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SCLC

10–15%

of lung cancers

4.7 / 100k

incidence, declining

~95%

smoking history

Chemotherapy was essentially unchanged from the 1990s - 2018. 

Kim et al., JAMA, 2025; Petrelli et al., European Journal of Clinical Pharmacology, 2026.
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The last two years delivered more practice-changing data than the prior three 

decades.
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Near universal relapse

Stage

Limited: ~30%
Extensive: ~70%

~15% brain mets at 
diagnosis

Survival

LS mOS: ~25-30 mo

ES mOS: ~12 mo

5-year OS: 29–34% LS; 

<5% ES

These are the numbers the next decade of trials had to move.

Kim et al., JAMA, 2025; Khurshid et al., Journal of Clinical Oncology (ASCO-OH), 2023.
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The realities SCLC until 2024

Relapse
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HOW WE TREAT LIMITED-STAGE SCLC
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Up until 2024, the regimen consisted of this

Platinum + 

etoposide
Thoracic RT Response PCI*

The gap before 2024: No consolidation immunotherapy after curative-intent 

chemoradiotherapy — a striking contrast with stage III NSCLC.

*Historically used in 

responders
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ADRIATIC: consolidation durvalumab changes LS-SCLC

Phase 3 design

No progression after concurrent CRT 

→ durvalumab for up to 24 months vs 

placebo.

+22.5 months median 

OS

A generational advance in a curative-intent 

setting

Cheng et al., New England Journal of Medicine, 2024.
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LS-SCLC

mPFS: 16.6 vs. 9.2 mo 
(HR 0.76; 95% CI 0.59-0.98)

ADRIATIC: Durvalumab consolidation for 

2 yrs after concurrent chemoradiation

mOS: 55.9 vs. 33.4 mo 
(HR 0.73; 95% CI 0.54-0.98)
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HOW WE TREAT EXTENSIVE-STAGE 
SCLC
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EX T EN S I VE  S T AG E

Extensive Stage:  the first break in the wall in 2018-2019

Platinum–etoposide
+ Atezolizumab OR 

Durvalumab
Maintenance ICI

Modest median gain

~2–3 months improvement in mOS

From ~10m       12 – 13m 

A new tail of the curve

Durvalumab 3-year OS: 17.6% (3x 

increase) 

Meaningful long-term survivors where 

there were almost none.

Kim et al., JAMA, 2025; Khurshid et al., JCO, 2023.
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THE SHIFT: chemoimmunotherapy created the first meaningful survival tail in decades.
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R EL APS ED D I S EAS E

Relapsed SCLC: the unmet need remains brutal

Near-universal

relapse

15–35%

historical ORR

Short

response duration

Historical second line: Topotecan and lurbinectedin provide activity, but 

durable disease control is uncommon.

1

0
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DeLLphi-304: Tarlatamab turning DLL3 into a therapeutic target

Mountzios, G et. Al. NEJM 2025

THE SHIFT: DLL3 becomes a clinically actionable target in relapsed SCLC.
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R EL APS ED D I S EAS E

Survival benefit but with a new toxicity workflow

Practice impact

Fewer all-cause grade ≥3 events: 54% vs 80%

TRAEs grade ≥3 events: 27% vs 62%

CRS

Boxed warning; step-up dosing and monitoring 

change where and how therapy is delivered.

Neurologic toxicity / ICANS

Must be recognized early and incorporated into 

site workflows and patient counseling.

1

2

Mountzios, G et. Al. NEJM 2025

THE TRADE-OFF: less severe hematologic toxicity, but a 

new CRS/ICANS workflow.
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https://www.imdelltrahcp.com/clinical-results/dellphi-304

Second-line management of ES-SCLC

FDA approval on November 19, 2025

NCCN SCLC guidelines v2.2026. Rudin C, et al. ASCO 2025. 

https://www.imdelltrahcp.com/clinical-results/dellphi-304
https://www.imdelltrahcp.com/clinical-results/dellphi-304
https://www.imdelltrahcp.com/clinical-results/dellphi-304
https://www.imdelltrahcp.com/clinical-results/dellphi-304
https://www.imdelltrahcp.com/clinical-results/dellphi-304


LEAD 2026: Leadership, Empowerment, and Development 

S M A L L  C E L L  LU N G  C A N C E R

Olazagasti • 2026

Mountzios G, et al. ASCO 2026. 

Post hoc analysis from DeLLphi-304: What is the intracranial 

efficacy of Tarlatamab vs chemo?
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DeLLphi-304 CNS efficacy 
in patients with baseline brain metastases

Median CNS PFS

6.5 vs. 4.2 mo
(HR 0.40; 95% CI 0.24-0.66)

Mountzios G, et al. ASCO 2026. 

