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mRCC: walking through the first line
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CLINICAL PRESENTATION

. Woman, 67 years old at diagnosis, ECOG PS 0, no comorbidities

Which treatment in first-line?

. March 2012: on CT-scan appearance of mediastinal lymph nodes

. Biopsy: metastasis of clear cell renal cell carcinoma




MRCC: AIOM GUIDELINES
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THE FIRST-LINE TREATMENT @;:/
IN mRCC? :
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First-line treatment: SUNITINIB

Hypertension as a potential biomarker of
sunitinib-related efficacy
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First-line treatment: SUNITINIB
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Retrospective Observational Study of Sunitinib
administered in a 2/1-2/1 Schedule (2 weeks on-

Alternative scheduling

e Retrospective review of 21 pts at CCF on Sutent4/2 changed to 2/1 1 week off for an overall cycle Iength of 6 weeks)
schedule due to toxicity (Najjar et a. abstract#406). i . . _ R
SE— I — in patients with metastatic Renal Cell Carcinoma
All grade Grade 3+ | Allgrade Grade 3+ tox on 2/1' ) (m RCC): RA'NBOW StUdy.

Fatigue 11 (53%) 7(33%) | 10(48%) | 3(14%) | 7(33%)

Diarrhea 7(34%) | 3(15%) | 9(43%) | 1(5%) | 5(24%)

patients with metastatic renal cell

3 (MRCC): the RAINBOW study Er‘ n

Hand-foot 7 (34%) | 6(29%) 3(14%) | -0- | 7(33%)
Thrombocytopenia | 4 (20%) | 2(10%) | 1(5%) | -0- | 4(19%)

Worst grade 21(100%) | 20(95%) |21(100%) | 7 (33%) 14 (67%)

e Median overall treatment duration on the 4/2 schedule was 13.5
months and median overall treatment duration on the 2/1 schedule
was 24.4 months.
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COMPLETE REMISSION
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available at www.sciencedirect.com
journal homepage: www.europeanurology.com
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TKI discontinuation results in acceleration of tumor GR and induces TF, which
can negatively affect the prognosis of mRCC patients.

lacovelli R, Massari F et al., Eur. Urol. 2014, article in press



AFTER ONE YEAR...
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