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• Tek başına cerrahi rezeksiyon ile erken evre akciğer kanserlerinde kür şansı az, 5 yıllık

rekürenssiz sağkalım oranı genellikle düşüktür

• Rekürensler genelde uzak metastazlar şeklinde izlenir



Pratik değiştirenler



Hedefe Yönelim - İmmunoterapi



IMpower010: study design

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.
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EVRE 2 – 3A
PD-L1 > %1

EVRE 2 – 3A
PD-L1  > % 50

EVRE 2 – 3A
PD-L1 % 1- 49

Genel Sağkalım













EGFRm KHDAK'de Adjuvan EGFR-TKİ'ler için Randomize
Çalışmalardan Elde Edilen Güncel Kanıtlar: Daha İyi DFS, 
Ancak Şimdiye Kadar GS Yararı Yok

6 randomize çalışmanın meta analizi (n=1860; EGFRm ile n=599)

15

GS verileri olgunlaşmamıştır ve daha uzun süreli takip gereklidir.

GA = güven aralığı; DFS = hastalıksız sağkalım; EGFRm = epidermal büyüme faktörü reseptörü mutasyonu pozitif; EGFR-TKİ = epidermal büyüme faktörü reseptörü tirozin kinaz inhibitörü; HR = tehlike oranı; KHDAK = küçük 
hücreli dışı akciğer kanseri; GS = genel sağkalım.

Raphael J et al. Am J Clin Oncol. 2019;42:440-445.

EGFRm KHDAK'de DFS

Hastalık rekürrensi riskinde azalma, adjuvan EGFR-TKİ tedavisinin zamanlaması/sıralamasına göre farklılık 

göstermiştir:

• Kemoterapiye kıyasla adjuvan EGFR-TKİ: %57

• Adjuvan kemoterapi sonrası (verilmişse) EGFR-TKİ: %38

Hastalık rekürrensi 

riskinde %48 azalma

EGFRm KHDAK'de GS

HR 0.64 (%95 GA 0.22, 1.89)

Çalışma veya alt grup

BR.1

9ADJUVANT / 

CTONG1104EVAN

PC-Gefitinib
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Toplam (%95 

GA)

%100.

0

Ağırlık, %

6.8

31.6

19.4

15.2

27.1

I2 = %52

p=0.002

Tehlike oranı

IV, rastgele %95 GA

0.52 [0.35, 0.78]

1.84 [0.44, 7.73]

0.60 [0.42, 0.87]

0.27 [0.14, 0.53]

0.37 [0.16, 0.85]

0.61 [0.38, 0.98]

Tehlike oranı

IV, rastgele %95 GA

10.01 0.1 10 100

TKİ lehine Kontrol lehine



ADAURA Phase III study design

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.



Baseline characteristics: overall population (stage IB / II / IIIA)1

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.

only 26% of patients with stage IB disease received chemotherapy compared with 71% 
with stage II disease and 80% with stage IIIA disease.



Adjuvant osimertinib has significantly improved DFS

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.



Adjuvant osimertinib has significantly improved CNS DFS

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.



Overall survival: patients with stage IB / II / IIIA disease

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.
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Benefit in EGFR Exon 19del vs L858R mutations

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.



Benefit seen across stages<br /> 

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.
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ALINAstudydesign*

Primary endpoint

• DFS per investigator,‡ tested hierarchically:

• Stage II–IIIA → ITT (Stage IB–IIIA)

Alectinib 
600 mg BID

2 years

Platinum-based
chemotherapy†

Q3W; 4 cycles

Resected Stage IB (≥4cm)–IIIA
ALK+ NSCLC

per UICC/AJCC 7th edition

Other key eligibility criteria:

● ECOG PS 0–1

● Eligible to receive platinum-based

chemotherapy

● Adequate end-organ function

● No prior systemic cancer therapy

Stratification factors:

● Stage: IB (≥ 4cm) vs II vs IIIA

● Race: Asian vs non-Asian

R
1:1

Further 
treatments at  
investigator’s  

choice and 
survival 

follow-up

Recurrence

Recurrence

N=257

Other endpoints

• CNS disease-free survival

• OS

• Safety

Data cut-off: 26 June 2023; CNS, central nervous system; DFS, disease-free survival; ITT, intention to treat

