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We Encourage Clinicians in Practice to Submit Questions 

Feel free to submit questions now before the program 
begins and throughout the program.



Familiarizing Yourself with the Zoom Interface
How to answer poll questions

When a poll question pops up, click your answer choice from the available options. 
Results will be shown after everyone has answered.





Meet The Professor
Management of Ovarian Cancer

Tuesday, March 2, 2021
5:00 PM – 6:00 PM ET

Thomas J Herzog, MD

Moderator
Neil Love, MD

Faculty 



Meet The Professor
Management of Multiple Myeloma

Wednesday, March 3, 2021
5:00 PM – 6:00 PM ET

Morie A Gertz, MD, MACP

Moderator
Neil Love, MD

Faculty 



Cases from the Community: Investigators Discuss 
Emerging Research and Actual Patients with 

Urothelial Bladder Carcinoma 
(Part 3 of a 3-Part Series)

Thursday, March 4, 2021
5:00 PM – 6:15 PM ET

Arjun Balar, MD
Elisabeth I Heath, MD

Jonathan E Rosenberg, MD 

Moderator
Neil Love, MD

Faculty 



Cancer Conference Update: What Happened at 
the 2020 San Antonio Breast Cancer Symposium®
Management of HER2-Positive Breast Cancer

Monday, March 8, 2021
5:00 PM – 6:00 PM ET

Mark D Pegram, MD

Moderator
Neil Love, MD

Faculty 



Data + Perspectives: Investigators Discuss the 
Effects of Emerging Research on the Care of 

Patients with Acute Myeloid Leukemia
Wednesday, March 10, 2021

7:00 PM – 8:00 PM ET

Alexander Perl, MD
Eunice S Wang, MD

Moderator
Neil Love, MD

Faculty 



Meet The Professor
Management of Chronic Lymphocytic Leukemia

Thursday, March 11, 2021
5:00 PM – 6:00 PM ET

Steven Coutre, MD

Moderator
Neil Love, MD

Faculty 



Thank you for joining us!

CME credit information will be emailed to each 
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Fourth-line therapy
594 pts (7.9%)

Third-line therapy
1813 pts (24.2.0%)

Attrition Across Lines of Therapy (IMDC Data)

Second-line therapy
3854 pts (51.4%)

First-line therapy
7498 pts

Stukalin et al, Kidney Cancer, 2018
Courtesy of Thomas E Hutson, DO, PharmD



Overall Survival Probability for Patients with 
mRCC Treated with VEGF-Targeted Agents 

According to time after therapy initiation and risk group

Heng DYC et al. JCO 2009;27:5794-5799 Courtesy of Thomas E Hutson, DO, PharmD
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Case Presentation – Dr Zafar: A 53-year-old man with 
RCC initially treated as head and neck carcinoma

• Presented with a large neck lump on the right cervical area
– 8 or 9 cm lymph node on a CT neck, initially characterized as a poorly differentiated carcinoma

• PET scan: hypermetabolic neck lesion
• Treated as head and neck primary of head and neck cancer with an unknown primary

– Did not respond to chemoradiotherapy
• Conducted unknown primary assay testing

– Results revealed high probability of a renal cell carcinoma
– Repeated CT scan revealed a left-sided renal mass and probable adrenal mass

• Biopsy consistent with clear cell renal cell carcinoma

Questions
• What are the faculty’s thoughts on the fact that PET scans can be notoriously negative in renal cell?
• In this case, what led me to look further was the unknown primary proteomic and genomic testing 

that told me that certainly it could be a probability as renal cell. 

Dr Syed Zafar 
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RCC initially treated as head and neck carcinoma

Dr Syed Zafar 



Case Presentation – Dr Zafar: A 53-year-old man with 
RCC initially treated as head and neck carcinoma

Dr Syed Zafar 



Case Presentation – Dr Gosain: A 67-year-old man 
with metastatic clear cell RCC 

• Sister with history of metastatic RCC and breast cancer
– Germline mutation negative

• Presented with painless hematuria, bilateral renal masses and no distant metastases
• Underwent left-sided radical nephrectomy and right-sided partial nephrectomy

– Pathology consistent with clear cell carcinoma
• Lost to follow-up à re-presented with metastatic disease (intermediate risk), psoriasis (controlled)
• NGS: MUTYH germline mutation | VHL somatic mutation 
• Treatment plan: Pembrolizumab plus axitinib

Questions
• Would the faculty consider discontinuing pembrolizumab if his psoriasis was to get worse?
• What would be their second-line therapy if the patient experiences disease progression?
• What would be their recommendation for family screening in someone who has germline mutations such 

as MUTYH mutation?
• How do you dissect the differences between immunotherapy and TKI side effects, because there are 

times that they overlap?

