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Case 1 – Dr Brenner: 65-yo woman; MSS TMB 11, KRAS G13B mutation, right-sided mCRC
Case 2 – Dr Chen: 62-yo woman; MSI-H, TMB-high mCRC; responds to pembrolizumab à pneumonitis

GI Cancers Journal Club – Part 1: KEYNOTE-177, CHECKMATE 142

Case 3 – Dr Favaro: 55-yo woman; mCRC, KRAS/BRAF mutations, currently on TAS-102/bevacizumab
Case 4 – Dr Brenner: 70-yo woman; MSI-H mCRC; PD-L1-positive, BRAF V600E and sBRCA1 mutations

GI Cancers Journal Club – Part 2: TASCO1, ctDNA in mCRC with BRAF V600E Mutation

Case 5 – Dr Deutsch: 65-yo man; relapsed mCRC, asymptomatic with rising CEA off treatment
Case 6 – Dr Choksi: 34-yo single mother of 2 minor children; extensively treated mCRC
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Case Presentation – Dr Brenner: 65-year-old woman 
with right-sided, MSS mCRC with TMB 11 mut/Mb 
and a KRAS G13B mutation

Warren S Brenner, MD

• Diagnosed with metastatic cecal adenocarcinoma invading transmurally into segment of small bowel
- Positive lymph nodes: 8 of 17
- Tumor implants with involvement of small bowel mesentery, omentum, liver and probable lung 

• 11/2020: Surgery due to bowel obstruction

• NGS: MSS | KRAS G13B | TMB: 11 muts/Mb | UGT1A: heterozygous gene polymorphism 

• 12/2020: FOLFIRINOX with pegfilgrastim support

Questions
• Should FOLFIRINOX be the standard of care for patients with right-sided colon cancer, or should we use 

FOLFOX, FOLFIRI or would another agent/regimen be better?

• Would you recommend patients be tested for the UGT1A gene polymorphism before using irinotecan?
• Would you consider using pembrolizumab given the TMB >10? If so, where would you sequence it in her 

treatment? 



Case Presentation – Dr Chen: A 62-year-old woman 
with MSI-high, TMB-high mCRC

• History of Stage IIB Hodgkin’s lymphoma over 15 years ago
- Treated with ABVD à involved-field radiation

• 2018: Screening colonoscopy reveals low-grade carcinoma
- Left colectomy pathology: pT3N1c sigmoid colon cancer

• 10/2019: Adjuvant mFOLFOX x 12 completed
• 5/2020: Disease progression – bilateral lung nodules, left infrahilar mass 

- CT guided biopsy reveals adenocarcinoma consistent with colon primary

• NGS: MSI-high | TMB: 88 muts/Mb
• 7/2020: Single-agent pembrolizumab 

- Cycle 4: slight progression | Cycle 8: partial response; SOB – evidence of pneumonitis 

• Pembrolizumab held

Questions
• How long do we see a delayed response to immunotherapy in colon cancer? Is it safe to 

resume pembrolizumab after a course of steroids? 
• Would the faculty recommend dose and/or frequency adjustment of pembrolizumab?

Gigi Chen, MD



Regulatory and reimbursement issues aside, what would be 
your most likely first-line treatment for a younger patient 
with microsatellite instability (MSI)-high metastatic colorectal 
cancer (mCRC)? 

1. Pembrolizumab
2. Nivolumab
3. Ipilimumab/nivolumab
4. Chemotherapy
5. Chemotherapy + biologic agent
6. Chemotherapy + immunotherapy
7. Other



Ongoing I/O combination trials in MSS CRC investigate 
strategies to turn “cold” tumors” into “hot”

Courtesy of Eric Van Cutsem, MD, PhD



Case 1 – Dr Brenner: 65-yo woman; MSS TMB 11, KRAS G13B mutation, right-sided mCRC
Case 2 – Dr Chen: 62-yo woman; MSI-H, TMB-high mCRC; responds to pembrolizumab à pneumonitis

