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First line treatment in thymic epithelial tumors

Lemma et al., JCO, 2011
Loehrer et al, JCO, 1997

Thymic Carcinoma: 
TC (preferred)

Thymoma: 
PAC (Preferred)

CAP with prednisone
ADOC

Cis/Etop
Cis/Etop/Ifos

In thymic carcinoma, the response rate for chemotherapy, 
with or without anthracyclines, is 40%

@ArdeshirFatemeh

https://twitter.com/ardeshirfatemeh


Efficacy and safety of treatments for advanced thymic carcinoma after failure of first-line 
platinum-based chemotherapy

Arunachalam, et al., Lung Cancer, 2024

ORR (0-66.7%)

mDOR (3.8 -35.8m)



Summary of trials in thymic epithelial tumors

Chul Kim, TTLC24



Fatemeh Ardeshir-Larijani, et al., Clinical Lung cancer, 2024

TROP-2 Expression in TETs

TROP-2 has highest 
expression in TC

Sacituzumab (NCT06248515)
• Phase II non-randomized (n=18)
• Second line+, thymoma/TC

Pembrolizumab/Sac-TMT (EA-5142)- To be open
PI: Fatemeh Ardeshir, Chair: Sukhmani Pada
• Phase II non-randomized (n=30)
• Second line+, TC only

Carbo/Paclitaxel/Ram (NCT03694002)
• Phase II randomized (n=33)
• First line, thymoma/TC

Tislelizumab/Carbo/Nap-paclitaxel (China)
• Phase II non-randomized (n=18)
• First line, thymoma/TC



Beckmann, JTO CRR, 2024
WCLC-2024

2) Phase II of Carbo/Taxol/Ram+ maintenance Ram 
in TC and B3 thymoma: RELEVENT trial 

• N=33
• Median follow up 31.6m
• ORR (n=19, 57.6%), PR (57.6%), SD (42.4%)
• mPFS (18.1, CI :10.5-52.3), mOS (43.8, CI: 22.5-NE)

1) Phase II trial of Sacituzumab-Govitecan

PI: Chul Kim

3) Phase I of Nivo/Vorolanib in refractory 
thymic Carcinoma



Cho J, et al. J Clin Oncol. 2018 Jun 15.Lancet Oncol 2018; 19: 347–55. Isshiki T,et al.Case Rep Oncol, 2018, Oct.

4) A Phase II study of Tislelizumab with chemotherapy in patients with thymic carcinoma



WCLC-2024

A Phase II study of Tislelizumab with chemotherapy in patients with thymic carcinoma

NO CR, DCR  100%
No myocarditis, Hepatitis 



5) EA-5241: A Single Arm, Phase 2 Study of Pembrolizumab plus Sacituzumab 
Tirumotecan (Sac-TMT) in Unresectable or Metastatic Thymic carcinoma After Progression 

on First Line Therapy

PI: Fatemeh Ardeshir, MD, Co-Chair: Padda, MD



Pleural Mesothelioma Background

Naomi Alpert et al., translational lung cancer Res, 2022
NJ Vogelzang et al., JCO 2003

§ The incidence rate per 100 000 people has been reported as 0·9 for men and 

0·3 for women in the USA

§ The average reported lifespan from diagnosis of 9–12 months

§ Main stay of treatment is platinum and pemetrexed chemotherapy w/wo surgery

https://pubmed.ncbi.nlm.nih.gov/?term=Alpert%20N%5BAuthor%5D


• P h a s e  I I I  R C T c o n d u c t e d  i n  U K  ( 2 6  h o s p i t a l s )  e v a l u a t i n g
S u p e r i o r i t y  o f c h e m o t h e r a p y  a l o n e v s  P l e ur e c t om y  
de c or t i c a t i on  +  c h e m o t h e r a p y

§ Th e  p r i m a r y  o b j e c t i v e  w a s  O S

§ M e d i a n  O S  i n  s u r g e r y  v s  c h e m o t h e r a p y  g r o u p  ( 1 9 . 3 m  v s  2 4 . 8 m )
§ S u r g e r y  w i t h  3 . 6 x  h i g h e r  r a t e  o f  s e r i o u s  a d v e r s e  e v e n t s

§ I n c r e a s e d  I n c i d e n c e  r a t e  o f  c a r d i a c  ( 3 0  v s 1 2 ) ,  R e s p i r a t o r y  ( 8 4  
v s  3 4 )  a n d  i n f e c t i o n ( 1 2 4  v s  5 3 )



MARS-2 study- Patient reported Quality of life

Eric Lim, David Waller et al,. The Lancet, June 2024

Epithelioid Non-Epithelioid

Epithelioid pts had better QOL soccer in the first 6m post surgery.
Non-Epithelioid pts had significantly worse outcome and lower QOL in both short- and long-term follow-up.



MARS-2 was practice changing with some considerations….

Lapidot M, et al. Ann Surg. 2022
Eric Lim, David Waller et al,. The Lancet, 2024

§ Staging was based on the CT scan and not PET or mediastinal LN bx 

§ There were 89% Extended PD, which has been associated in higher mortality compared to PD

§ About 50% of surgeries were performed in low volume center

§ 90-day mortality: 9% (~doubled compared to high volume center) 

§ MARS 2 population:

• Biphasic: 8.7% (N=29)

• Sarcomatoid : 3.3% (N=11)

• Other non epithelioid: 2.1% (N=7)

Surgery in mesothelioma:
• higher risk of death
• more serious complications
• worse quality of life
• higher cost of $41877 vs. $15805

Only select patients with limited disease and good 
performance should be assessed for surgery



A randomized phase III study of bevacizumab (B) and standard chemotherapy (C) with 
or without atezolizumab (A), as first-line treatment (TX) for advanced pleural 

mesothelioma (PM)—Results from the ETOP 13-18 trial.





• The OS was not significantly different
• PFS is significantly prolonged
• Addition of IO is more effective in PDL+, non-Epith
• Same QOL
• Higher thrombocytopenia, AKI, rash and pruritus



Phase III, Randomized, Multicenter, Global Study of Volrustomig in Combination with Carboplatin plus 
Pemetrexed Versus Platinum plus Pemetrexed or Nivolumab plus Ipilimumab in Participants with 
Unresectable Pleural Mesothelioma (eVOLVE-Meso)

Volrustomig: 
bispecific antibody 
(PDL-1 & CTLA-4)

eVOLVE at Winship

Emory Site PI: Ardeshir, 
Winsip.rheferrals@emoryhealthcare.org