Dr Rahul Gosain



FDA Approves Nivolumab with Cabozantinib for 
Advanced RCC
Press Release: January 22, 2021

“On January 22, 2021, the Food and Drug Administration approved the combination 
of nivolumab and cabozantinib as first-line treatment for patients with advanced 
renal cell carcinoma (RCC).

Efficacy was evaluated in CHECKMATE-9ER (NCT03141177), a randomized, open-
label trial in patients with previously untreated advanced RCC. Patients were 
randomized to receive either nivolumab 240 mg over 30 minutes every 2 weeks in 
combination with cabozantinib 40 mg orally once daily (n=323) or sunitinib 50 mg 
orally daily for the first 4 weeks of a 6-week cycle (4 weeks on treatment followed 
by 2 weeks off) (n=328).”

https://www.fda.gov/drugs/drug-approvals-and-databases/fda-approves-nivolumab-plus-cabozantinib-advanced-renal-cell-carcinoma



Nivolumab plus cabozantinib versus 
sunitinib in first-line treatment for 
advanced renal cell carcinoma: first 
results from the randomized phase 3 
CheckMate 9ER trial
Toni K. Choueiri,1 Thomas Powles,2 Mauricio Burotto,3 Maria T. Bourlon,4 Bogdan Zurawski,5 Víctor Manuel Oyervides Juárez,6
James J. Hsieh,7 Umberto Basso,8 Amishi Y. Shah,9 Cristina Suarez,10 Alketa Hamzaj,11 Carlos Barrios,12 Martin Richardet,13

David Pook,14 Yoshihiko Tomita,15 Bernard Escudier,16 Joshua Zhang,17 Burcin Simsek,17 Andrea B. Apolo,18 Robert J. Motzer19
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Presentation Number 696O Courtesy of Thomas Powles, MBBS, MRCP, MD



• CheckMate 9ER

CheckMate 9ER: Study design 
Stratification factors:
•IMDC risk score
•Tumor PD-L1 expressiona

•Geographic region

aDefined as the percent of positive tumor cell membrane staining in a minimum of 100 evaluable tumor cells per validated Dako PD-L1 immunohistochemistry assay.
bNIVO dosing may not exceed a total of 2 years (from cycle 1); CABO and SUN treatment may continue beyond 2 years in the absence of progression or unacceptable toxicity. 
Patients may be treated beyond progression. 
IMDC, International Metastatic Renal Cell Carcinoma Database Consortium; IV, intravenously; PD-L1, programmed death ligand 1; PO, orally; Q2W, every 2 weeks; QD, once daily; 
RECIST, Response Evaluation Criteria in Solid Tumors.
1. clinicaltrials.gov/ct2/show/NCT03141177. Accessed June 8, 2020; 2. Choueiri et al. Poster presented at the American Society of Clinical Oncology Annual Meeting 2018. TPS4598.

Median study follow-up, 18.1 months (range, 10.6–30.6 months)

NIVO 240 mg IV Q2W 
+ CABO 40 mg PO QD

SUN 50 mg PO QD, 
cycle of 4 weeks on/

2 weeks off

Treat until RECIST v1.1–
defined progression or 
unacceptable toxicityb

Key inclusion criteria1,2

• Previously untreated advanced or 
metastatic RCC with a clear cell 
component

• Any IMDC risk group

• No prior systemic therapy

N = 651

R 
1:1

Courtesy of Thomas Powles, MBBS, MRCP, MD



CheckMate 9ER: Progression-free survival per BICR

HR = 0.51 (95% CI, 0.41–0.64)
P < 0.0001

Median PFS, months (95% CI)

NIVO+CABO 16.6 (12.5–24.9)

SUN 8.3 (7.0–9.7)

Minimum study follow-up, 10.6 months.
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CheckMate 9ER: Overall survival

HR = 0.60 (98.89% CI, 0.40–0.89)
P = 0.0010

Median OS, months (95% CI)

NIVO+CABO NR (NE)

SUN NR (22.6–NE)

Minimum study follow-up, 10.6 months.
NE, not estimable; NR, not reached.