GI Cancers Journal Club – Part 1: KEYNOTE-177, CHECKMATE 142

Case 3 – Dr Favaro: 55-yo woman; mCRC, KRAS/BRAF mutations, currently on TAS-102/bevacizumab
Case 4 – Dr Brenner: 70-yo woman; MSI-H mCRC; PD-L1-positive, BRAF V600E and sBRCA1 mutations

GI Cancers Journal Club – Part 2: TASCO1, ctDNA in mCRC with BRAF V600E Mutation

Case 5 – Dr Deutsch: 65-yo man; relapsed mCRC, asymptomatic with rising CEA off treatment
Case 6 – Dr Choksi: 34-yo single mother of 2 minor children; extensively treated mCRC

GI Cancers Journal Club – Part 3: GARNET, ICI Combinations, LEAP-005, MORPHEUS, alloSHRINK

Agenda





Shiu KK et al. Gastrointestinal Cancers Symposium 2021;Abstract 6.

KEYNOTE-177: Progression-Free Survival



Shiu KK et al. Gastrointestinal Cancers Symposium 2021;Abstract 6.

KEYNOTE-177: Progression-Free Survival 2





Lenz HJ et al. Gastrointestinal Cancers Symposium 2021;Abstract 58.

CheckMate 142: Nivolumab 3 mg/kg + Ipilimumab 1 mg/kg –
First-Line Cohort Design



Lenz HJ et al. Gastrointestinal Cancers Symposium 2021;Abstract 58.

CheckMate 142: Objective Response Rate by Subgroup



Author Conclusions: “In settings where resources are scarce and universal testing is 
not possible, there is a benefit from MSI testing in female patients, those with right-
sided colon cancer, mucinous adenocarcinoma, and medullary carcinoma.”
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Case Presentation – Dr Favaro: A woman in her mid-50s 
with mCRC – KRAS, BRAF mutations

• Initially treated with FOLFOX/bevacizumab à disease progression
• Treated with FOLFIRI/bevacizumab à disease progression
• Treated with BRAF inhibitor à rapid disease progression
• Regorafenib intolerant 
• Progressive disease à radiation therapy
• Recently initiated therapy with TAS-102 + bevacizumab

- Tolerating regimen well

Questions
• Would the faculty consider incorporating lower dose TAS-102 plus bevacizumab for 

patients with heavily pretreated disease?
• Is this a good approach for patients who want to explore other treatment options?

Justin Peter Favaro, MD, PhD



Have you used or would you use TAS-102 in combination 
with bevacizumab outside of a clinical trial setting for a 
patient with mCRC?

1. I have 
2. I have not but would for the right patient
3. I have not and would not



Case Presentation – Dr Brenner: A 70-year-old woman 
with PD-L1-positive, MSI-H mCRC with a BRAF V600E 
tumor mutation and a somatic BRCA1 mutation 

Warren S Brenner, MD• 1/2019: FOLFOX + bevacizumab – discordant response
• 4/2019: FOLFOXIRI + bevacizumab à progression
• 7/2019: Nivolumab/ipilimumab initiated

• 9/2019: Nivolumab/ipilimumab completed à single-agent nivolumab
• 12/2019: Panhypopituitarism, treated with low-dose prednisone
• 1/2020: Nivolumab re-initiated 

- Patient currently in CR, tolerating treatment well

Questions
• How would the faculty sequence immunotherapy and a BRAF inhibitor in a patient with a BRAF 

mutation and a microsatellite instability-high tumor?
• When should we consider dual checkpoint inhibitor treatment?

• When do we stop immunotherapy in patients who are in CR after receiving immunotherapy? 



Regulatory and reimbursement issues aside, what would be your 
preferred second-line treatment for a 65-year-old patient with 
asymptomatic pan-RAS wild-type, microsatellite stable (MSS) mCRC and 
a BRAF V600E mutation who experienced disease progression after 
FOLFIRINOX/bevacizumab?