*Superiority trial; †Cisplatin + pemetrexed, cisplatin + vinorelbine or cisplatin + gemcitabine; cisplatin could be switched to carboplatin in case

of intolerability; ‡DFS defined as the time from randomisation to the first documented recurrence of disease or new primary NSCLC as determined

by the investigator, or death from any cause, whichever occurs first; §Assessment by CT scan where MRI not available; NCT03456076

Disease assessments (including brain 

MRI)§ were conducted: at baseline, 

every 12 weeks for year 1–2, every 

24 weeks for year 3–5, then annually



Patient demographicsandbaselinecharacteristics (ITT)

Characteristic
Alectinib  

(n=130)

Chemotherapy  

(n=127)

Median age

<65 / ≥65 years, %

54 years

79 / 21

57 years

73 / 27

Sex: female / male, % 58 / 42 46 / 54

Smoking status: never / former / current, % 65 / 32 / 4 55 / 43 / 2

Race: Asian / non-Asian, % 55 / 45 56 / 44

ECOG PS: 0 / 1, % 55 / 45 51 / 49

Stage at diagnosis*: IB / II / IIIA, % 11 / 36 / 53 9 / 35 / 55

Nodal status: N0 / N1 / N2, % 16 / 35 / 49 14 / 34 / 52

Histology: squamous / non-squamous, % 5 / 95 2 / 98

Surgical procedure: Lobectomy /

Other‡, % 97 / 3 92 / 8

Data cut-off: 26 June 2023

*Per UICC/AJCC 7th edition; ‡Pneumonectomy (alectinib arm, 2%; chemotherapy arm, 3%), bilobectomy (2%; 4%), sleeve lobectomy (0; 1%)



Disease-free survival: stageII–IIIA*

Alectinib  

(N=116)

Chemotherapy  

(N=115)

Patients with event 14 (12%) 45 (39%)

Death 0 1

Recurrence 14 44

Median DFS, Not reached 44.4

months (95% CI) (27.8, NE)

DFS HR 0.24 (0.13, 0.45)

(95% CI)
p†<0.0001

Median survival follow up: alectinib, 27.9 months; chemotherapy, 27.8 months

Data cut-off: 26 June 2023; Time from last patient in to data cut off was ~18 months

*Per UICC/AJCC 7th edition; †Stratified log rank; DFS defined as the time from randomisation to the first documented recurrence of 

disease or new primary NSCLC as determined by the investigator, or death from any cause, whichever occurs first

No. at risk

Alectinib 116 111 111 107 67 49 35 21 10 3

Chemo 115 102 88 79 48 35 23 17 10 2

Alectinib

Chemotherapy

93.8%

63.0%

60 12 18 36 42 48 54

88.3%

53.3%
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Disease-freesurvivalsubgroupanalysis (ITT)

Alectinib better

Subgroup

0.1 0.3 1.0 3.0

Chemotherapy better

N0

N1

N2

11 / 39

20 / 88

34 / 130

0.19 (0.04–0.88)

0.34 (0.13–0.89)

0.21 (0.09–0.47)

Stage IB 

Stage II 

Stage IIIA

6  / 26

22 / 92

37 / 139

0.21 (0.02–1.84)

0.24 (0.09–0.65)

0.25 (0.12–0.53)

Never 

Current 

Previous

37 / 154

0    / 8

28 / 95

0.27 (0.13–0.55) 

NE

0.22 (0.08–0.57)

0

1

32 / 137

33 / 120

0.20 (0.09–0.46)

0.31 (0.14–0.69)

Male

Female

35 / 123

30 / 134

0.26 (0.11–0.60)

0.22 (0.10–0.50)

<65

≥65

43 / 196

22 / 61

0.26 (0.13–0.52)

0.24 (0.08–0.71)

No. of events / patients

65 / 257

DFS HR (95% CI)

0.24 (0.14–0.43)

Asian

Non-Asian
31 / 143

34 / 114

0.36 (0.17–0.79)

0.16 (0.06–0.38)

Data cut-off: 26 June 2023 

Arrows indicate lower bound of the CI<0.1; *Per UICC/AJCC 7th edition

Regional lymph  

node status

Stage*

Tobacco use  

history

ECOG PS at

baseline

Sex

Age

All patients

Race



Disease-free survival bystage*
Stage IB

Stage II Stage IIIA

Data cut-off: 26 June 2023

*Per UICC/AJCC 7th edition; †Unstratified analysis

2-year DFS rate, % 

(95% CI)

