
Conclusions: Adjuvant ADT in high-risk ARþ SDC pts did not lead to a significant in-
crease in DFS or OS, but the number of treated pts was limited. Due to the rarity of the
disease we could not perform a formal phase II study. Translational research to identify
pts which may benefit from ADT is warranted.
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Background: Salivary duct carcinoma (SDC) is a rare and aggressive subtype of salivary
gland cancer (SGC). Activation of the cellular MET (c-MET) receptor tyrosine kinase
has been implicated in cell proliferation, survival, migration, and invasion. The aim of
this study was to evaluate the frequency of MET overexpression and its correlation to
clinicopathological factors in SDC.

Methods: 136 patients were collected by a retrospective search of the Nationwide Network
and Registry of Histo- and Cytopathology (PALGA) in the Netherlands. Formalin-fixed
paraffin-embedded tumor blocks and hematoxylin and eosin stained slides were requested
for pathological review. MET expression was evaluated by immunohistochemical staining
on primary tumors. These data were correlated to clinicopathological factors.

Results: c-MET was positive in 54 of 136 tumors (39.7%). Of these 54 tumors, 50 had a
cytoplasmic staining pattern and 23 had a membranous staining pattern, so in 19
tumors both cytoplasmic and membranous staining was observed. No correlations
were found between cytoplasmic or membranous MET and high stage disease (stage 3
and 4 versus stage 1 and 2, p¼ 0.606 and p¼ 0.300 respectively), number of positive
lymph nodes (p¼ 0.263 and p¼ 0.955 respectively), lymph node ratio (p¼ 0.192 and
p¼ 0.771 respectively), androgen receptor-status (p¼ 0.858 and p¼ 0.258 respect-
ively), HER2-status (p¼ 0.257 and p¼ 0.595 respectively), time to recurrence
(p¼ 0.559 and p¼ 0.959 respectively), time to distant metastases (p¼ 0.398 and
p¼ 0.666 respectively), or overall survival (p¼ 0.754 and p¼ 0.516 respectively).
Membranous MET staining occurred more frequently in SDC ex pleomorphic aden-
oma (14 of 52 tumors) than in the ‘de novo’ SDC (9 of 84 tumors) (p¼ 0.014). In SDC
ex pleomorphic adenoma we also found more HER2-positive tumors (p¼ 0.041).

Conclusions: Cytoplasmic and membranous MET are overexpressed in SDC and may
be a target for MET-targeted therapy. It is not a prognostic factor for overall survival,
possibly because frankly invasive SGCs often show less receptor expression then min-
imally invasive SGCs or pleomorphic adenomas. The higher expression of c-MET and
HER-2 in SDC ex pleomorphic adenoma needs further investigation.
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Background: Recently, a new subtype of salivary gland cancer (SGC), mammary ana-
logue secretory carcinoma (MASC), has been defined, which is characterized by the
presence of ETV6-NTRK3 fusion gene. Previously, MASC was mixed up with acinic
cell carcinoma (AciCC), polymorphous low grade adenocarcinoma and (cyst)adeno-
carcinoma. At present the clinical features and outcome of MASC patients are not well
known. We aimed to describe the clinical presentation and outcome of MASC.

Methods: Firstly, we re-evaluated the pathological diagnosis of salivary gland cancers with
a morphological resemblance to MASC, diagnosed in 4 of the 8 head and neck centres in
the Netherlands, for their presence of ETV6-NTRK3 and also included genetically

confirmed prospectively diagnosed cases. The ETV6-NTRK3 fusion gene was analyzed
using RT-PCR. Secondly, the clinical characteristics were retrieved from the patient files.

Results: Twenty-eight patients with ETV6-NTRK3 fusion gene positive MASC were
included (10 prospectively and 18 retrospectively). Of these 18 retrospective patients 13
patients were previously diagnosed as AciCC, the other 5 patients as (low-grade)
adenocarcinoma. The median age at diagnosis was 49 years (range 19� 83 years), 15
patients (54%) were male. The duration of symptoms varied from 6 weeks until 20
years with a median of 14 months. In 18 patients (64%) the tumour was located in the
parotid gland; the other patients had tumours of the minor salivary glands (2), sub-
mandibular gland (1), oral mucosa/lip (5) or palate (2). All patients had a T1-2 tumour.
One patient had lymph node metastasis at diagnosis. All patients underwent surgery of
which 4 patients needed re-resection and 12 patients (43%) underwent postoperative
radiotherapy. One patient had a local recurrence 50 months after primary surgery, but
was cured after second resection. None of the patients had regional recurrences or dis-
tant metastases. The median follow-up was 49 months and both the 5- and 10-year
overall survival rate were 94%.

Conclusions: MASC is a recently acknowledged new entity of SGC characterized by the
ETV6-NTRK3 fusion gene. The clinical course seems to be favourable with a very low
rate of recurrences and an excellent survival.
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Background: Clinically meaningful antitumour activity and improved overall survival
(OS) in recurrent and/or metastatic (R/M) head and neck squamous cell carcinoma
(HNSCC) have been achieved by targeting the PD-1/PD-L1 axis. Tumoral PD-L1 ex-
pression correlates with response to blocking PD-1/PD-L1 antibodies. In a retrospect-
ive study, we investigated tumoral PD-L1 expression as a prognostic biomarker in R/M
HNSCC patients (pts) treated with standard of care (SOC) therapy.