1. Chemotherapy
2. Chemotherapy/bevacizumab
3. Irinotecan + vemurafenib + EGFR antibody
4. Dabrafenib + trametinib + EGFR antibody 
5. Encorafenib + binimetinib + EGFR antibody 
6. Encorafenib + EGFR antibody 
7. Other



Danish randomized phase II trial: 
Trifluridine/tipiracil +/- bevacizumab for chemo-refractory mCRC

Pfeiffer P et al, Lancet Oncol 2020

Arm A
FTD/TPI 35 mg/m2 orally 
twice daily on days 1–5 
and 8–12 of a 28-day 

treatment cycle

Arm B
Same dose of FTD/TPI (as 

Arm A), with 
bevacizumab 5 mg/kg on 

day 1 and day 15 

R
A
N
D
O
M
I
Z 
A
T
I

O
N

Patients with mCRC 
• Histologically confirmed 

mCRC
• PD during or after therapy 

with fluoropyrimidine, 
irinotecan, oxaliplatin and 
EGFR-inhibitor (RAS 
wildtype), prior 
bevacizumab was optional

• ECOG PS 0–1
• Enrollment between 

Aug 2017 and Sept 2018

N=80

N=41

N=39

Courtesy of Eric Van Cutsem, MD, PhD



Trifluridine/tipiracil phase II/III study programs

1. Mayer RJ, Van Cutsem E et al. N Engl J Med 2015;372:1909–19; 2. Xu J, et al. J Clin Oncol 2018;36:350–8; 3. Yoshino T, et al. Lancet Oncol 2012;13:993–1001;  
4. Falcone A, …Van Cutsem E et al. WCGIC 2018 (Oral and Poster Presentation). Abstract O-013

RECOURSE1
(Global phase III RCT)

Trifluridine/tipiracil + BSCPatients with 
refractory mCRC* (N=800)1

Placebo + BSC
R

*PD during or within 3 months following the last administration of 2 or more prior 
regimens. Refractory/intolerant to fluoropyrimidine, irinotecan, oxaliplatin, 
bevacizumab, anti-EGFR if wildtype KRAS (trial ID: NCT01607957)

2:1

Primary endpoint

OS

TERRA2
(Asian phase III RCT)

Trifluridine/tipiracil + BSC
Patients with 

refractory mCRC† (N=406)2
Placebo + BSC

R
†Failed at least 2 prior regimens of standard chemotherapies for mCRC, 
regardless of exposure to biologic therapy (trial ID: NCT01955837)

2:1 OS

J0032
(Japanese phase II RCT)

Trifluridine/tipiracil + BSCPatients with 
refractory mCRC‡ (N=172)3

Placebo + BSC
R

‡Failed at least 2 prior regimens. Refractory/intolerant to fluoropyrimidine, 
irinotecan, oxaliplatin (trial ID: JapicCTI-090880) 

2:1 OS

PRECONNECT4
(Phase IIIb single-arm, 
open-label study)

Patients with refractory mCRC§
(enrollment ongoing)4

§Failed at least 2 prior regimens of standard chemotherapies. Refractory/intolerant 
to fluoropyrimidine, irinotecan, oxaliplatin (trial ID: NCT03306394)

Trifluridine/tipiracil + BSC Safety

Courtesy of Eric Van Cutsem, MD, PhD



Indication Treatments Phase Study status
mCRC, 1L Trifluridine/tipiracil + bevacizumab 

vs capecitabine + bevacizumab 
(TASC01)

Randomized 
Phase II

Recruitment
completed

mCRC, 1L Trifluridine/tipiracil + 
bevacizumab vs capecitabine 
+ bevacizumab (SOLSTICE)

Randomized
Phase III

Recruiting

mCRC, 2L Trifluridine/tipiracil + oxaliplatin + 
bevacizumab or nivolumab

Phase I In progress

mCRC, 2L Trifluridine/tipiracil + irinotecan Phase I Recruitment 
completed

mCRC, 3/4L Trifluridine/tipiracil + nivolumab Phase II In progress

mCRC, 3L Trifluridine/tipiracil ±
bevacizumab (SUNLIGHT)