Stage IB

(n=26)

Stage II

(n=92)

Stage IIIA

(n=139)

Alectinib
92.3

(77.8, 100.0)

95.6
(89.5, 100.0)

92.7
(86.4, 98.9)

Chemotherapy
71.6

(44.2, 99.0)

66.3
(51.7, 81.0)

60.7
(47.9, 73.5)

HR†

(95% CI)
0.21

(0.02, 1.84)

0.24
(0.09, 0.65)

0.25
(0.12, 0.53)
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No. at risk

6 12 18 24
Time

30
(month

36 42
s) 48 54

Alectinib 47 44 44 43 28 22 15 11 4 1 Alectinib 69 67 67 64 39 27 20 10 6 2

Chemo 45 41 35 32 21 17 9 8 5 NE Chemo 70 61 53 47 27 18 14 9 5 2

Alectinib

Chemotherapy



CNSdisease-free survival inthe ITTpopulation

Data cut-off: 26 June 2023

*Stratified analysis with race and stage as stratification factors 

CNS-DFS defined as time from randomisation to the first documented recurrence of disease in the CNS or death from any cause
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Alectinib

Chemotherapy

98.4%

85.8%

60 12 18 24 30

Time (months)

36 42 48 54

No. at risk

Alectinib  130 124 124 118 74 55 39 22 10 3

Chemo 127 113 98 90 57 43 27 18 11 2

0

95.5%

79.7%

Alectinib  

(N=130)

Chemotherapy  

(N=127)

Patients with event 5 18

Death 1 4

Brain recurrence 4 14

CNS-DFS HR* 0.22
(95% CI)

(0.08, 0.58)

Median survival follow up: alectinib, 27.8 months; chemotherapy, 28.4 months





VAKA 1 : HT, 71 yaş Erkek hasta

Mart 2023

➢Kilo kaybı, 1 aydır 
öksürük

➢HT öyküsü

➢FM: Sağ akciğer orta 
zonda krepitasyon

➢50 p/y sigara, HT

➢Lab: Anemi, CRP artışı

➢Post obst pnomoni ile 
yatış





Bronkoskopi

• PATOLOJİK TANI

1. Sağ akciğer üst lob, orta lob atelektezik alan, transbronşial, İİAB: 

- Mukoid zeminde, olağan ve reaktif bronş epitel hücreleri, kan elemanları

izlendi

2. Sağ akciğer ana bronş distali tümör alanı, forceps biyopsi: 

Kırıntı halinde dokuda, olağan respiratuvar epitel ve epitel altında hafif fibrozis 

varlığı

- Küçük hücreli dışı karsinom hücreleri



Sağ akciğer, orta lobektomi + alt lob superior segmentektomi + üst lob posterior segment kısmi rezeksiyonu, 
mediastinal lenf nodu disseksiyonu: 
ADENOKARSİNOM
- Tümör lokalizasyonu: ana kitle orta lobda olup, üst lob anterior segmente uzanmaktadır. 
- Tümör boyutu: 8,6x6x4,8 cm
- Histolojik tip: adenokarsinom

- Tümör alanlarının % 70 kadarı papiller, % 20 kadarı mikropapiller, % 10 kadarı lepidik ve % 10 
kadarı asiner alanlardan oluşmaktadır. 
- Histolojik derece: G3 - az diferansiye
- Visseral plevra invazyonu: mevcut
- Lenfovasküler invazyon: mevcut
- Cerrahi sınırlar: Negatif
- Lenf nodları: 0/24
Peribronşial 2R 4R 7 9 11

Patolojik evre: pT4 pN0 pMx
- Diğer bulgular: Çevre akciğerde atelektazi alanları ve amfizematöz değişiklikler

İmmünohistokimyasal bulgular: 
Tümör alanlarında;
TTF1: pozitif
Napsin A: pozitif
p40: negatif

