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INTRODUCTION

 Immune checkpoint inhibition has
demonstrated compelling activity in
hepatocellular carcinoma (HCC),
particularly with augmentation of the
Immune response by ablative procedures
to improve efficacy of single immune
checkpoint inhibitors

The impact of ablation modality (TACE vs
RFA) in combination with dual immune
checkpoint inhibitors with tremelimumab
(anti-CTLA4) and durvalumab (anti-PD1)
has not been previously described

Primary objective:
« 6-month progression free survival (PFS)

Secondary objectives:

« safety and feasibility of this combination
treatment

METHOD

Eligibility:
Advanced or unresectable HCC:

progressed on, refused, or been
Intolerant to sorafenib

Disease technically amenable to TACE or
RFA with at least two measurable lesions

Child Pugh score of A/B7 if liver cirrhosis
present, Barcelona Clinic Liver Cancer
(BCLC) stage B or C,ECOGPSofOor1l

Intervention:

Tremelimumab: Day 1, 75mg IV g4 weeks x4 doses
Durvalumab: Day 1, 1500mg IV q4 weeks until PD
TACE or RFA: Day 36

TACE or RFA

Tremelimumab
Durvalumab

Day -28 1

Staging H\Q
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RESULTS

Table 1

Patient Characteristics
Total patients 30
Median age 64 (range 19-81)
Locally advanced disease 57%
BCLC stage C 713%
Hepatitis C 53%
Hepatitis B 17%
Received prior sorafenib 30%
RFA patients and BCLC stage C 86%

TACE patients and BCLC stage C 71%

Treatment Allocation
Received immunotherapy alone
Assigned to TACE or RFA
Underwent TACE with IT

Underwent RFA with IT

CONCLUSIONS

Combined checkpoint inhibition in combination
with tumor ablative procedures is a safe and
effective treatment strategy for patients with
advanced HCC

The addition of ablative therapies may improve
patient outcomes

Combined with immunotherapy may represent a
therapeutic approach for patients with a
contraindication to vascular endothelial growth
factor (VEGF) inhibitors for patients with HCC

Further studies are warranted to identify patient
populations most likely to respond to these
Interventions

Table 2

Outcomes Median OS (m) Median PFS (m)

Combination Immunotherapy alone

Combination Immunotherapy and
ablation (ITT)

TACE plus immunotherapy

RFA plus immunotherapy

Table 3

Grade 3-4 adverse events
Lymphopenia
Increased AST

Increased amylase

Anemia
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Figure 1 Efficacy data for study population

Swimmer’s plot demonstrating progression free survival for patients
undergoing tremelimumab and durvalumab with RFA or TACE. The
asterisks indicate BCLC stage B; all other patients are BCLC stage C.
PD= progressive disease, SD= stable disease, PR= partial response
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