Randomized
Phase III

Recruiting

mCRC 3L PRECONNECT Phase IIIb Results available

mCRC, pretreated Tas-102 + nintedanib
Tas-102 + panitumumab

Phase I/II In progress

Source: https://www.clinicaltrials.gov/

Ongoing combination trials of TAS-102 in mCRC

Courtesy of Eric Van Cutsem, MD, PhD
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Presented By Scott Kopetz at ASCO 2020

Phase III BEACON CRC Trial

Courtesy of Kristen K Ciombor, MD, MSCI



Updated Overall Survival: <br />ENCO/BINI/CETUX  vs ENCO/CETUX  vs Control

Presented By Scott Kopetz at ASCO 2020

BEACON CRC

Courtesy of Kristen K Ciombor, MD, MSCI



Courtesy of Kristen K Ciombor, MD, MSCI
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Van Cutsem E et al. Gastrointestinal Cancers Symposium 2021;Abstract 14.

TASCO1: Progression-Free Survival (Primary Endpoint) 

TT-B = TAS-102 + bevacizumab; C-B = capecitabine + bevacizumab



Van Cutsem E et al. Gastrointestinal Cancers Symposium 2021;Abstract 14.

TASCO1: Overall Survival (Secondary Endpoint)



Utility of Circulating Tumor DNA in the Clinical 
Management of Patients with BRAFV600E Metastatic 
Colorectal Cancer

Morris VK et al.
Gastrointestinal Cancers Symposium 2021;Abstract 119.



Morris VK et al. Gastrointestinal Cancers Symposium 2021;Abstract 119.

Utility of ctDNA in Management of mCRC with BRAF 
V600E Mutation



Morris VK et al. Gastrointestinal Cancers Symposium 2021;Abstract 119.

Utility of ctDNA in Management of mCRC with BRAF 
V600E Mutation





Henriksen TV et al. Gastrointestinal Cancers Symposium 2021;Abstract 11.

ctDNA Analysis and Summary



Global BRAF Testing Practices in Metastatic Colorectal 
Cancer

Kopetz S et al.
Gastrointestinal Cancers Symposium 2021;Abstract 128.

Author Conclusions: “BRAF testing has global variability, impacting tx
decisions. Increased awareness and routine testing may lead
to informed decisions regarding targeted therapies, such as encorafenib plus 
cetuximab where approved, in patients with BRAF V600E-mutant mCRC.”
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Case Presentation – Dr Deutsch: A 65-year-old man with 
mCRC and biochemical relapse (rising CEA) after FOLFIRI

• 11/2016: Diagnosed with rectosigmoid colon cancer – T4N2
- Concurrent renal cell carcinoma

• Former IV drug user | Hepatitis C positive
• Neoadjuvant RT and infusional 5-FU à resection à adjuvant FOLFOX
• 3/2019: FOLFIRI x 4 complicated by neutropenia
• 1/2021: CT reveals 1 cm obturator lymph node with no other evidence of disease

- Rising CEA

Questions
• What criteria would the faculty employ to determine timing of resumption of 

chemotherapy for a patient with rising CEA and no significant symptoms or measurable 
disease to follow on imaging?

• What treatment would be appropriate when resuming therapy given disease interval?

Margaret Deutsch, MD



Case Presentation – Dr Choksi: A 34-year-old woman 
with heavily pretreated mCRC; single mother of 
minor children

• Required multiple hospitalizations since diagnosis in December 2019
• Required multiple paracenteses in last 4 months
• NGS: MSS | TMB low | No targetable mutations
• Currently recovering from most recent surgery
• Plan: Irinotecan + cetuximab upon recovery

Questions
• Why do the faculty think we are seeing more and more young patients with Stage IV 

colon cancer these days? Is it something environmental? Is it something genetic? Could 
it be food or habit related? 

• How can we best treat these types of patients?

