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Dimensione del problema 

• Stadio I e II 

– 1/3 dei pazienti 

– Recidive: 20-30% 

• Stadio III e IV (M0) 

– 2/3 dei pazienti 

– Recidive: 50-60% 

      

     5000-6000 nuovi caso/anno/Italia 

           





Chirurgia 

• Sopravvivenza a 5 anni: 20-40%  

• Stadio e sede 

• Recidive: 60% 

• RT o CT/RT postoperatoria 















• Comorbidità 

• Disfunzione d’organo 

• Intervallo dalla prima radioterapia 

• Stadio 

• Volume recidiva 

• Dose reirradiazione 



For those with both comorbidity and organ dysfunction 
reirradiation largely serves as a palliative therapy. 





Recurrent/Metastatic HNSCC:  
Cytotoxic Agents 

 

• First-line therapy 

– For patients with good PS: historically platinum-based doublet (eg, cisplatin/5-
FU or carboplatin/paclitaxel) 

• ORR: 30% to 40%; median OS: 6-9 mos regardless of specific drugs 

• Cetuximab commonly added to current treatment regimens 

– For patients with poor PS: use single agent or cetuximab 

 

• Second-line therapy: taxanes, methotrexate, cetuximab 

 NCCN. Clinical practice guidelines in oncology: head and neck cancers.  



EXTREME: Platinum/5-FU With or Without 
Cetuximab in Recurrent/Metastatic HNSCC 

• Randomized phase III trial 

 

 

 

 

 

 

• Primary endpoint: OS 

• Secondary endpoints: PFS, ORR, DCR, TTF, DoR, QoL, safety 

Cetuximab 
maintenance 

36. Vermorken JB, et al. N Engl J Med. 2008;350:1116-1127. 

Recurrent/metastatic HNSCC; no 
previous chemotherapy except 
for locally advanced disease > 6 

mos prior  
to study entry; no 

nasopharyngeal carcinoma 
(N = 442) 

No 
maintenance 

PD or 
toxicity 

PD or 
toxicity 

Up to 6 cycles: cetuximab 400 mg/m2, then 250 mg/m2/wk until PD or unacceptable toxicity; carboplatin AUC 
5 or cisplatin 100 mg/m2 on Day 1; 5-FU 1000 mg/m2 on Days 1-4 every 3 wks. 

Cetuximab + 

Carboplatin or Cisplatin  

+ 5-FU 

(n = 222) 

Carboplatin or Cisplatin  
+ 5-FU 

(n = 220) 
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HR : 0.80 (95% CI: 0.64-0.99; P = .04) 

Chemotherapy only (n = 220) 20 

Chemo + cetuximab (n = 222) 36 
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Vermorken JB, et al. N Engl J Med. 2008;350:1116-1127.  