0.0
0 3 6 9 12 15 18 21 2724 30

0.1

0.2

0.3

0.4

0.5

0.6

0.7

0.8

O
ve

r a
ll 

su
rv

iv
al

 (
pr

ob
ab

ili
ty

)

Months

0.9

1.0

323 308 295 283 259 184 106 55 11 3 0
328 296 273 253 223 154 83 36 10 3 0

No. at risk
NIVO+CABO
SUN

Courtesy of Thomas Powles, MBBS, MRCP, MD



0

10

20

30

40

50

60

70

NIVO+CABO SUN

• CheckMate 9ER 

Objective response and best overall response per BICR

Outcome, % NIVO+CABO
(N = 323)

SUN 
(N = 328)

Complete response
Partial response
Stable disease
Progressive disease
Not evaluable/not assesseda

8.0
47.7
32.2
5.6
6.5

4.6
22.6
42.1
13.7
17.1

Median time to response 
(range), monthsb

2.8 
(1.0–19.4)

4.2 
(1.7–12.3)

Median duration of response 
(95% CI), monthsb

20.2 
(17.3–NE)

11.5
(8.3–18.4)

55.7%
(50.1–61.2)

P < 0.0001
∆ 28.6% (21.7–35.6)

O
R

R
, %

 (9
5%

 C
I)

CR

BICR-assessed ORR and BOR by RECIST v1.1.
aIncludes patients who were never treated, those who discontinued/died before disease assessment, those without measurable disease at baseline per BICR, or other reason not 
reported/specified; bMedian time to and duration of response were calculated for patients who had a complete or partial response (n = 180 with NIVO+CABO, n = 89 patients with SUN).

• ORR favored NIVO+CABO over SUN across subgroups including by IMDC risk status, tumor PD-L1 
expression (≥ 1% vs < 1%), and bone metastases

27.1%
(22.4–32.3)

PR

Courtesy of Thomas Powles, MBBS, MRCP, MD
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ALT increased

AST increased

Decreased appetite

Stomatitis

Dygeusia

Mucosal inflammation

Nausea

Fatigue

Hypothyroidism

Hypertension

Hand-foot

Diarrhea

Dysgeusia

aIncludes events that occurred on therapy or within 30 days after the end of the treatment period of all treated patients. Treatment-related deaths per investigator: NIVO+CABO n = 1 
(small intestine perforation), SUN n = 2 (pneumonia, respiratory distress); bTotal bar represents treatment-related AEs of any grade ≥ 20% in either treatment arm; of these events, 
none were grade 5. 

Events, %a Any grade Grade ≥ 3 Any grade Grade ≥ 3
All-cause AEs 100 75 99 71
Treatment-related AEs 97 61 93 51
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<1
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Courtesy of Thomas Powles, MBBS, MRCP, MD

CheckMate 9ER: Safety Summary



Genitourinary Cancers Symposium 2021;Abstract 269.



Motzer R et al. Genitourinary Cancers Symposium 2021;Abstract 269.

CLEAR: Phase III Trial Design



Motzer R et al. Genitourinary Cancers Symposium 2021;Abstract 269.

CLEAR: Progression-Free Survival



Motzer R et al. Genitourinary Cancers Symposium 2021;Abstract 269.

CLEAR: Overall Survival



CLEAR: Response and Survival Analyses

LEN + PEMBRO
(n = 355)

LEN + EVE
(n = 357)

SUNITINIB
(n = 357)

Median PFS 24 mo 15 mo 9 mo

PFS HR vs SUN 
p-value

0.39 
p < 0.0001

0.65 
p < 0.0001 —

Median OS NR NR NR

OS HR vs SUN 
p-value

0.66
p = 0.0049

1.15
p = 0.2975 —

24-month OS rate 79% 66% 70%

ORR 71% 54% 36%

ORR odds ratio vs SUN
Descriptive p-value

4.35
p < 0.0001

2.15
p < 0.0001 —

Complete response 16% 10% 4%

Median DoR 26 mo 17 mo 15 mo

Motzer R et al. Genitourinary Cancers Symposium 2021;Abstract 269.



Indirect comparison of the 4 regimens available. 

Please handle with care….
Courtesy of Thomas Powles, MBBS, MRCP, MD



Indirect comparison of the 4 regimens available. 