ROBOTİK AKCİĞER REZEKSİYONU VE 
MEDİASTİNAL LENF NODU DİSSEKSİYONU



Nisan-Haziran 2023

➢Paklitaksel-Karboplatin X4

➢Sitopeni nedeniyle 1 kez erteleme

➢Son kürde Febril nötropeni
Temmuz 2023

➢Osimertinib 80 mg başlandı

Moleküler Sonuçlar

PDL-1 %20

EGFR Exon 19 del

ALK Negatif

HT, 71 yaş Erkek hasta







Erken Evre KHDAKda Güncel Pratiğe Yansıyan Çalışmalar 

• Adjuvan Kemoterapi

• IMpower 010 / PEARLS 

• ADAURA / ALINA
Adjuvan

• Checkmate 816
İzole 

Neoadjuvan

• Checkmate 77T

• AEGEAN

• Keynote 671
Perioperatif



Neoadjuvan Tedavi Rasyoneli
- Mikrometastazların erken kontrolü

- Rezektabilitede artış, down staging

- Cerrahi sürecinde morbiditede azalma

- Patolojik cevabın gözlenebilmesi, in vivo tedavi etkinliğinin bilinebilmesi

- Olası genel sağkalım faydası



NATCH Study



Neoadjuvan
Rasyoneli 

- Mikrometastazların erken kontrolü

- Rezektabilitede artış, down staging

- Cerrahi sürecinde morbiditede azalma

- Patolojik cevabın gözlenebilmesi, in vivo tedavi etkinliğinin bilinebilmesi

- Olası genel sağkalım faydası







Evre 3A hastalık





Slide credit: clinicaloptions.com

Phase III CheckMate 816: 4-Yr OS

▪ Patients who received Nivo + CT and had pCR continued to have improved OS vs those who did not (HR: 0.08;
95% CI: 0.02-0.34; 4-yr OS rates: 95% vs 63%)

OS Nivo + CT
(n = 179)

CT
(n = 179)

Median OS, mo NR NR

HR (98.36% CI); P value
Unstratified HR (95% CI)

0.71 (0.47-1.07); 0.0451
0.69 (0.49-0.97)
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Lung Cancer–Specific Survival
Nivo + CT
(n = 179)

CT
(n = 179)

Median lung cancer–
specific survival, mo

NR NR

Unstratified HR (95% CI) 0.62 (0.41-0.93)
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Spicer. ASCO 2024. Abstr LBA8010.

http://www.clinicaloptions.com/


VAKA 2 : İG, 67 yaş Erkek hasta

Nisan 2024

➢Şikayet: Ses kısıklığı

➢100 p/y sigara

➢HT, DM, BPH
➢Beloc, Lustral, Nootropil, 

Protonex, Candexil, Glifix, 
Urorec

➢FM: Ssde değişim yok, 
Lap yok

➢Lab: KCFT/BFT N

HbsAg neg; Anti HbcIgG
poz;Anti Hbs 79

1 yıl önce



BALIKESİR EDREMİT DEVLET HASTANESİ - 30/04/2024 Tarihli Toraks BT
Sol akciğer üst lob apiko posterior segmentde düzensiz sınırlı 3.8 cm    çapında 
malign görünümde kitle lezyonu    izlenmektedir. 



TTİAB ve EBUS (Dış Merkez) : Skuamoz Hücreli Karsinom
11L: SIVI BAZLI SİTOLOJİ + HÜCRE BLOĞU:; HİPOSELLÜLER ASPİRAT;; - LENFOİD 
ZEMİNE AİT SEYREK HÜCRESEL ELEMANLAR

PET-CT (09.05.2024)
Sol hiler/bronkopulmoner
alanda SUV 11 LN
Sol akciğer üst lob 45*38 
SUV 20 lezyon



Paklitaksel 200 mg/m2; Karboplatin AUC 5; Nivolumab 360 mg başlandı

20.07.2024: ESKİ TETKİKİNDE 33,5X30,5 MM BOYUTUNDA 
ÖLÇÜLEN DÜZENSİZ SINIRLI ETRAFINDA SİLİK BUZLU CAM 
DANSİTESİNDE ALANLARIN İZLENDİĞİ YUMUŞAK DOKU 
DANSİTESİNDE KİTLE LEZYON GÜNCEL TETKİKİNDE BOYUTU 
REGRESE GÖRÜNÜMDE OLUP KAVİTERLEŞMİŞTİR. SOLİD 
KOMPONENTİ BELİRGİN AZALMIŞ OLUP BOYUTU 22X26,5 MM 
BOYUTUNDA İZLENMİŞTİR.

