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Conflito de interesse

Sub-investigadora de estudos clinicos em oncologia clinica do
Hospital Sirio Libanés

(nenhum em Cancer de Cabeca e Pescoco e/ou Cancer de
Tiredide)




Cancer de Cabeca e
Pescoco
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Fluxo de diagnostico e definicao de tratamento

: Investigacao:
» Avaliacao direta do tumor ou Nasofibrolaringoscopia

Vv

BIOPSIA PARA EXAME HISTOPATOLOGICO

Estadiamento: @

« TC ou RNM de face e pescog¢o com contraste.

« TC de térax sem contraste.

« Endoscopia digestiva alta e broncoscopia (hipofaringe e
laringe).

« Avaliacao laboratorial hematoldgica, de fungao renal,
hepética e tireoidiana, e eletrdlitos (incluindo Mg e Ca).




Fluxo de diagnostico e definicao de tratamento

Cirurgiao de Cabeca e
Pescoco

Radioterapeuta

Doenca J Definicao de tratamento
Localizada curativo
Oncologista
Nutricionista, Dentista e
Fonoterapeuta
Doenca Tratamento paliativo com

g 4340

metastatica oncologista




Fluxo de diagndstico e definicao de tratamento

Estadiamento Cirurgia

Radioterapia isolada

Quimiorradioterapia

[ Nasofaringe

Quimioterapia seguido de
Quimiorradioterapia
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Tratamento de Inducao (antes da radioterapia)

Induction?/Sequential Systemic Therapy

Preferred Regimens

« Docetaxel/cisplatin/5-FU16-1°
(category 1 if induction is chosen)

Other Recommended Regimens
« Paclitaxel/cisplatin/infusional 5-FU2°

NCCN Guideline.



Tratamento Paliativo

Recurrent, Unresectable, or Metastatic (with no surgery or RT option)

Preferred Regimens

First-Line®

*[Pembrolizumab/platinum (C|splat|n or
carboplatin)/5-FU (category 1)°-30

* Pembrolizumab (for tumors that
express PD- L‘I with CPS 21) (category 1 if
CPS = 20)¢:3

Subsequent -Line (if not prewously used)

» Nivolumab®' (if disease progression on or
after platinum thera‘?y) (category 1)

« Pembrolizumab32-34 (if disease progression
on or after platinum therapy) (category 1)

Other Recommended Regimens
(First- and Subsequent-Line)

. Cetummablplatmum (C|splat|n or
carboplatin)/5-FU3° (category 1)

« Cisplatin/cetuximab®

- Cisplatin or carb%platln/docetaer?’T or paclitaxel3®

« Cisplatin/5-FU38

« Cisplatin or carboplatln/docetaxel/cetummab4°

« Cisplatin or carbopIatm/pachtaxellcetummab

* Pembrolizumab/platinum (cisplatin or carboplatin)/
docetaxel30:37

* Pembrolizumab/platinum émsplatln or carboplatin)/
paclitaxel (category 2B) 3

Single Agents

- Cisplatin3®

* Carboplatin 3

« Paclitaxel**

« Docetaxel*®

« 5-FU42

. Methotrexate

« Cetuximab*®

. Capecltablne49

- Afatinib®? (subsequent-line only, if disease progression
on or after platinum therapy) (category 2B)

39,47

Useful in Certain Circumstances
(First- and Subsequent-Line)

« Cetuximab/pembrolizumab (category 2B)°!
* For select ethmoid/maxillary sinus cancers
(small cell, SNEC, high-grade olfactory
esthesioneuroblastoma, SNUC with
neuroendocrine features):
> Clsplatlnletop05|de or carboplatin/
etoposide 14
» Cyclophosphamlde/doxorublcml
vincristine (category 2B)1°
« Pembrolizumab (for MSI-H tumors)®2

NCCN Guideline.




Tratamento Paliativo

Probability of Overall Survival
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Tratamento Paliativo

Recurrent, Unresectable, or Metastatig 100
Preferred Regimens No. of E_vnntsf Median OS, i i
Total Mo. of Patients (%) Months (95% CI) HR (95% CI) F
90 B Pembrolizumab-chemotherapy 226/281 (80.4) 13.0 (10.9 to 14.7) 0.71 (0.59 to 0.85) .00008

First-Line® 80 - Cetuximab-chemotherapy 259/278 (932)  10.7 (9.3 10 11.7) 2B)>1
*[Pembrolizumab/platinum (C|splat|n or ncers

carboplatin)/5-FU (category 1)&:30 70 - I ' ry
* Pembrolizumab (for tumors that = I s Month rate | 4s Month rate

express PD- L‘I with CPS 21) (category| ~@ 60 - |::_::;. e Im o

CPS = 20)°2 — 50 l18.4% a5
Subsequent -Line (if not prewously us{ &2
» Nivolumab®' (if disease progression on o

after platinum thera‘?y) (category 1)
« Pembrolizumab32-34 (if disease progres|

on or after platinum therapy) (category
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on or after platinum therapy) (cétegory 2B)