Please handle with care….
Courtesy of Thomas Powles, MBBS, MRCP, MD



Response Rates in Frontline Metastatic ccRCC (ITT; All Risk Groups)
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Regulatory and reimbursement issues aside, which first-line therapy 
would you recommend for a 65-year-old patient with a history of 
nephrectomy for clear cell RCC who on routine follow-up 3 years later is 
found to have asymptomatic bone metastases (PS = 0)? 

1. Nivolumab/ipilimumab
2. Avelumab/axitinib
3. Pembrolizumab/axitinib
4. Pembrolizumab/lenvatinib
5. Nivolumab/cabozantinib
6. Tyrosine kinase inhibitor (TKI) monotherapy 
7. Anti-PD-1/PD-L1 monotherapy
8. Other



Regulatory and reimbursement issues aside, which first-line 
therapy would you recommend for a 65-year-old patient who 
presents with clear cell RCC with multiple painful bone 
metastases and hemoglobin (Hb) of 11.4 g/dL (PS = 1)?

1. Nivolumab/ipilimumab
2. Avelumab/axitinib
3. Pembrolizumab/axitinib
4. Pembrolizumab/lenvatinib
5. Nivolumab/cabozantinib
6. TKI monotherapy 
7. Anti-PD-1/PD-L1 monotherapy
8. Other



In general, which first-line therapy would you recommend for a 
65-year-old patient who presents with metastatic clear cell RCC 
and for whom the use of immune checkpoint inhibitors is 
contraindicated?

1. Sunitinib
2. Pazopanib
3. Cabozantinib
4. Axitinib
5. Other



Case Presentation – Dr Yap: A 60-year-old man 
presenting with weight loss and RCC metastatic to 
the lungs

• Presented with significant weight loss, flank pain
• Diagnosed with Stage IV RCC with thoracic metastases 
• Underwent cytoreductive nephrectomy
• Following surgery, decision was made for systemic therapy prior to metastasectomy
• Patient was treated with ipilimumab/nivolumab

Questions
• Is there still a role for cytoreductive nephrectomy in this era of immunotherapy and 

antiangiogenic TKIs?
• How do you choose between first-line ipilimumab and nivolumab versus axitinib with 

pembrolizumab in poor-risk disease? How about the combination of cabozantinib and nivolumab?
• How would you approach a case if the patient has an absolute contraindication to immune 

checkpoint inhibitors? 

Dr Kelly Yap



Case Presentation – Dr Zafar: An 85-year-old man 
with metastatic RCC
• 2001: History of left nephrectomy
• History of remote adrenal insufficiency post abdominal surgery

- Physiologic doses of steroids for 20+ years 
• 2019: New onset pulmonary effusion

- Pleural fluid thoracentesis reveals malignant cells
- Further staging scans reveal pulmonary nodules, fulminant abdominal adenopathy, pleural 

based lung metastases
• Consistent with clear cell carcinoma
• Patient is quite symptomatic 

Questions

• What would the faculty consider as a first-line treatment at this point in time, given the fact he’s 
been on steroids? 

• I would not consider ipi/nivo for this patient. So, the question would be a single agent versus a 
combination IO/axitinib? 

Dr Syed Zafar 



Agenda

Module 1: Front-line treatment of advanced renal cell carcinoma (RCC)
- Dr Zafar: A 53-year-old man with RCC initially treated as head and neck carcinoma
- Dr Gosain: A 67-year-old man with metastatic RCC
- Dr Yap: A 60-year-old man with Stage IV clear cell RCC 
- Dr Zafar: An 85-year-old man with metastatic RCC

Module 2: Sequencing of therapies for relapsed/refractory RCC
- Dr Plimack: A 24-year-old woman with translocation clear cell RCC

Module 3: Novel approaches for advanced RCC

Module 4: Sarcomatoid RCC



Phase 2 trial of lenvatinib plus pembrolizumab for disease progression after PD-1/PD-L1 immune checkpoint inhibitor (ICI) in metastatic clear cell renal cell carcinoma

Presented By Chung-Han Lee Courtesy of Thomas E Hutson, DO, PharmD



Study Design for the Phase 2 RCC Cohort

Presented By Chung-Han Lee Courtesy of Thomas E Hutson, DO, PharmD



Tumor Response by Investigator Assessment

Presented By Chung-Han Lee Courtesy of Thomas E Hutson, DO, PharmD



J Clin Oncol 2020;38(27):3088-94.

