




S.M

• 65 yrs old patient

• 2013 – Total thyroidectomy in Marroco



S.M

• 2014 – 100mci

• 2015 – Surgery  - lesion adjacent to the trachea 

• 2015- EBRT – after surgery



S.M

• 1/2018 – 160 mci with no significant enhancement

• 1/2019 – TG levels – 34  -→ 138

• 2/2019 – PET CT -Lung nodules and LNs involvement in the     

mediastinum ,    Left paraveretebral lesion



S.M

• 2/2020 – Significant progression in the lungs – new subpleural  

lesions till 6.3 cm in diameter



2/2020



S.M

• 3/2020 – Lenvatinib - clinical radiological and laboratory  
improvement – resolution of respiratory symptoms

Partial response

• Partially tolerable , hospitalization due to dehydration and GI S/E 



2/2020 -→6/2020

















S.M

• Tolerate suboptimal dose  

• 1/2021 – PD 

Brain MRI with brain Mets



6/20->1/21



NGS



S.M

• 3/2021 – Pralsetinib – selective RET fusion inhibitor

• 10/2021 – Clinical improvement

laboratory – TG 960 -→13

Radiological – Regression of 98% of the disease almost  

metabolic CR



1/21->4/21->9/22

















































COSMIC-311 Final Analysis: PFS, ORR

▪ Trial continued to demonstrate significant improvement in primary 
endpoint of median PFS with cabozantinib vs placebo (P <.0001)

Outcome
Cabozantinib 

(n = 170)
Placebo 
(n = 88)

HR 

Median PFS by BIRC, mo 11.00 1.9
0.22 (96% CI: 0.15-0.32; 

P <.0001)

Median OS, mo 19.4 NE 0.76 (95% CI: 0.45-1.31)

ORR by BIRC, % 11* 0 --

Slide credit: clinicaloptions.comCapdevila. ESMO 2021. Abstr LBA67.

*Includes 1 CR.

http://www.clinicaloptions.com/









