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Intrahepatic cholangiocarcinoma is associated Dp
with a median survival of “12 months

Mass-forming

’— ------------- [
4 ) \\
[ i
: Bile I
I ductules " . |
I [ locA :
1 (10-20%) I
: \ 2y I
1 Segmental :
| ducts I
\
\ U
B —— ',
Left, right, | B
; CCA
Intraductal-growing c':)e";g‘t?c" k.\ (50-60%) ,.
ducts ' )
Gomiae ‘l/ dCCA |
e (20-30%)
@7 duct h /

Source: Brindley, P.J., Bachini, M., llyas, S.I. et al. Cholangiocarcinoma. Nat Rev Dis Primers 7, 65 (2021).



For localized disease, ICC is treated with systemic Dp
therapy +/- local therapies
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For localized disease, RT is used to reduce the risk Dp
of tumor-related liver failure (TRLF)

Systemic chemotherapy t locoregional therapy + additional
(gemcitabine/cisplatin) (e.g., RT, TACE, etc.) systemic therapy
I ]
| \[ -
|
Diagnosis Response Response !
Surgical assessment assessment assessment !
Molecular profiling Median OS: 12 months

Most common cause of death:
Tumor-related liver failure
in 70-90%
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For localized disease, ablative radiotherapy (A-RT) with BED,, 2 Op
80.5 Gy is associated with more durable LC and longer OS

Tao et al. A B
100 1 “.. NN 100
JCO 2016 T,
— 80 _'_“iwi.‘ LI S 80 > 80.5 Gy
= 8 =
= L, K BED
~ BED > 80.5 Gy g M =& ciated
- BED < 80.5 Gy 2 FH 3 . associate
‘_§ '1-",.1.“ g with \l/ TRLF
= &= e & = - > 80. “'1
20 e, Q N e
P=.04 P=.02
0 12 24 36 48 0 12 24 36 48
Time (months) Time (months)
De et al. 2004-2008 2009-2013 2014-2018
Cancer 2022 60%
-
o
<
G
(o]
Q
(7]
>

O(y . Powered by Bing Pawsered by Bing
(o] & GeoMames, Microscft, TomTom & GeoMames, Micrasoft, TormTom

Sources: Tao et al. Ablative radiotherapy doses lead to a substantial prolongation of survival in patients with inoperable intrahepatic cholangiocarcinoma: a
retrospective dose response analysis. Journal of Clinical Oncology. 2016 Jan 20;34(3):219.
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The standard of care for ICC with extrahepatic Dp
metastases is systemic therapy alone
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Can local therapy to the liver benefit patients Dp
with metastatic ICC?
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Source: De et al. Definitive liver radiotherapy for intrahepatic cholangiocarcinoma with extrahepatic metastases. Inrevision at Liver Cancer. Figure created by Matthew Landry.




Chemo followed by RT to dominant liver lesion is Dp
associated with substantially longer survival
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Liver RT is associated with shifts in causes of death

Cause of death by sites of disease involvement
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Comparison with selected other disease sites with
benefit shown for primary site-only RT
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Key conclusions and unmet needs in M1 ICC

Conclusions:

= Primary site RT for M1 ICC may mitigate risk
of death due to liver failure and I OS

Unmet needs:
= There currently is no way to identify those
patients at risk for death due to liver failure

= No prospective evidence yet exists for
primary site RT

RT to the dominant
liver lesion warrants
prospective validation
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