KEYNOTE-048, JCO, Ago/2023. / NCCN Guideline.
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Fluxo de diagnostico e definicao de tratamento

: Investigacao:
e USG cervicall/tiredide

BIOPSIA PARA EXAME HISTOPATOLOGICO

Estadiamento: @

» Se papilifero: TC ou RM pescoco,
nasofibrolaringoscopia se rouquidao ou doenca
localmente avancada, TSH, Tireoglobulina e Anti-
tireoglobulina

« Se medular de tiredide: proto-oncogene RET, TC ou RM
pescoco, térax e abdome, nasofibrolaringoscopia,
Calcitonina, CEA + PET-Ga-68 DOTATATE

« Se anaplasico: TC ou RM cranio, pescoco, torax,
abdome e pelve, nasofibrolaringoscopia, TSH, PET,
broncoscopia se sinais de invasao de vias aéreas




Fluxo de diagnostico e definicao de tratamento

Cirurgiao de Cabeca e
Pescoco

Radioterapeuta

Doenca : Definicao de tratamento
Localizada m > Slieller] S E curativo
> Médico nuclear
Estadiamento
Nutricionista, Dentista e
Fonoterapeuta
Histologia
Doenca j Tratamento paliativo com

metastatica oncologista e médico nuclear




Fluxo de diagnostico e definicao de tratamento

Carcinoma Papilifero

Cirurgia

Considerar Radioiodoterapia
ou Radioterapia

Levotiroxina

Carcinoma Medular

Cirurgia seguido de
Radioterapia

Carcinoma Anaplasico

Cirurgia seguido de

Quimiorradioterapia
Adj /Radi 1sitizing Ch therapy Regi p
Other Recommended Regimens
Paclitaxel/carboplatin Paclitaxel 50 mg/m?, carboplatin AUC 2 IV Weekly
Docetaxel/doxorubicin Docetaxel 20 mg/m? IV, doxorubicin 20 mg/m? IV Weekly
Paclitaxel 30-60 mg/m? IV Weekly
Docetaxel 20 mg/m? IV Weekly

NCCN Guideline.



Tratamento Paliativo - Carcinoma Papilifero

Preferred Regimens
0 Lenvatinib (category 1)dd

¢ Sorafenib (category 1)9d
» i in Ci

> Cabozantinib (category 1) if progression after lenvatinib and/or sorafenib

O Larotrectinib or entrectinib for patients with NTRK gene fusion-positive advanced solid tumors

0 Selpercatinib or pralsetinib for patients with RET-fusion positive tumors

0 Pembrolizumab or patients with TMB-H (210 mut/Mb) tumors

O Dabrafenib/trametinib for patients with BRAF V600E mutation that has progressed following prior treatment with no
satisfactory alternative treatment options

0 Other therapies are available and can be con3|dered for Progresswe and/or symptomatic disease Iif clinical trials or other
systemic therapies are not available or approprlate

NCCN Guideline.



Tratamento Paliativo - Carcinoma Medular

» Preferred Regimens
0 Vandetanib (category 1)*

0 Cabozantinib (category 1)*
0 Selpercatinib (RET mutation-positive)V
0 Pralsetinib (RET mutation-positive)V

O Consider other small-molecule kinase inhibitorsY

0 Dacarbazine (DTIC)-based chemotherapy?

» Useful in Certain Circumstances
O Pembrolizumab (TMB-H [210 mut/Mb1)W

NCCN Guideline.



Tratamento Paliativo - Carcinoma Anaplasico

Systemic Therapy Regimens for Metastatic Disease

Dabrafenib/trametinib2 Dagrafenib 150 mg PO Twice daily

rafenib/trametini an

(BRAF V600E mutation positive) Trametinib 2 mg PO Once daily

5 e

Larotrectinib : :

(NTRK gene fusion positive) 100 mg PO Twice daily
ol

Entrectinib ;

(NTRK gene fusion positive) 600 mg PO Once daily

Pralsetinib® 0 PO

(RET fusion positive)

SelIEpercatin ib®
(RET fusion positive)

120 mg PO (<50 kg)

or
160 mg PO (250 kg)

60-90 mg/m? IV

Paclitaxel® or
135-200 mg/m?
3 20 mg/m? IV Weekly
Doxorubicin or
60-75 mg/m? IV Every 3 weeks
1 Paclitaxel 60-100 mg/m?, carboplatin AUC 2 IV Weekly
Paclitaxel/carboplatin’ (category 2B) or
Paclitaxel 135-175 mg/m?, carboplatin AUC 5-6 IV Every 3-4 weeks
Docetaxel 60 mg/m?1V, doxorubicin 60 mg/m? IV (with pegfilgrastim) Every 3-4 weeks
Docetaxel/doxorubicin’ (category 2B) or
Docetaxel 20 mg/m?1V, doxorubicin 20 mg/m?IV Weekly
Useful in Certain Circumstances
Doxorubicim‘cisplatin8 Doxorubicin 60 mg/m? IV, cisplatin 40 mg/m? IV Every 3 weeks
E 3 ks
A >
( (B mANED 400 mg IV Every 6 weeks

NCCN Guideline.




