
OptiView detection kit. Both primary tumors and nodal metastases were immunos-
tained. Results were evaluated according to Roche PD-L1 (SP142) scoring system. In
particular, neoplastic cell immunoreactivity (TC) and immune cells (lymphocytes, mac-
rophages, dendritic cells and granulocytes) intratumoral and peritumoral immunoreac-
tivity (IC) were evaluated. CD3 immunostaing of both primary tumors and nodal
metastases were also performed, in order to facilitate the interpretation of the results.

Results: the entire group of 16 cases showed PD-L1 expression in perineoplastic IC,
ranging from 1% to 50%, according to the scoring. No significant variations of expres-
sion between primary and secondary nodal sites were observed in all cases but one.

Conversely, 10 out of 16 showed no expression of PD-L1 on TC (0%) both in primary
tumor and nodal metastasis. The other six cases showed: case 4: T 0%, N 60%; case 5: T
80%, N 5%; case 6: T 70%, N 5%, case 11: T 50%, N 0%; case 13: T 30%, N 10%, case
16: T 40%, N 1%.

Conclusions: in the light of the relevance of PD-L1 expression in term of immunother-
apy efficacy in other areas (lung and bladder carcinoma), this documented plasticity
(37.5% of cases) might be an interesting information for future trials.

L5 A single institution twenty-year experience of recurrent or metastatic
epithelial non glandular sinonasal cancer

S. Cavalieri1, R. Granata1, L. Locati1, C. Bergamini1, S. Alfieri1, C. Resteghini1, D. Galbiati1,
E. Orlandi1, N.A. Iacovelli1, G. Calareso1, M. Guzzo1, P. Quattrone1, L. Licitra2, P. Bossi1

1Fondazione IRCCS Istituto Nazionale dei Tumori, Milan; 2Fondazione IRCCS Istituto
Nazionale dei Tumori - Universit�a degli Studi di Milano, Milan

Background: Sinonasal cancers (SC) are rare and heterogeneous tumors, whose natural
history depends on histology and stage. Clinical trials (ClinicalTrials.gov:
NCT02099175, NCT02099188. AIOM: 2013-000075-33) are ongoing to evaluate the
role of multimodal therapies (MMT, consisting in induction chemotherapy -iCT- fol-
lowed by locoregional therapy) as upfront treatment. Few data about the outcome of
relapsed and metastatic disease are available.

Methods: This is a retrospective single institution analysis of patients (pts) treated for
epithelial non glandular SC progressing after MMT to gather data about treatment out-
come. Overall survival (OS) was measured as the interval from disease relapse to death
or follow-up.

Results: Among 106 pts with SC treated at our Center from 1997 to 2016 (median follow-
up 26 months -mm-, range 5-192), 50 (48% women) relapsed after MMT. Median age was
53 years (range 16-73). WHO 2005 histotypes were: 36% undifferentiated carcinoma
(SNUC), 34% squamous cell carcinoma (SCC) and 30% neuroendocrine cancer (SNEC).
Among the 41 pts (82%) with stage IV, only 39% (16/41) had a potentially resectable dis-
ease at diagnosis. However surgery was part of the initial curative treatment in 32% of pts.
RT was given in 92% of cases. Median time from to first relapse after MMT was 13.5 mm.
Median OS was 13 mm: 19 mm in SCC, 16 mm in SNUC and 6 mm in SNEC (p¼.34).
Relapse occurred as distant metastasis in 40%, as nodal recurrence in 6% and at primary
site in 54% of cases. First line salvage treatment was surgery in 38%, CT in 30%, RT in 8%,
best supportive care in the remaining pts. Median OS was 31 mm in surgically treated pts
and 4.8 mm in those receiving CT (p< .0001). Median OS was longer in pts with disease
control after iCT than in pts with PD (13.4 vs 1.5 mm, p¼ .07). Median OS was 29.6 mm in
pts with CR after definitive treatment, 7.1 mm in those with PR and 3.4 mm in those with
PD (p¼ .002). Pts with an objective response to palliative CT had a longer median OS than
those with PD (20 vs 4 mm, p¼ .002).