Patients



Retrospective Analysis: Salvage Ipilimumab with Nivolumab for 
mRCC After Prior ICI Targeting PD-1

• Patients with mRCC included in the study (n = 45)
• All patients received prior ICI targeting the PD-1 pathway
• The median age was 62 years (range, 21-82 years)
• Median follow-up on Ipi/Nivo: 12 months
• Objective response rate: 20% 
• Median PFS: 4 months (range, 0.8-19 months)
• irAEs with Ipi/Nivo:

– Any Grade, 29 (64%) 
– Grade 3, 6 (13%)

• Conclusion: Ipi/Nivo demonstrated antitumor activity with acceptable 
toxicity in patients with mRCC who had received prior ICI therapy

Gul A et al. J Clin Oncol 2020;38(27):3088-94.
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TIVO-3: Pivotal Trial in RCC

Phase 3, Randomized, Controlled, Multi-Center, Open-Label Study to Compare 
Tivozanib to Sorafenib in Subjects With R/R RCC

Results published in Lancet 
Oncology in December 2019

N = 350

• Histologically / cytologically confirmed 
recurrent/metastatic RCC

• ECOG PS 0 or 1
• Failed at least two prior regimens  including 

VEGFR-TKI
• Stratified by IMDC and prior regimen  (TKI-

TKI; TKI-CPI; TKI-Other)

Randomize 1:1

Tivozanib

Sorafenib

Treatment Until Progression*

Endpoints
•Primary: PFS
•Secondary: OS,
ORR, DoR, Safety and 
Tolerability

* Median duration for follow up was 19 months

Tivozanib is an orally bioavailable inhibitor of VEGFR-1/2/3.

Courtesy of Thomas E Hutson, DO, PharmD



TIVO-3: Met Primary Endpoint of Superior PFS in 
aRCC Patients treated with 2 or 3 prior regimens

121

Rini, et al; Lancet Oncology; 2020

Courtesy of Thomas E Hutson, DO, PharmD



Tivozanib after Axitinib in the TIVO-3 Study

Clinical Outcome No. of pts (n) PFS HR 95% CI Tivo ORR Sora ORR

ITT 350 0.73 0.56, 0.94 18% 8%

Any prior axitinib 172 0.66 0.46, 0.93 13% 8%

Courtesy of Thomas E Hutson, DO, PharmD



Have you administered or would you administer nivolumab/
ipilimumab to a patient with metastatic RCC who had received 
a prior checkpoint inhibitor either alone or in combination with 
an anti-angiogenic agent?

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



In general, what would you recommend as second-line treatment 
for a 65-year-old patient (PS 0) with metastatic clear cell RCC who 
receives first-line pembrolizumab/axitinib and experiences disease 
progression after 12 months?

1. Sunitinib
2. Pazopanib
3. Cabozantinib
4. Sorafenib
5. Nivolumab/ipilimumab
6. Nivolumab/cabozantinib
7. Lenvatinib + everolimus
8. Other



Case Presentation – Dr Plimack: A 24-year-old woman 
with translocation clear cell RCC – Part 1

• 2011: Right partial nephrectomy. T1aN0M0

• 2012: Local recurrence

• 2012 – 2014: Observation of slow growing metastatic disease x 2 years

• 2014: Ipilimumab + nivolumab on study à colitis
- Resolved with steroid, taper is complete
- Imaging revealed resolution of lung metastases but slight progression of abdominal metastases 

Dr Elizabeth Plimack



Case Presentation – Dr Plimack: A 24-year-old woman 
with translocation clear cell RCC – Part 2

• 2011: Right partial nephrectomy. T1aN0M0
• 2012: Local recurrence
• 2012 – 2014: Observation of slow growing metastatic disease x 2 years

• 2014: Ipilimumab + nivolumab on study à colitis
- Resolved with steroid, taper is complete
- Imaging revealed resolution of lung metastases but slight progression of abdominal metastases 

• Re-challenged with single-agent nivolumab 
- Adrenal insufficiency, hypothyroidism, treated with replacement therapy

• Severe infusion reactions, mitigated with premeds 
• Observed for a number of years without treatment
• Cabozantinib active with dose mitigation

Question

• How would the faculty treat a patient such as this today?