2 kür sonra



4 Kür sonrası
Sol Üst Lobektomi + Lenfadenektomi
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CheckMate 77T: perioperative NIVO in resectable NSCLC

Primary endpoint:
EFSa per BICR with neoadjuvant NIVO + chemo/adjuvant NIVO vs chemo/PBO

Median follow-up (range): 25.4 months (15.7–44.2).
aTime from randomization to any disease progression precluding surgery, abandoned surgery due to unresectability or disease progression, disease progression/recurrence after surgery, progression in patients without

surgery, or death due to any cause. Patients who received subsequent therapy were censored at the last evaluable tumor assessment on or prior to the date of subsequent therapy. bUnstratified HR (95% CI), 0.59 (0.44–0.79).

• EFS per investigator assessment, NIVO + chemo/NIVO vs chemo/PBO: HR, 0.56; 95% CI, 0.41–0.76

E
F
S

(%
)

No. at risk

NIVO + chemo/NIVO 229 208 173 157 141 134 115 89 69 46 20 7 4 2 0

Chemo/PBO 232 204 165 138 118 106 78 59 44 29 19 10 6 1 0

12 15 18 21 24 27 30 33 36 39 42

Months from randomization

0

20

0

60

40

59%
NIVO + chemo/NIVO

Chemo/PBO

NIVO + chemo/NIVO 
(n = 229)

Chemo/PBO  
(n = 232)

100 Median EFS, mo 
(95% CI)

NR 
(28.9–NR)

18.4
(13.6–28.1)

80 73% 70%
HR (97.36% CI)b

P value
0.58 (0.42–0.81)

0.00025

963

50%



CheckMate 77T: perioperative NIVO in resectable NSCLC

EFS analysis by key subgroups
Median EFS,a mo

Unstratified HR (95% CI) Unstratified HR (95% CI)

NIVO + chemo/NIVO

(n = 229)

Chemo/PBO

(n = 232)

Overall (N = 461) NR 18.4 0.59 (0.44–0.79)

< 65 years (n = 202)

≥ 65 years (n = 259)

NR  

NR

16.7

20.1

0.55 (0.36–0.85)

0.61 (0.41–0.91)

Male (n = 327) 

Female (n = 134)

NR 

30.2

16.7

18.8

0.53 (0.37–0.75)

0.71 (0.41–1.20)

North America (n = 44)

Europe (n = 250) 

Asia (n = 115)

30.2

NR  

NR

9.4

23.7

13.9

0.59 (0.25–1.38)

0.61 (0.40–0.92)

0.47 (0.26–0.86)

ECOG PS 0 (n = 288)

ECOG PS 1 (n = 173)

NR 

29.0

20.1

17.3

0.57 (0.39–0.83)

0.61 (0.39–0.97)

Stage II (n = 162) 

Stage III (n = 297)

NR 

30.2

NR 

13.4

0.81 (0.46–1.43)

0.51 (0.36–0.72)

N0 (n = 167)b

N1 (n = 108)b

N2 (n = 182)b,c

Single-station (n = 112) 

Multi-station (n = 69)

NR

NR

30.2

30.2

NR

NR

28.1

10.0

10.0

10.0

0.80 (0.48–1.32)

0.58 (0.29–1.16)

0.46 (0.30–0.70)

0.49 (0.29–0.84)

0.43 (0.21–0.88)

Squamous (n = 234)

Non-squamous (n = 227)

NR 

28.9

17.0

18.4

0.46 (0.30–0.72)

0.72 (0.49–1.07)

Current/former smoker (n = 417) 

Never smoker (n = 44)

NR 

19.7

17.0

25.0

0.54 (0.40–0.74)

1.32 (0.54–3.20)

PD-L1 < 1% (n = 186)d

PD-L1 ≥ 1% (n = 256)d

PD-L1 1–49% (n = 159)e

PD-L1 ≥ 50% (n = 97)

29.0

NR 

30.2

NR

19.8

15.8

28.1

8.0

0.73 (0.47–1.15)

0.52 (0.35–0.78)

0.76 (0.46–1.25)

0.26 (0.12–0.55)

Cisplatin (n = 97) 

