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I am a strong advocate of centralisation of rare lungcancer treatment
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Non-squamous NSCLC: driver-mutation directed therapies

EMA approval 

> approved personalized treatment options: ca. 20% 



EMA approval 
EMA approval + US approval

+ off-label use + clinical trial   

Personalized treatment options for > 50% of all patients

Non-squamous NSCLC: driver-mutation directed therapies



EGFR mutant therapy
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EGFR mutant therapy developments
first line therapy

Presented By 

Kazuhiko Nakagawa



A new treatment option: 
combination of VEGF and EGFR
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Exon 21 point mutation



The near future of patient selection





EGFR exon 20, EGFR en HER2

Various targeted agents are available in expert centres



HER2 mutation

3% of NSCLC, more frequent in non-smokers

Her2 mutation is not amplification / overexpression so no IHC











Alectinib is the current SoC in ALKfus

Peters, NEJM 2017





How to sequence you ALK therapy

Largely unknown at this moment

Gainer Cancer Disc 2016



ROS1 fusion SoC : data on entrectinib

Total response

Intracranial response

Dziadziuszko JCO 2021



Resistance to crizotinib and lorlatinib

Lin, Clin Cancer Res 2021



RET fusion SoC : data on selpercatinib

Drilon NEJM 2020





Drilon WCLC 2019











Case 

Patient X presented to the emergency ward of a regional hospital with complaints of headache
blurred vision.

ct-th: mass in the lung liver mets and numerous brain mets

Hospitalised:

dexamethason

analysis



After 2 days neurological complaints lessened

Liver biopsy: adenocarcinoma 

Stage Ivc adenocarcinoma with symptomatic brain mets:

WBRT afterwards systemic treatment depending on PD-L1 and mutation status



BRAF mutation
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NTREK 1,2,3

Ntrek genetic diagnosis is difficult, TRK IHC may play a role, NGS or RNA testing

Presence is <1% of NSCLC

First tumor agnostic approval





Sidestep to a not so rare mutation :