Methods: Archival tumor samples from R/M HNSCC pts diagnosed between March 2011
and June 2015 at 19 institutions in 7 countries were evaluated for PD-L1 expression using
the validated Ventana SP263 assay and scored as PD-L1 high (�25% of tumor cells [TC])
or low/negative (<25% of TC). Clinical-demographic data, including treatment patterns
and outcomes, were extracted from medical records. Descriptive analyses were conducted
and survival estimated by the Kaplan-Meier method. Progression-free survival (PFS) was
defined from start of first- (1L) or second-line (2L) therapy to time of progression (on/after
therapy) or death due to any cause. OS was defined from diagnosis index date of R/M dis-
ease to time of death. The Cox proportional hazards model was applied.

Results: The final dataset included 412 pts. Median age was 62.0 years (range 28.0�93.0);
79.9% were male and 88.2% white. PD-L1 expression was high in 132 (32.0%), low/nega-
tive in 264 (64.1%), unknown in 16 (3.9%). Median OS (8.2 vs 10.1 months; P¼ 0.55) and
PFS from the start of 1L chemotherapy (4.2 vs 4.8 months; P¼ 0.37) did not significantly
differ between PD-L1 high and low/negative pts, respectively. Median PFS following 2L
chemotherapy was statistically significantly longer in PD-L1 high versus low/negative pts
(4.1 vs 2.2 months; P¼ 0.04). PD-L1 status was not statistically significant in multivariate
analyses of OS (P¼ 0.74) or PFS following 1L chemotherapy (P¼ 0.63); however, there
was a trend for improved PFS following 2L chemotherapy (P¼ 0.09).

Conclusions: Tumoral PD-L1 expression was not significantly associated with OS or
PFS following 1L SOC chemotherapy; however, it was associated with prolonged PFS
following 2L SOC chemotherapy.

Clinical trial identification: NCT02543476 (August 25, 2015)
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Background: Programmed cell death 1 (PD-1) and its ligand 1 (PD-L1) are up-
regulated in many cancers. The purpose of this study was to explore the relationship be-
tween PD-L1 expression and overall survival (OS) in HNSCC.

Methods: A retrospective study was conducted using data from pt medical records and
analysis of archival tumor samples. Sample ages ranged from 8.2 to 227.5 months. Pts
�18 years old diagnosed with HNSCC between 1989 and 2015 were selected.
Demographic and tumor characteristics were compared by PD-L1 expression status.
PD-L1 testing was performed using the Ventana PD-L1 SP263 assay. PD-L1 expression
was scored separately using tumor cell (TC) and immune cell (IC) membrane staining
and exploratory cut-offs of 1%, 5%, 10%, 25% and 50%. OS was calculated as the num-
ber of months from initial HNSCC diagnosis until death and estimated using the
Kaplan�Meier method. The log-rank test was used to compare survival curves by
PD-L1 status. PD-L1 status as a prognostic indicator of OS was further examined in
Cox proportional hazards (PH) models.

Results: We identified 214 HNSCC pts with data available for date of death/last follow-up
and PD-L1 status. Mean (SD) tumor sample age was 93.3 (40.5) months. Mean (SD) pt
age was 62.3 (13.4) years and 70% were male. The Table presents baseline characteristics
by PD-L1 subgroup. Median OS was similar between PD-L1 high and low/negative pts
classified using the TC� 25%, IC� 1%, and IC� 25% cut-offs. However, median OS
was 21.2 months longer in PD-L1 high versus low/negative pts (68.9 vs. 47.7 months, re-
spectively; P¼0.03) in analyses using the TC� 1% cut-off. This latter relationship re-
mained after adjusting for baseline covariates using Cox PH models.

Conclusions: PD-L1 high expression based on a TC� 1% cut-off appears to be associated
with improved OS in this sample of pts with HNSCC. A small number of samples and re-
sulting low statistical power limited our ability to assess prognosis for TC� 25% and
IC� 25%, yet OS was numerically higher among PD-L1 high pts in these subgroups.
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Background: About 47% and 10% of head and neck squamous cell carcinomas
(HNSCC) occur in patients (pts) aged 65þ or 80þ respectively. This population being
heterogeneous, balancing efficacy with toxicity is challenging.

Methods: ONCOVAL is the first step of the ELAN program for pts 70þwith
HNSCC, not amenable to surgery. During ONCOVAL, pts were assessed for frailty
before inclusion to appropriate trial depending on curative or palliative setting and
fit or unfit status. The primary aim was to evaluate whether a suited geriatric evalu-
ation (SGE) for use by oncologist is feasible to stratify pts as fit or unfit. The SGE
was elaborated by GERICO (French UNICANCER group dedicated to clinical re-
search in elderly cancer pts) specifically for HNSCC pts, derived from the compre-
hensive geriatric assessment (CGA) and evaluating functional status, comorbidity,
cognition, mental health status, social status, nutrition. Full CGA performed by
geriatricians was optional.
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