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The overview of treatment in duodenal cancer

Small bowel adenocarcinoma (SBA) is a rare malignancy with worse
prognosiscompared to other cancers of the gastrointestinal tract. Of
which, duodenal cancerccurs in the first part of small intestine
(duodenum). The four main types ofduodenal cancer include
adenocarcinoma, carcinoid tumor, lymphoma and sarcoma.

[f the primary site locates in the duodenum, an extensive operation
with Whipple procedure (or pancreaticoduodenectomy) is typically
applied for resectable disease.

For locally advanced or metastatic disease, chemotherapy remains the
standard treatment, which contains fluoropyrimidine, oxaliplatin or
irinotecan. The potentially targetable genomic alterations of SBA
have recently identified in a large subset of

patients. These targetable alterations could potentially promote new
therapeutic options that shape clinical management and establish new
standards for the SBA.

Treatment advancement in APC

Owing to the delay in diagnosis and lack of effective therapeutic
regimens, PDAC remains one of the deadliest cancers over the years.
Both FOLFIRINOX (5-FU/LV, oxaliplatin and irinotecan) and Nab-P + Gem
(nab-paclitaxel plus gemcitabine) have demonstrated significant
survival benefit against gemcitabine in patients with metastatic
pancreatic adenocarcinoma. For known being more toxic in Asian
population, and late and limited reimbursement of both FOLFIRINOX and
nab-P+Gem regimens for patients with metastatic diseases in Taiwan,
our practice for LAPC has been largely relied on our own gemcitabine-
based triplet chemotherapy regimens consisting of biweekly
gemctiabine, oxaliplatin plus leucovorin modulated fluoropyrimidine,
either 48 hour infusion of 5-FU/LV (the GOFL regimen) or oral S-1/LV
(the SLOG regimen). Currently, we are evaluating the efficacy of
Gemcitabine and Nab-paclitaxel in combination with S-1/LV (GASL) or
Oxaliplatin (GAP) as first-line treatment for metastatic pancreatic
cancer in a multi-center phase 2 Tb221 study.



Pemigatinib in cholangiocarcinoma with FGFR2 fusions or

rearrangements

With the advancement of next generation sequencing (NGS), many
actionable molecular aberrations were identified in patients with
biliary tract cancers. Currently NGS on tumor samples was recommended
for all patients with newly diagnosed intra-hepatic
cholangiocarcinoma. For instance, fibroblast growth factor receptor 2
(FGFR2) fusion or rearrangement, one of the most frequent genetic
alternation in intrahepatic cholangiocarcinoma, has been a hot spot
for targeted therapy development. Impressive results from phase II
studies in pre-treated patients have confirmed that FGFR-inhibitors
are a promising therapeutic option for this genetic alterations. In
2020, pemigatinib became the first FDA-approved targeted therapy for
adults with previously treated locally advanced or metastatic
cholangiocarcinoma based on a high response rate of 36% form FIGHT-
202 study. A confirmatory phase III is on-going to confirm the
efficacy of pemigatinib versus gemcitabine in combination with
cisplatin in first-line treatment. Approval of pemigatinib was just
the first step, since then two other targeted therapies for
cholangiocarcinoma have been approved by FDA. More options are
available and treatment landscape is changing.
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