Carboplatin (n = 347)

27.0

NR

15.8

17.3

0.61 (0.35–1.08)

0.53 (0.37–0.75)

2 4

Favors chemo/PBO

0.125 0.25 0.5

Favors NIVO + chemo/NIVO

1
Median follow-up (range): 25.4 months (15.7–44.2).
aPer BICR. bNodal status was N3 in 4 patients. cN2 subcategory was not reported in 1 patient.Baseline characteristics 

were similar across treatment arms in the N2 nodal status subgroup, which comprised ~40% of patients. dTumor PD-L1 

expression was not evaluable/indeterminate in 19 patients. eMost patients in this subgroup had low PD-L1 expression 

(median 10% across both arms).
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pCRa and MPRb per BIPR
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28/232

NIVO + chemo/NIVO

81/229

NIVO + chemo/NIVO Chemo/PBO

a0% residual viable tumor cells post-surgery in both primary tumor (lung) and sampled lymph nodes per immune-related pathologic response criteria. b≤ 10% residual viable tumor cells post-surgery in both primary tumor

(lung) and sampled lymph nodes per immune-related pathologic response criteria. cPatients who did not undergo surgery or received alternative anti-cancer treatment prior to surgery were classified as non-responders.
dCalculated using the stratified Cochran–Mantel–Haenszel method. e–j95% CI: e14.3–26.6; f19.8–31.5; g2.4–8.3; h15.8–30.6; i29.2–41.9; j8.2–17.0. BIPR, blinded independent pathological review.
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pCR analysis by key subgroups
pCR rate,a %

Unweighted difference, % (95% CI)

Unweighted difference,

% (95% CI)

NIVO + chemo/NIVO

(n = 229)

Chemo/PBO

(n = 232)

Overall (N = 461) 25.3 4.7 20.6 (14.3–26.9)

< 65 years (n = 202)

≥ 65 years (n = 259)

25.5

25.2

4.0

5.3

21.5 (12.0–31.0)

19.9 (11.4–28.5)

Male (n = 327) 

Female (n = 134)

26.9

21.0

5.0

4.2

21.9 (14.3–29.5)

16.8 (5.7–28.8)

North America (n = 44)

Europe (n = 250) 

Asia (n = 115)

13.0

22.0

36.9

0

5.5

2.0

13.0 (−4.6 to 32.1)

16.4 (8.0–25.0)

34.9 (21.3–47.2)

ECOG PS 0 (n = 288)

ECOG PS 1 (n = 173)

25.9

24.4

5.0

4.4

20.9 (12.8–28.9)

20.0 (9.8–30.6)

Stage II (n = 162) 

Stage III (n = 299)b

29.6

23.0

3.7

5.3

25.9 (14.9–36.9)

17.7 (10.0–25.5)

Squamous (n = 234)

Non-squamous (n = 227)

28.4

22.1

5.9

3.5

22.5 (13.1–31.8)

18.6 (10.2–27.4)

Current/former smoker (n = 417) 

Never smoker (n = 44)

25.9

17.6

4.9

3.7

21.1 (14.4–27.7)

13.9 (−4.6 to 37.5)

PD-L1 < 1% (n = 186)c 

PD-L1 ≥ 1% (n = 256)c

12.9

35.2

4.3

4.7

8.6 (0.4–17.3)

30.5 (21.2–39.4)

PD-L1 1–49% (n = 159)

PD-L1 ≥ 50% (n = 97)

26.5

51.1

3.9

5.8

22.6 (11.7–33.3)

45.3 (28.1–59.8)

Cisplatin (n = 97)

Carboplatin (n = 347)

29.1

24.6

4.8

5.0

24.3 (9.2–37.8)

19.6 (12.3–27.0)

15 30 45 60

Favors NIVO + chemo/PBO

0−30 −15

Favors chemo/PBO

aPer BIPR. bIncluded 2 patients with stage IV disease. cTumor PD-L1 expression was not evaluable/indeterminate in 19 patients.

















32% reduction in the risk of disease progression





VAKA 3 : İK, yaş Erkek hasta
Temmuz 2023

➢Kilo kaybı, halsizlik, öksürük 

➢Kronik hast yok, 30 p/y

➢04/22de Acil Appendektomi

➢Aile öyküsü: Dayı Akc Ca

➢FM: Spesifik bulgu yok

➢PAAC: Sağ Akc üst zonda opasite

Subkarinal 15 mm LAP ile uyumlu oval nodüler dansite
izlenmektedir.