Mamta Choksi, MD



A 65-year-old patient with right-sided, pan-RAS wild-type, BRAF wild-type, 
MSS mCRC receives first-line FOLFOX/bevacizumab and second-line 
FOLFIRI/bevacizumab and is now experiencing disease progression with a 
PS of 0. What would be your most likely third-line treatment 
recommendation?

1. Cetuximab
2. Cetuximab + irinotecan
3. Panitumumab
4. Panitumumab + irinotecan
5. Regorafenib
6. TAS-102
7. Regorafenib or TAS-102 — coin flip



Regorafenib phase III studies

CORRECT1

CONCUR2

CONSIGN3

Regorafenib + BSCPatients with mCRC who
had progressed after

standard therapy
(N = 760)1 Placebo + BSC

R 2:1

Primary endpoint

Regorafenib + BSCAsian patients with mCRC
who had progressed after

standard therapy
(N = 204)2 Placebo + BSC

R 2:1

Regorafenib Patients with mCRC who had 
progressed after standard 

therapy (N = 2872)3
Safety

Regorafenib
(n = 505)

Placebo
(n = 255)

6.4 5.0

HR = 0.77; 95% CI (0.64–0.94)
P = .052

Regorafenib
(n = 136)

Placebo
(n = 68)

8.8 6.3

HR = 0.55; 95% CI (0.40–0.77)
P = .00016

1. Grothey A, Van Cutsem E, et al. Lancet. 2013;381:303-312; 2. Li J, et al. Lancet Oncol. 
2015;16:619-629; 3. Van Cutsem E, et al. The Oncologist 2019; 2:185-192.Courtesy of Eric Van Cutsem, MD, PhD



Dose escalation arm

Standard dose group

The Lancet Oncology 2019: DOI: (10.1016/S1470-2045(19)30272-4) Courtesy of Eric Van Cutsem, MD, PhD



Primary Endpoint: Pts having G3/G4 AEs during treatment course

Threshold to reach 
positivity in the 2 
experimental arms
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REARRANGE Study: regorafenib optimal dose seeking 

Argiles G et al, ESMO GI/WCGIC 2019

Primary endpoint: 
• Safety :% of patients having G3/G4 AEs during the 

entire course of the treatment

Secondary endpoints:
• OS
• PFS
• % of Patients starting C3 on each arm
• Dose intensity
• DCR

Courtesy of Eric Van Cutsem, MD, PhD



As of 3/2/2020,  28 patients were treated
Phase I 

• Histologically 
confirmed
refractory CRC 

• MMR proficient. 

• Failed/ intolerant to  
standard 
chemotherapy. 

Expanded Cohort

Patients

N=16( goal=40)
Nivolumab
240mg IV 

Q2wk for 16 wks then
480 mg q4wk and dose  
of regorafenib based on 

MTD 

N= 12
Nivolumab

240mg IV q2wk 
and regorafenib

according to dose 
escalation of 

80mg, 120 mg or 
160mg 21 days on 

7 days off

Phase I/IB study of Regorafenib and Nivolumab in Mismatch Repair 
(MMR) Proficient Advanced Refractory Colorectal Cancer

Kim R et al, Ann Oncol 2020, ESMO GI/WCGIC abstr 0-20

Best Overall 
Response N = 21

CR 0

PR (unconfirmed) 1 (4.8%)

SD 14 (66.7%)

DCR 15 (71.4%)

PD 6 (28.6%)

7 patients were not evaluable for RR  (3 DLTs, 3 
consent withdrawal and 1 clinical progression) 

Courtesy of Eric Van Cutsem, MD, PhD



Future: combination studies

v Appealing combinations:  

ü Interesting phase 2 study: trifluridine/tipiracil + bevacizumab

ü Exploring other combinations e.g.  
q Cobimetinib + atezolizumab
q Regorafenib + nivolumab
q IO combinations + TKI

v New drugs: 

ü Napabucasin
ü CAR-T-cells
ü ……

Pfeiffer P et al, Lancet Oncol 2021; Van Cutsem E et al, Ann Oncol 2020;  Hara H et al, ESMO 
GI/WCGIC 2019; Van Cutsem E et al, ESMO GI/WCGIC 2019, Eng C et al, Lancet Oncol 2019Courtesy of Eric Van Cutsem, MD, PhD



