Unknown Primary Cance;t‘ in Head aﬁd Neck
Role of Chemotherapy
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Table 1. Favourable and unfavourable sub-sets of CUP

Favourable sub-set

1. Poorly differentianted carcinoma with midine distribution
(extragonadat germ cell syndrome)

2, Women with papillary adenocarcinoma of peritonedl
cavity

3. Wemen with adenocarcinoma involving only axillary lymph
nodes.

4, Squamous cell carcinoma involving cervical lymph nodes

5. Isolated inguinal adenopathy (squamous carcinoma)

6. Poorly differentiated neuroendocrine carcinomas

7. Men with blastic bone metastases and elevated PSA
(adenocarcinoma)

8. Patients with a single, small, potentially resectable tumor

Table 2. Favourable and unfavourable sub-sets of CUP

Unfavourable sub-set

1. Adenocarcinoma metastatic to the liver or other organs

2. Non-papillary malignant ascites (adenocarcinoma)

3. Multiple cerebral metastases (adeno or squamous
carcinoma)

4, Multiple lung/pleural metastases (adenocarcinoma)

5, Multiple metastatic bone disease (adenocarcinoma)
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Table 3. Historical overview 1960—2000

Decade Regimen(based) Responses(%) (?rlecr)\:i\’r/r?;)
1960—-1970  5-Fluorouracil 8( 5-12) 64— 9)
1970-1980  Anthracyclines 16( 0-37) 7(3-13)
1980—-1990  Platinum 32(17-79)* 8(6-72)**
1990-2000 Taxanes/Platinum  26( 7-50)* 8(6—48)**

* 1 CRs were seen, ** : Long survivors
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Concurrent Chemoradiotherapy for N2
or N3 Squamous Cell Carcinoma of
the Heal and Neck from an Occult

Primary(HNCOPs)
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Lymph Node Metastases in
the Lower Neck
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Role of Second-line and High-dose
Chemotherapy in Carcinomas of
Unknown Primary Site
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Table 4. Selected EGFR targeted therapeutics trials in SCCHN

o 4 2

foh

Drug Phase Combination therapies Clinical setting Primary endpoints and results
Gefubib
Cohen I RT, 5FU, hydroxyurea and Locally advanced CR 89%, RR 98%, PFS 1-year 85%
gefitinib 250mg QD
Raben i1 I-RT and gefitinib 260mg QD/500mg QD Locally advanced Toxicity CR 87.5%
II-RT, cisplatin and gefitinib 260mg QD

Cohen I Gefitinib 500mg QD R&M RR 11%, med survival 8.1 mo,
1-year survival 30%

Kane I Gefitinib 250mg QD R&M RR1.4%, med survival 5.5mo,
1-year survival 19%

Belon I Cisplatin, docetaxel &gefitinio 250mg QD First R&M RR 62%(6CR, 4PR), med PFS 5.1 mo

Wheeler I Gefitinib 500mg QD First R&M RR 15%

Second R&M RR 0%, ORR in both groups 9%
Cetuximalb

Robert | RT and cetuximab Locally advanced Toxicity, CR 87%

Bonner it RT+cetuximab Locally advanced Med survival 28 vs. 54 mo,
2-year survival 55% vs. 62%

Su Il RT, cisplatin and cetuximab Locally advanced CR 76%, PFS 3-year 59%

Bruness I Cisplatin = cetuximab First R&M PFS med 3.4 vs. 4.1 mo, RR 9% vs, 23%

Trigo Il Cetuximab Second R&M RR 13%, med survival 5.9 mo

Kies I Cisplatin/carboplatin and cetuximab Second R&M RR 10%, med survival 6.1 mo

Baselga Il Cisplatin and cetuximab Second R&M RR 10%, med survival 5.2 mo

Chan Il Carboplatin and cetuximab Second R&M{NPC) RR 17%

EGFR(Epidermal Growth Factor Receptor)
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Table 5. ESMO Minimum clinical recommendation

CUP sub-type Proposed treatment

Platinum based combination
chemotherapy

Irradiation for N1-N2 disease.
For higher stages,
induction chemotherapy
with platinum-based
combingtion is suggested

Poorly differentiated carcinoma,
predominately nodal disease
Squamous carcinoma of cervical

lymph nodes
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