Sağ akciğer üst lob anterior segmentte yaklaşık 

41x43x37 mm boyutlara ulaşan konturu düzensiz -

spiküler kitle (Primer malignite?, PET CT inceleme ile 
korelasyon ve sitolojik değerlendirmesi önerilir).



6 Ağustos 2023 PET-CT: Sağ akciğer üst lob anterior segment te 40x38 mm boyutların daki kitle lezyonun da (SUD max 11.0) , 
mediasten de sağ da paratrakeal alan da 37 mm boyutların da nodal lezyon da (SUD max 8.5) , sağ da hiler bölge de en büyüğü
25 mm boyutların da nodal lezyonlar da (SUD max 6.3) , subcarinal alan da 27 mm boyutların da nodal lezyon da (SUD max 
9.3) artmış FDG tutulumları dikkati çekmiştir.

10.08.2023 Kontrastlı Kranial MRG: Normal limitlerde inceleme

TİİAB Patoloji: SCC; PDL-1 %30



Paklitaksel 200 mg/m2; Karboplatin AUC 5; Nivolumab 360 mg X 3 kür

Preop PET-BT:

20.10.2023: Ağustos 2023 tarihli PET/BT incelemesi ile 

kaşılaştırmalı olarak yapılmıştır. Sağ akciğer üst lob anterior

segmentte yer alan primer malign tümöral lezyonun boyut 

ve metabolik aktivitesi kısmen azalmıştır (eski çap 

40x33mm, yeni çap 21x18mm, eski SUDmax 11, yeni 

SUDmax 4.7). 

- Sağ alt paratrakeal, trakeabronşial ve sağ hiler nodal

istasyonlarda izlenilen metastatik lenf nodlarının boyut ve 

metabolik aktivitesi kısmen azalırken, subkarinal lenf nodu

bu çalışmada gözlenmemiştir.



Ek Adjuvan 3 kür Paklitaksel/Karboplatin
+ Nivolumab 360 mg/3w

Bitiminde Nivolumab 480 mg / 4 haftada bir 
adjuvan devam edildi

Operasyon Patolojisi ile MDT



Haziran 2024: Bayılma

Kontrastlı MRI: Sağ inferodorsal

temporal kortikosubkortikal yerleşimli, 

18 mm çapta nodüler nonhomojen

sinyal özelliklerinde solid mass. 

Perilezyonel orta derecede vazojenik

ödem. 

PET-CT: Belirgin FDG afiniteli malignite bulgusunun 
saptanmadığı tüm vücut PET/CT çalışması

SRS uygulandı, Nivolumab 480 mg devam edildi (Son doz 6 Ekim 2024)

CTC/ctDNA→ Epitelyal malignite bulgusu Negatif



Bevasizumab 7.5 mg/kg/2w başlandı

MR Spektorokopi incelemesinde nekroz ile uyumlu yaygın laktat pikleri izlendi. 

Bulgular nekroz/radyasyon nekrozu lehine yorumlanmıştır.

03.06.2024 tarihli PET-BT ile karşılaştırıldığında: 

Belirgin FDG afiniteli malignite bulgusunun saptanmadığı tüm vücut PET/CT 

çalışması.

Kasım 2024: Şikayeti yok, Kontrol MRIda lezyonda büyüme 

NRŞ konseyinde tartışıldı; Cerrahi bir seçenek; görüntülerin radyonekroz
olasılığı sebebiyle öncelikle sistemik tedavi ile 2 ay sonra kontrol



2011-2017 China; 72 pts



NeoAdaura





Sorular

❖%20’ye yakın hasta cerrahiye gidemiyor → Tedavi ilişkili yan etkiler <%5 ; 
En sık sebep hastalık progresyonu→Kötü prognostik grup nasıl seçilmeli?

❖Optimal Adjuvan tedavi? 
Ek olarak→ Upfront cerrahi sonrası Adjuvan ile karşılaştırılmıyorlar

❖Diğer Hedefler?

❖ctDNA based tedavi yönlendirmeleri



TEŞEKKÜRLER..
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