Napabucasin – A First-in-Class Cancer Stemness Inhibitor

Grothey A et al. ASCO 2017;Abstract TPS3619.

napabucasin

STAT3
Pathway

β-catenin
Pathway

Control Napabucasin Control Napabucasin

p-STAT3 β-catenin



Ongoing Phase III CanStem303C Trial Design

Primary endpoint: Overall survival in general population

Secondary endpoints include OS and PFS in predefined biomarker-positive (nuclear 
beta-catenin and/or pSTAT3-positive) subpopulation, PFS in general population, objective 
response rate, safety and quality of life

Eligibility (N = 1,253)

• Previously treated metastatic CRC

• Disease progression on FOLFOX or 
CAPOX

• ECOG PS 0-1

Napabucasin (240 mg PO BID)                                     
+ 

Standard FOLFIRI (IV biweekly)
+ Optional Bevacizumab per 

investigator’s Choice

Standard FOLFIRI (IV biweekly)
+ Optional Bevacizumab per 

investigator’s Choice

www.clinicaltrials.gov. NCT02753127. Accessed January 2021; Grothey A et al. ASCO 2017;Abstract TPS3619.

R
1:1

Estimated study completion: February 2022
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Presented By Salvatore Siena at ASCO 2020 Courtesy of Kristen K Ciombor, MD, MSCI



$Title$

Presented By Salvatore Siena at TBD Courtesy of Kristen K Ciombor, MD, MSCI



$Title$

Presented By Salvatore Siena at ASCO 2020 Courtesy of Kristen K Ciombor, MD, MSCI



Case 1 – Dr Brenner: 65-yo woman; MSS TMB 11, KRAS G13B mutation, right-sided mCRC
Case 2 – Dr Chen: 62-yo woman; MSI-H, TMB-high mCRC; responds to pembrolizumab à pneumonitis

GI Cancers Journal Club – Part 1: KEYNOTE-177, CHECKMATE 142

Case 3 – Dr Favaro: 55-yo woman; mCRC, KRAS/BRAF mutations, currently on TAS-102/bevacizumab
Case 4 – Dr Brenner: 70-yo woman; MSI-H mCRC; PD-L1-positive, BRAF V600E and sBRCA1 mutations

GI Cancers Journal Club – Part 2: TASCO1, ctDNA in mCRC with BRAF V600E Mutation

Case 5 – Dr Deutsch: 65-yo man; relapsed mCRC, asymptomatic with rising CEA off treatment
Case 6 – Dr Choksi: 34-yo single mother of 2 minor children; extensively treated mCRC

GI Cancers Journal Club – Part 3: GARNET, ICI Combinations, LEAP-005, MORPHEUS, alloSHRINK

Agenda





Newcomer KL et al. Gastrointestinal Cancers Symposium 2021;Abstract 5.





André T et al. Gastrointestinal Cancers Symposium 2021;Abstract 9.

GARNET: Response and Best Change from Baseline in Target 
Lesion Size 

Confirmed ORR in patients with dMMR

Overall 38.7%

CRC 36.2%



André T et al. Gastrointestinal Cancers Symposium 2021;Abstract 9.

GARNET: Conclusions 





Lee MS et al. Gastrointestinal Cancers Symposium 2021;Abstract 7.

Nivolumab/Ipilimumab/Panitumumab: Response and Tolerability 
Primary endpoint: Response rate at 12 weeks





Bocobo A et al. Gastrointestinal Cancers Symposium 2021;Abstract 77.

Pembrolizumab with Capecitabine/Bevacizumab for MSS mCRC



LEAP-005: A Phase II Multicohort Study of Lenvatinib 
plus Pembrolizumab in Patients with Previously 
Treated Selected Solid Tumors — Results from the 
Colorectal Cancer Cohort

Gomez-Roca C et al.
Gastrointestinal Cancers Symposium 2021;Abstract 94.