Conclusions: About 50% of locally advanced SC actually experiences a recurrence,
within a relatively brief time from treatment start. Factors associated with better out-
comes are feasibility of salvage surgery, objective response to prior definitive treatment
and response to palliative CT. OS after recurrence is poor, so underlining the need of
new treatment approaches in this setting.
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Backgroud: Outcome results in elderly head and neck cancer (HNC) patients (pts)
treated with concurrent chemoradiation are controversial. Comparative effectiveness
analyses showed a lack of benefit in multimodal treatment; however, retrospective
highly selected series reported older patients to have similar outcome compared to
younger ones albeit with high burden of toxicities.

Material and methods: Locally advanced oropharyngeal (OPC) and nasopharyngeal
cancer (NPC) pts treated at our institution with concurrent platinum based chemo-
therapy (CHT) and intensity modulated radiation therapy (IMRT) techniques from
2004 to 2015 were retrospectively evaluated. Overall survival (OS) and Relapse Free
Survival (RFS) Kaplan-Meier curves were estimated and compared with the log-rank
test; acute toxicity rate>G3 according to Common Toxicity Criteria Adverse Event
v4.0 was also analyzed, distinguishing between patients>65 years old (elderly) and
�65 old. HPV status was recorded in all OPC patients.

Results: 375 pts received IMRT-CHT, 215 in OPC and 160 in NPC cohort. Elderly pts
represented 26% and 11% of OPC and NPC pts, respectively. OPC HPV positive cases
were similarly represented in older (73% of the cases) and younger pts (66%); HPV
positivity maintained a significant prognostic role independently of age and also across
different age group. On the contrary, age did not significantly impact on survival in
OPC. Five-years RFS was 68% in older versus 76% in younger patients p¼ 0.391; the
corresponding figures for OS were 93% versus 87% p¼ 0.541. There was no significant
difference in cumulative acute toxicity rate¼G3 (39% in elderly vs 36% in younger
p¼ 0.778). When analyzed separately, no difference was shown for what concerns dys-
phagia and mucositis. NPC pts showed a different outcome according to age both in
terms of RFS (5-years probabilities 41% in elderly vs 80% in younger pts, p< 0.001)
and OS (48% vs 90%, p< 0.001), which turned out to be a negative prognostic factor in
this disease. Also for NPC pts, the two age subgroups did not significantly differ in acute
toxicity rate¼G3 (56% vs 61%, p¼ 0.800). No different platinum total dose was
adopted in OPC and NPC elderly pts.

Conclusion: We observed a subsite-specific impact of age on treatment outcome: older
NPC pts showed markedly worse survival than the younger counterparts, while in OPC
pts such an effect was inconsistent. HPV status was confirmed to be a positive prognos-
tic factor independently of age.
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Background: The standard of care for patients with recurrent/metastatic head and neck
squamous cell cancer (R/M HNSCC) not susceptible for surgery or reirradiation is che-
motherapy with 5-FU and cisplatin plus cetuximab. Skin rash (SR) is a common
adverse event of cetuximab. In patients treated with cetuximab for colorectal cancer
there is strong evidence of a better outcome in those who undergo moderate or high
grade of SR, and some retrospective data seem to confirm this finding in HNSCC. We
report our experience.

Materials and methods: We retrospectively reviewed 107 patients treated with cetuxi-
mab for R/M HNSCC from January 2014 to December 2016. Patients were divided in
two groups by the grade of SR (G0-1 and G2-4), conforming to Common Terminology
Criteria for Adverse Events (CTCAE) v 4.0. Progression-free survival (PFS) was com-
puted as time of progression or death since the date of assessment of recurrent/meta-
static disease. Overall response rate (ORR) was computed as the sum of partial and
complete responses and evaluated according to RECIST 1.1. PFS and ORR were corre-
lated to the grade of rash.

Results: 67 patients were evaluable for PFS: among them PFS was significantly longer
(p 0.0014) in those who underwent a G2-4 rash (9,3 months) vs G0-1 (4,9 months).
Hazard Ratio was 2,445 (CI 1.412-4.232). 95 patients were evaluable for ORR: among
them G0-1 group had 4,2%, while G2-4 group had 36,8% of ORR.

Conclusions: Our results support data of literature on improved outcome according to
the development of skin rash in HNSCC. SR might be considered a predictive marker
of response in these patients; nonetheless further ad hoc studies would be interesting.
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