Dr Elizabeth Plimack



Case Presentation – Dr Plimack: A 24-year-old woman 
with translocation clear cell RCC 

Dr Elizabeth Plimack
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Retrospective Analysis of Cabozantinib for Advanced RCC with 
MiT Family Translocation: ORR and Safety

Thouvenin J et al. Genitourinary Cancers Symposium 2021;Abstract 274.
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FDA Grants Breakthrough Therapy Designation, Orphan Drug 
Designation to MK-6482
Press Release: July 29, 2020

• The US Food and Drug Administration (FDA) has granted 
breakthrough therapy designation to the hypoxia-inducible factor-2 
alpha (HIF-2α) inhibitor MK-6482, a novel investigational candidate 
in the oncology pipeline, for the treatment of patients with von 
Hippel-Lindau (VHL) disease-associated renal cell carcinoma (RCC) 
with nonmetastatic RCC tumors less than 3 centimeters in size, 
unless immediate surgery is required. 

• The FDA also granted orphan drug designation to MK-6482 for VHL 
disease. 

• These designations are based on data from a Phase 2 trial 
evaluating MK-6482 in patients with VHL-associated clear cell RCC.

https://www.cancernetwork.com/view/fda-grants-breakthrough-therapy-designation-orphan-drug-designation-to-mk-6482
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SWOG-1500: Progression-Free Survival

• Cabozantinib significantly prolonged PFS relative to sunitinib: HR 0.60 (95% CI 0.37-0.97 [1-sided 
p-value = 0.019])
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69 year old male
Performance status 1
Past medical history of heavy smoking and airways disease.  Patient 

characteristics

Tumor
characteristics

Liver and lung mets. 
Renal Mass
Biopsy from lung mets: mainly sarcomatoid features suspected renal 
origin view of imaging.  
IMDC: poor risk disease. 

Cabozantinib and 
nivolumab. 

Case Presentation – Prof Powles: A 69-year-old man with advanced RCC 

Courtesy of Thomas Powles, MBBS, MRCP, MD



Data on sarcomatoid RCC with 
cabozantinib/nivolumab from ASCO GU 2021

ASCO GU FEB 21 - abstract 308 - NCT03141177

The other combinations have good data in sarcomatoid RCC too. 

Courtesy of Thomas Powles, MBBS, MRCP, MD



69 year old male
Performance status 1
Past medical history of heavy smoking and airways disease.  Patient 

characteristics

Tumor
characteristics

Liver and lung mets. 
Renal Mass
Biopsy from lung mets: mainly sarcomatoid features suspected renal 
origin view of imaging.  

Week 4: Due C2 D1 (4 weekly nivolumab) 
G2 Palmar Plantar Erythema 
G1 diarrhea
G2 fatigue  

Case Presentation – Prof Powles: A 69-year-old man with advanced RCC (cont) 

Courtesy of Thomas Powles, MBBS, MRCP, MD



69 year old male
Performance status 1
Past medical history of heavy smoking and airways disease.  Patient 

characteristics

Tumor
characteristics

Liver and lung mets. 
Renal Mass
Biopsy from lung mets: mainly sarcomatoid features suspected renal 
origin view of imaging.  

Week 8: Due C3 D1:Improved adverse events. 
G2 Palmar Plantar Erythema 
G1 diarrhea
G2 fatigue  
Dose reduce to 20mg 

Case Presentation – Prof Powles: A 69-year-old man with advanced RCC (cont) 

Courtesy of Thomas Powles, MBBS, MRCP, MD



69 year old male
Performance status 1
Past medical history of heavy smoking and airways disease.  Patient 

characteristics

Tumor
characteristics

Liver and lung mets. 
Renal Mass
Biopsy from lung mets: mainly sarcomatoid features suspected renal 
origin view of imaging.  

Case Presentation – Prof Powles: A 69-year-old man with advanced RCC (cont) 

Courtesy of Thomas Powles, MBBS, MRCP, MD



69 year old male
Performance status 1
Past medical history of heavy smoking and airways disease.  Patient 

characteristics

Tumor
characteristics

Liver and lung mets. 
Renal Mass
Biopsy from lung mets: mainly sarcomatoid features suspected renal 
origin view of imaging.  

Is there ever a time to remove the kidney?

What is the best treatment option at progression? 

Case Presentation – Prof Powles: A 69-year-old man with advanced RCC (cont) 

Courtesy of Thomas Powles, MBBS, MRCP, MD



Meet The Professor
Management of Ovarian Cancer

Tuesday, March 2, 2021
5:00 PM – 6:00 PM ET

Thomas J Herzog, MD

Moderator
Neil Love, MD

Faculty 
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