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COI: None relevant to this presentation
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What about radiotherapy?
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Iori et al., Curr Oncol, 2022



Radiotherapy alone Radiotherapy + Immunotherapy

Io
ri 

et
 a

l.,
 C

ur
rO

nc
ol

, 2
02

2



Recurrent/ Metastatic Setting

Zhou and Wang, Biomedicine, 2022



Locally-Advanced Setting: neoadjuvant IT

§ In the EA, four pts received < 200mg/m2 Cis (2 kidney 
failures, 2 ototoxicity) 

§ One pt had RT-delay (day 38, logistical issues).
§ All pts received the planned RT dose
§ 14 N-related Adverse Events (AE) occurred in 8 pts

including 5 serious AE (ankylosing spondylitis flare-up,
hepatic cytolysis, 2 colitis, diabetic ketoacidosis).



Locally-Advanced Setting: concomitant immuno-CRT

...



Locally-Advanced Setting: concomitant immuno-CRT
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Locally-Advanced Setting: adjuvant IT
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So what?
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2-year PFS: 94% for HPV-positive OPC 
vs 64% for HPV-negative OPC and non-OPC cancers

Immuno-guided RT?
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Lymphatic-sparing RT?



Other options?



Thanks for your attention!

stefania.volpe@ieo.it 


