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Background Results _ !
Table 1. DCR after first line Table 2. DCR after platinum

Advanced unresectable thymic epithelial tumors Platinum rechallenge was administered in 22 patients, of whom 17 had thymoma and 5 thymic Paij it bl i’
(TETs) are usually treated with platinum-based carcinoma. ADCR of 95.4% (stable disease (SD) 63.6%, partial response (PR) 31.8%) was achieved CR 0% CR 0%
chemotherapy, although no randomized trials after the first line platinum-based chemotherapy according to RECIST 1.1 criteria (Table 1), while a b 2:8 . o
have been conducted and no clear DCR of 81.8% (SD 50%, PR 31.8%) was registered after platinum rechallenge (Table 2). All the

recommendation on the regimens choice are responders to first line, were confirmed as responders also to rechallenge, only 3 patients with stable SD i =k 50%
available. Actually, the modem scenarno of TETs disease to first line, had a progressive disease after rechallenge. The median OS of 122 months - " A .4 6o
treatment has become more complex after the (Table 3) was statistically correlated with histotype (p=0.015) and with the median treatment free

introduction of biological agents, but no clear interval (TFI1) of 18 months (p=0.019) (Figure 1A; 1B; 1C). No statistical correlation has been found PUR (i Sk R\ 81.8%

evidences on the more effective sequence
freatment between chemotherapy and target
therapy have been stated. Here we Investigate
the effectiveness of platinum rechallenge In

between the median P-Re OS of 27 months, the histotype and the TFI (Figure 2A; 2B). To point out
that a statistical correlation between the P-Re PFS of 7 months and the administration of target
therapy before rechallenge, has been observed (p=0.04) (Figure 3).
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Table 3. Median OS and Post-Rechallenge OS (P-Re OS)

Median OS 122 months
Median P-Re OS 27 months
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All the clinical data of F_)atlents with adva_nced/ Figure 1A. OS Figure 1B. OS correlated Figure 1C. OS correlated Figure 2A. P-Re OS Figure 2B. P-Re OS Figure 3. P-Re PFS correlated
unresectable or metastatic TETS, treated with first with histotype with TFI correlated with histotype correlated with TFI with target therapy

ine platinum-based chemotherapy at our
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