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Liver perfusion CT for non invasive assessment of response
to sorafenib therapy in patients with advanced HCC:
preliminary findings
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Survival of patients based on tumor
volume ratio
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The evolutionary model of drug-induced
tumor resistance

L ——
Plasma sample Plasma sample
before treatment at progression

W@?\D /)@?\D

$;5$$ ? ? | Exome SISS s ? e
Sﬁ,ss‘gssgf ¢ s(ﬁzggsssé) ¢)

c =

S &

§ Analysis of mutations E

E-" in plasma DNA "1—]

2 2

< Mutations < Mutations
Identification S s
of mutations 2

Ss 4 selected by Ssz SS $ ¢

treatment



Mutation of KRAS in circulating DNA
after gefitinib treatment
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Mutation of KRAS in circulating DNA
after erlotinib treatment
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Conclusions

In patients with advanced HCC under sorafenib therapy,
MTT prolongation at pCT follow-up can be used as a mar-
ker of treatment response.

Baseline MTT could predict treatment response in patients
candidate to sorafenib therapy.

Tumor volume measurements are reproducible and should
be considered as an alternative to RECIST, mRECIST and/or
EASL since they may provide an early prognostic marker of
response in HCC patients.

“Liquid biopsy” is an opportunity to monitor the clinical
evolution of cancer and allows the optimization of therapy
by adapting treatment to the molecular evolution of the
disease.

KRAS mutation I1s associated with resistance to TKI and is
an important diagnostic marker.

11