Gomez-Roca C et al. Gastrointestinal Cancers Symposium 2021;Abstract 94.

Author Conclusions: “In pts with previously treated advanced non–MSI-H/pMMR
colorectal cancer, lenvatinib plus pembro demonstrated promising antitumor activity and a 
manageable safety profile. Enrollment in the colorectal cohort was expanded to 100 pts”.

Efficacy N = 32
Overall response rate 22%
Disease control rate 47%
Median duration of response Not reached
Median progression-free survival 2.3 months
Median overall survival 7.5 months

LEAP-005: Results from the Colorectal Cancer Cohort





Desai J et al. Gastrointestinal Cancers Symposium 2021;Abstract 82.

MORPHEUS: Study Design and Conclusions





CYAD-01

NKG2D CAR

Two NKG2D CAR T-cells: 
autologous CYAD-01 and allogeneic CYAD-101

110

l NKG2D is an activating receptor 
expressed on natural killer (NK) cells 
which binds up to eight ligands 
expressed on a broad range of 
malignancies and absent in normal 
tissues

l CYAD-01 are autologous (patient’s 
own cells) NKG2D-CD3ζ chimeric 
antigen receptor (CAR) T-cells

Cytotoxic activity
Cytokine release

l CYAD-101 are allogeneic (healthy donor-
derived) NKG2D-CD3ζ CAR T-cells co-
expressing a TCR inhibitory molecule 
(TIM) to reduce the alloreactivity 

CYAD-101

NKG2D CARTIM-incorporating
TCR/CD3 complex

Cytotoxic activity
Cytokine release

TCR activity
(alloreactivity)

Van Cutsem E et al, Ann Oncol 2019, ESMO GI/WCGIC S-009Courtesy of Eric Van Cutsem, MD, PhD



Results – change of target lesions

Presented By Prenen H…. Van Cutsem E at 2021 Gastrointestinal Cancers Symposium

Updated data from the alloSHRINK Phase 1 First-in-
Human Study evaluating CYAD-101, an innovative 

Non-Gene-Edited Allogeneic CAR-T, in mCRC

Courtesy of Eric Van Cutsem, MD, PhD



Prenen H et al. Gastrointestinal Cancers Symposium 2021;Abstract 74.

alloSHRINK: Phase I Study of the Non-Gene-Edited Allogeneic 
CAR T-Cell Agent CYAD-101 in mCRC



Second Primary Colorectal Cancer (SPCRC) in Patients 
with Sporadic Deficient Mismatch Repair (dMMR) 
Colorectal Cancer (CRC)

Alidina A et al.
Gastrointestinal Cancers Symposium 2021;Abstract 45.



Alidina A et al. Gastrointestinal Cancers Symposium 2021;Abstract 45.

SPCRC in Patients with Sporadic dMMR CRC

Characteristics of SPCRC Cases



Current Concepts and 
Recent Advances in Oncology

Real World Oncology Rounds
A Daylong Clinical Summit Hosted in Partnership with 

North Carolina Oncology Association (NCOA) and 
South Carolina Oncology Society (SCOS)

Saturday, February 13, 2021
8:30 AM – 4:30 PM ET



Saturday, February 13, 2021 

8:30 AM — Chronic Lymphocytic 
Leukemia and Lymphomas 

John Pagel, Mitchell Smith
9:30 AM — Multiple Myeloma 
Paul Richardson, Peter Voorhees

10:45 AM — Genitourinary Cancers 
Robert Dreicer, Daniel Petrylak

11:45 AM — Lung Cancer 
Justin Gainor, Heather Wakelee



Saturday, February 13, 2021 

1:15 PM — Gastrointestinal Cancers
Philip Philip, Eric Van Cutsem
2:15 PM — Breast Cancer 

Sara Hurvitz, Ian Krop
3:30 PM — Acute Myeloid Leukemia 

and Myelodysplastic Syndromes 
Courtney DiNardo, Alexander Perl



Thank you for joining us!

CME credit information will be emailed 
to each participant within 3 business days.


