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Conclusions: Spatial analysis of immune infiltration in the peripheral regions of liver
metastases revealed complex patterns that differ between dHGP and non-dHGP. Thus,
although dHGP is overall characterized by a more inflamed phenotype, the vast
majority of immune infiltrate accumulated in the peripheral fibrotic capsule and don’t
interact with cancer cells directly. Instead, intratumoural areas of non-dHGP had
higher levels of CD4 cells and Tregs. This potentially reflects different mechanisms of
interaction between malignant tissue, immune cells and fibrotic cells.
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Background: Phase 1 and 2 clinical trials of immune checkpoint inhibitors (CPI) show
benefit for patients with mismatch repair deficient (dMMR) metastatic colorectal
cancer (mCRC). However, there is currently a lack of published, real-world data in this
area. We examined outcomes of patients with dMMR mCRC treated with either
nivolumab (NIVO) or nivolumab plus ipilimumab (NIVO+IPI).

Methods: We conducted a retrospective analysis of 49 patients from 13 UK sites. All
received NIVO (37/49) or NIVO+IPI (12/49) as part of the UK Bristol Myers Squibb
Individual Patient Supply Request Programme, as per Article 5/1 of Directive 2001/83/
EC. dMMR was confirmed by immunohistochemistry. The survival analysis cut-off date
was 01/05/2020.

Results: All 49 patients had dMMR cancer: 46 mCRC, 1 appendiceal and 2 small bowel
adenocarcinomas. Median age was 57 years (22e88); 55.1% were female; 59.2% had
right-sided tumours and 33.3% had BRAFv600E mutant tumours. Median performance
status was 1 (0-2). CPI was given to patients who had disease relapse within 6 months
of adjuvant chemotherapy, or in the second to fourth-line setting. Response rates are
summarised in the table. Median follow-up was 14.3 months (5.2e26.5). Overall
median progression free survival (PFS) was 9.5 months (1.4e26.6). Median PFS was
8.4 months (1.4e26.6) and 13.5 months (5.3e25.6) in the NIVO and NIVO+IPI groups
respectively. Median overall survival was not reached. There were 4 dose in-
terruptions due to grade 3 CPI-related adverse events and 1 discontinuation due to
grade 3 anaphylaxis, all observed on NIVO+IPI. There were no CPI-related deaths.

Conclusions: This real-world data analysis demonstrates clinical benefit and accept-
able toxicity consistent with prior trial results. This adds to the body of evidence
supporting the use of NIVO and NIVO+IPI in patients with previously treated dMMR
mCRC. Updated survival and clinico-pathological characteristics will be presented at
ESMO 2020.
Table: 502P Tumour response outcomes by line of treatment.y

Response All patients (n[46) Adjuvant relapse (n[

Best overall response e no. (%)
Complete response (CR) 3 (6.5) 2 (22.2)
Partial response (PR) 16 (34.8) 3 (33.3)
Stable disease (SD) 17 (37.0) 2 (22.2)
Progressive disease (PD) 10 (21.7) 2 (22.2)
Objective response rate (CR+PR) 19 (41.3) 5 (55.6)
Disease control rate (CR+PR+SD) 36 (78.3) 7 (77.8)

yThree patients could not be evaluated due to cancer-related death prior to first CT scan.
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Background: The SCOPE survey, undertaken in 12 countries, aimed to assess “real-
world” current clinical practice in patients (pts) with pretreated metastatic colorectal
cancer. We report on treatment (Tx) goals and practice patterns in the third- (3) and
fourth- (4) line (L) settings.

Methods: An expert panel of gastrointestinal oncologists developed the survey.
Questions concerned general practice patterns and Tx options in 3 different case
scenarios in the 3L and 4L settings. Data were collected at in-person meetings. Only
healthcare providers (HCPs) who gave input on pt Tx scenarios were included in this
analysis.

Results: As of 17 January 2020, 629 HCPs had participated. Most were medical on-
cologists (69%), practiced in university hospitals (47%), saw 10e19 pts/month (31%),
and were 35e55 years old (58%). In 3L, quality of life (QOL) was the singular most
common primary goal (34%). Interestingly, 43% of HCPs cited an efficacy-focused goal
as their main aim: 18%, prolonging overall survival; 13%, improving progression-free
survival; 10%, stabilizing disease; and 2%, shrinking tumor size. These efficacy ob-
jectives were reflected in the preferred 3L Tx choices. For fit and active pts, 89%
considered trifluridine-tipiracil an appropriate 3L Tx on the basis of the survival
benefit (54%) and disease control rate (44%) observed in trial data; in 4L setting,
regorafenib (31%) or clinical trial enrollment (29%) were preferred. For pts with
comorbidities and limited caregiver support, trifluridine-tipiracil was also the
preferred 3L Tx (70% compared with 7% for regorafenib). For KRAS-mutated pts with
comorbidities and adverse events who were previously treated with oxaliplatin, 90%
considered oxaliplatin rechallenge an unsuitable 3L Tx mostly due to the risk of cu-
mulative toxicity on everyday life (75%). In the 3L/4L settings, trifluridine-tipiracil
followed by regorafenib was the most commonly chosen option (50%), while 21%
opted for regorafenib followed by trifluridine-tipiracil.

Conclusions: Our data show that efficacy coupled with QOL are important goals in 3L.
This is reflected in the preferred 3L and 4L Tx choices.
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14 (77.8) 8 (80.0) 7 (77.8)
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