
Significance of the prognostic
stratification of extranodal
extension in colorectal cancer

We have to thank Huang and Yang for their very interesting
letter [1], in which they comment a recent meta-analysis of
our group of research [2], as well as a subsequent letter on the
same topic [3]. We recognize as important points those high-
lighted by Huang et al., particularly when they pointed out
that colon and rectal cancer are different in anatomic site, em-
bryological origin, function and also in metastatic patterns. At
the same time, we still consider of value the results of our
manuscript, in which we present the analysis on the prognostic
value of extranodal extension (ENE) of nodal metastasis con-
sidering colon and rectal cancer as one entity only. Notably,
we have also presented the hazard ratios of a significant
number of studies and, in the subsequent letter, we have indi-
cated that the location has not been recognized as a probable
moderator of our findings (P = 0.229). The approach to con-
sider colon and rectal cancer together was further justified by
the fact that the staging systems do not consider separately
such neoplasms. Notably, the prognostic role of ENE has been
shown in diverse other cancer types [4, 5] and its importance
independently from specific anatomic subdistinctions is
further suggested by the case of carcinoma of pancreas versus
that of papilla of Vater [5].
In our meta-analysis and in our letter, we address the prog-

nostic impact of ENE in both colon and rectal cancers, but
without suggesting a unique staging system for these two neo-
plasms. Indeed, we recognize that the current TNM staging
system needs improvements, and the inclusion of ENE might be
one of these.
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Positron emission tomography
(PET) as a predictive measure
in patients with metastatic
pancreatic cancer and normal
CA19-9 levels at baseline

Two recent MPACT subanalyses (Chiorean et al. and
Ramanathan et al. Ann Oncol. 2016) demonstrated evidence that
decreases from baseline in carbohydrate antigen 19-9 (CA19-9)
and tumor uptake of radioactively labeled glucose (18F-FDG) as
measured by positron emission tomography (PET) imaging were
each significantly associated with longer overall survival (OS) in
patients who received first-line treatment with nab-paclitaxel plus
gemcitabine or gemcitabine for metastatic pancreatic cancer [1, 2].
These modalities are complementary approaches to monitor treat-
ment efficacy in most patients. However, we raised the question of
whether tumor response measured by PET could predict outcome
for a subset of patients (15%–20%) with pancreatic cancer who do
not secrete elevated levels of CA19-9 [3, 4]. In the MPACT trial,
more patients experienced a metabolic response (MR) measured
by PET imaging than a tumor response measured by computed
tomography. PET imaging may be particularly valuable to predict
outcomes in patients without elevated baseline CA19-9 levels.
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We carried out a post hoc, pooled treatment-arm analysis of OS
by PET response in patients without elevated CA19-9 levels at
baseline (defined as <37 U/ml). Results for OS by MR (defined by
European Organization for the Research and Treatment of Cancer
[EORTC] criteria [5]) are summarized in Table 1. MRs at week 8
and at best response during the study were each significantly asso-
ciated with longer OS in patients with no CA19-9 elevation at
baseline. Specifically, the median OS in patients with an MR at
week 8 was 5.2 months longer than that in patients without one.
In addition, patients with an MR at any time during the study had
a nearly twofold longer median OS than those without one.
These results illustrate that PET imaging may serve as a valu-

able tool to monitor treatment response in the subset of patients
without elevated CA19-9 levels at baseline. Future trials may
examine this issue more systematically as a preplanned end point.
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The challenge to one-course
carboplatin in seminoma
clinical stage 1

The Swenoteca report [1] on treatment results of seminoma
clinical stage 1 (CS1) is of utmost importance to clinicians
caring for these patients because it documents, for the first time,
the uncertain efficacy of the one-course regimen of carboplatin.
When carboplatin was introduced into the adjuvant manage-

ment of seminoma in the 1990s, the standard regimen consisted
of two courses of the drug to be applied with 4 weeks apart. The
outcome was similar to that of traditional abdominal radiother-
apy with relapses in the range of 3%–4%.
In 2005, a large prospective MRC/EORTC trial suggested

equal efficacy of just one course of carboplatin [2], and subse-
quently, international guidelines adopted this recommendation
as one standard therapy of seminoma CS1 [3]. However, that
trial had merely documented the non-inferiority of one-course
carboplatin to traditional radiotherapy. A formal trial compar-
ing the standard two-course regimen with the experimental
one-course treatment has never been conducted. So, according
to the rules of the evidence-based medicine, the true efficacy of

Table 1. Overall survival by metabolic response in patients without elevated baseline CA19-9 levels treated with nab-paclitaxel plus gemcitabine or
gemcitabine alone (pooled)

Patients without elevated CA19-9 levels at baseline in
the PET cohort

HR (P-value)

Yes PET MR No PET MR

Week 8 n = 21 n = 17

Median OS, months 13.2 8.0 0.34 (0.001)
(95% CI) (9.20–17.05) (3.38–14.69)
One-year survival rate 52% 35%
Best response during treatment n = 24 n = 16
Median OS, months 13.6 6.9 0.31 (0.003)
(95% CI) (9.26–22.83) (3.38–10.22)
One-year survival rate 58% 25%

CA19-9, carbohydrate antigen 19-9; MR, metabolic response; OS, overall survival; PET, positron emission tomography.

 | letters to the editor Volume 27 | No. 8 | August 2016

letters to the editor Annals of Oncology



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile ()
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.5
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo false
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings false
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
    /Courier
    /Courier-Bold
    /Courier-BoldOblique
    /Courier-Oblique
    /Helvetica
    /Helvetica-Bold
    /Helvetica-BoldOblique
    /Helvetica-Oblique
    /Symbol
    /Times-Bold
    /Times-BoldItalic
    /Times-Italic
    /Times-Roman
    /ZapfDingbats
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 175
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50286
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG2000
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 20
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 175
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50286
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG2000
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 20
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages true
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 175
  /MonoImageDepth 4
  /MonoImageDownsampleThreshold 1.50286
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU ()
  >>
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


