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THE HYPOTHETICAL CASE REPORT 

 Adenocarcinoma 
 Female 
 Current smoker 
 < 70 ys 
 No concomitant diseases 
 Metastatic cT2N2M1a ( pleura) 
 WT for EGFR/ALK 
 PS 1 
 Induction with Cisplatin/Pemetrexed 
 Responder after 2 and stable after 4 cycles 

 Stable Disease until 25th maintenance pem cycle 
 Good tolerability/PS1 
 Adrenal gland enlargement at 28th cycle with pain 



D De Ruysscher, 2013 

DISTINCT COHORTS OF OLIGOMETASTATIC DISEASE 



2014 

~30% 

at autopsy 

Lung n= 280 



MAINTENANCE  
CHEMOTHERAPY 

ADRENAL GLAND MET  
TREATMENT 

PATIENT SELECTION  
FOR A SYSTEMIC DECISION 

THREE «CASES» IN ONE ! 



 ADRENAL GLAND ENLARGEMENT ISSUES….in this patient 

o IMAGING 
o BIOPSY 
o SURGERY 
o SBRT 



R Kumar et al, J Nucl Med 2004 



M Martinez et al, WJN 2014 



Treatment of oligometastatic NSCLC 

ESMO GL WG, Ann Oncol 2012 



N Kawai et al, JSLS 2014  



S Chawla et al, Int J Rad Onc Biol Phisiol 2009 



The Oncologist 2012 





SBRT 

OUR CASE REPORT 



 ADRENAL GLAND ENLARGEMENT ISSUES….in this patient 

o IMAGING 
o BIOPSY 
o SURGERY 
o SBRT 



MAINTENANCE  
CHEMOTHERAPY 

ADRENAL GLAND MET  
TREATMENT 

PATIENT SELECTION  
FOR A DECISION 

THREE «CASES» IN ONE ! 





MAINTENANCE THERAPY 
Continuation vs Switch 

QoL 
Symptom control 

Toxicities 

‘Continuation’ maintenance with the chemo drug X 
(eg, pemetrexed) 

‘Switch’ maintenance with a  
new chemo drug 

‘Continuation’ maintenance with TT 
(eg, bevacizumab) 

P + X    ± TT 
× 4 cycles 

50% 

Selection of patients 
with a better prognosis 

Stabilisation or 
objective 
response 

‘Switch’ maintenance with a new drug TT (eg, 
erlotinib for SD patients) 



L Paz-Ares,  F de Marinis et al, Lancet Oncol 2012 



L Paz-Ares,  F de Marinis et al, JCO 2013 

From  Maintenance From  Induction 



Bev-Eligible Population 

 

Inclusion: 
- Chemo-naïve patients 

- PS 0/1 

- Stage  IV, nonsquam 

- Stable treated CNS mets 

 

Exclusion: 
- Uncontrolled effusions 

Induction Phase 
q21d, 4 cycles 

    Maintenance Phase  
q21d until PD 

Pemetrexed  
  

+ Carboplatin  

Paclitaxel  
+ Carboplatin  

+ Bevacizumab 

R 
1:1 

 

Pemetrexed  
  

 

Bevacizumab 

180 patients each 

R Zinner et al, JTO 2015 



R Zinner et al, JTO 2015 



C Zhang et al, Clin Lung Cancer 2015 



GV Scagliotti…F de Marinis et al, Lung Cancer 2014 



B Besse et al, Ann Oncol 2014 



MAINTENANCE  
CHEMOTHERAPY 

ADRENAL GLAND MET  
TREATMENT 

PATIENT SELECTION  
FOR A DECISION 

THREE «CASES» IN ONE ! 



JL Pujol…F de Marinis et al, Clin Lung Cancer 2014 

5% 



FOLLOW-UP 

AFTER LOCAL-REGIONAL TREATMENT:    
HOW DO WE PROCEDE? 

Continue PEMETREXED maintenance 

STOP PEMETREXED maintenance 

                     Start SECOND LINE-THERAPY  STOP PEMETREXED maintenance 



DATA TO BE EVALUATED TO KEEP ONGOING PEMETREXED    
MAINTENANCE BEYOND PROGRESSION…..  

Metastatic 
disease under 
maintenance 

treatment 

Patients 
characteristics 

Disease 
characteristics 

ECOG PS 

QoL 

Symptoms 

Toxicities 

OLIGOPROGRESSIVE DISEASE 

Treatment compliance 

Symptomatic multiple sites progression 
disease 

Non- symptomatic multiple sites progression 
disease 

IN WT PTS  



R Zinner et al, JTO 2015 L Paz-Ares,  F de Marinis et al, Lancet Oncol 2012 

ALL “UNSELECTED” PATIENTS!! 



M Kris et al, JAMA 2014 (mod.) 

EGFR /ALK  
WILD TYPE 

= 
GLOBAL WT ? 



M Reck…..F de Marinis et al, JTO 2014 



JL Pujol …F de Marinis et al, Lung Cancer 2014 



C Gridelli, F de Marinis et al, JTO 2012 



C Gridelli, F de Marinis et al, JTO 2014 



ECOG PS 

QoL 

Symptoms 

Toxicities 

Radically Treated Oligoprogressed Disease 

Treatment compliance 

HOW DO WE PROCEDE AFTER 28Q PEMETREXED  
AND LOCALLY TREATED OLIGOPROGRESSION?  

YES 

Keep on Pemetrexed?  

+ 


