Nephrectomy plus interferon
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Points

Carrected calcium, mg/dL

MNo. of metastatic sites

I
@
3
5]

NO IMPACT

Liver metastases

ECOG PS (0 vs 1)

Thrombocytosis

lime < to 1x, months

ALF/{ULN of ALP)
LDOH/{ULN of LDH})

Total points

Predicted probability
of 12-month PFS




DO WE HAVE ANY REASON
TO CONSIDER ANY “EMERGENCY”
TO TREAT THE METASTATIC DISEASE?
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NO
FOLLOW THE STANDARD
DO A NEPHRECTOMY
OR JOIN A TRIAL “CARMENA”
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First-Line Options for RCC Treatment
(Clear Cell Carcinoma)

Population Standard Option
e s High-dose IL-2
Sunitinib

MSKCC risk: Sorafenib
] ] Bevacizumab + IFN-a
Good or intermediate Clinical trial

Pazopanib

Observation

MSKCC risk : Sunitinib
Temsirolimus
Poor Clinical trial
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THERAPY
Sunitinib 11 mo vs 5 mo 26.4 mo vs 21.8 mo

. 85movs52mo 18.3 movs 17.4 mo
Bevacizumab + IFN-a
10.2movs54mo 23.3movs 21.3 mo

Pazopanib 9.2 mo vs 4.2 mo




I Rini Bl. et al. JClin Oncol. 2008°26(33):5422-5428. Escudier BJ. et al. Lancet. 2007-370(9605):2103-2111. Escudier. BJd et al. J Clin Oncol. |
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Median 14.9 months [11.7 - 19.2]
Median 15.2 months [12.8 - 19.9]
Median 15.3 months [13.3 - 20.0]

el |[S\V'E N IWH Median 16.8 months [14.0 - 18.9]
Months from randomization
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