WHY IT MATTERS: intracranial activity strengthens the case for DLL3-directed 

therapy
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Mountzios G, et al. ASCO 2026. 
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BUILDING ON CHEMOIMMUNOTHERAPY
CAN WE INTENSIFY ES-SCLC 

TREATMENT?
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International, open-label, randomized phase III study

IMforte asks: can we intensify maintenance?

Paz-Ares, et al. ASCO 2025. Paz-Ares, et al, Lancet 2025.
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EX T EN S I VE  S T AG E

IMforte: the maintenance phase becomes active therapy

THE SHIFT: maintenance becomes an active treatment phase—not 

simply observation.

Petrelli et al., European Journal of Clinical Pharmacology, 2026; NCCN SCLC, 2026.

1
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The cost of intensification

Paz-Ares, et al. ASCO 2025. Paz-Ares, et al, Lancet 2025.

All –cause AE’s with incidence ≥10%

THE QUESTION: how much added toxicity is acceptable for maintenance 

intensification?

 More pancytopenia

 More fatigue

 More nausea

 More treatment discontinuation
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WHAT COMES NEXT?
CAN BIOLOGY GUIDE TREATMENT 

SELECTION?
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Biology that now matters

Gay et al., Cancer Cell, 2021; Thomas et al., Nature Cancer, 2025

THE FUTURE: SCLC is moving from one disease toward biologic segmentation.
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CAN LOCAL THERAPY IMPROVE ES-
SCLC OUTCOMES?
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Grønberg BH. ASCO 2026.
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Concurrent Thoracic Radiotherapy, Chemotherapy + Durvalumab

Grønberg BH. ASCO 2026.

mPFS: 5.1 vs. 5.0 mo 
(HR 1.10; 95% CI 0.84-1.45)

mOS: 10.0 vs. 11.8 mo 
(HR 1.14; 95% CI 0.84-1.56)
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Concurrent Thoracic Radiotherapy, Chemotherapy + Durvalumab

Concurrent TRT did  not  improve survival  among ES -SCLC patients receiving 
chemoIO and led to more  AEs and treatment related deaths

Grønberg BH. ASCO 2026.

Deaths due to AEs: 

13% (n=15) on chemoIO + TRT vs. 

1.8% (n=2) on chemoIO

On chemoIO + TRT arm:

• 6 deaths prior to TRT 

• 9 deaths after start of TRT 
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HOT OFF THE PRESS FROM WCLC 2026
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ARTEMIS-008: Phase 3 randomized study of Risvutatug 
Rezetecan (Ris-Rez) vs Topotecam in Relapsed SCLC 

Wang Jie, WCLC 2026. 

Photo source: @stephenliu twitter 
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ARTEMIS-008: Phase 3 randomized study of Risvutatug 
Rezetecan (Ris-Rez) vs Topotecam in Relapsed SCLC 

Wang Jie, WCLC 2026. 

Infographies source: @glopes twitter 

Ris-Rez showed substantial activity vs topotecan, but interim evidence and in

 China only
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Zhang Li, WCLC 2026. 

TAISHAN-302: Phase 3 randomized study of Tambotatug 
Pelitecan (Tam-Peli) versus Topotecan in Relapsed SCLC

Photo source: @latinamd twitter 
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TAISHAN-302: Phase 3 randomized study of Tambotatug 
Pelitecan (Tam-Peli) versus Topotecan in Relapsed SCLC

Zhang Li, WCLC 2026. 

Photo source: @glopes twitter 

Photo source: @latinamd twitter 
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B7-H3 ADCs in Relapsed SCLC

Descriptive cross trial comparison: ARTEMIS-008 (Ris-Rez) vs TAISHAN-302 (Tam-Peli)

Infographiques source: @glopes twitter 
Zhang Li, WCLC 2026. 

NOT a head to head comparison. Differences in eligibility, case mix, follow up, 

endpoint, and trial conduct limits cross trial inference.
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B7-H3 ADCs in relapsed SCLC

Zhang Li, WCLC 2026. 
Infographiques source: @glopes twitter 

Descriptive cross trial comparison: ARTEMIS-008 (Ris-Rez) vs TAISHAN-302 (Tam-Peli)

THE SIGNAL: two B7-H3 ADC phase III programs show substantial activity vs 

topotecan—without a head-to-head ranking.
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Photo source: @larinamd twitter

Rusthoven, Chad WCLC 2026 
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MAVERICK: What are the clinical implications? 

MRI surveillance alone vs prophylactic cranial irradiation (PCI) in SCLC

Infographic source: @glopes twitter

Rusthoven, Chad WCLC 2026 

THE PRACTICAL QUESTION:  can MRI  survei l lance replace rout ine PCI  for  many 
pat ients?
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STILL TO COME…
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Eagerly awaiting DeLLphi-305 results 

Source: OncLive

Source: OncLive
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HOW I TREAT ES-SCLC IN 2026
Bringing the evidence back to the clinic
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