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Summary

The 17th ECCO - 38th ESMO - 32nd ESTRO European Cancer Congress (ECC), held from 27
September to 1 October in Amsterdam, was jointly organised by the European Cancer
Organisation, the European Society for Medical Oncology and the European Society for
Radiotherapy and Oncology. The ECC is the premier cancer congress in Europe, representing an
international scientific collaboration that is truly without boundaries with attendees, presenters and
delegates coming from 125 countries.

The Congress comprised the united efforts of all partner organisations to continue advancing
multidisciplinarity as the way forward to best improve the prevention, diagnosis, treatment and
care of cancer patients by encouraging participants to leverage knowledge, promote education and
build awareness about patient-centred oncology.

Introduction

The Congress7 was attended by 18, 482 participants, a 16% increase over the record-breaking
attendance at the Stockholm 2011 conference. Overall there were 15,504 delegates, 1621
exhibitors, 735 invited speakers, 349 media representatives and 273 VIPs and guests. The
multidisciplinary setting of ECC 2013 featured a strong balance of representation from all cancer
fields with participants including surgeons, researchers, radiation oncologists, pharmacists,
nurses, clinical trial coordinators and general practitioners; however, representation by the medical
oncology field was the strongest with 28.7% of attendees being medical oncologists.

With the Congress theme of “Reinforcing Multidisciplinarity,” ECC 2013 featured 3,176 scientific
abstracts, 121 late-breaking abstracts and hundreds of lectures and special programmes that
reflected the role the ECC plays as the largest European platform for presenting the latest, ground-
breaking data and practice-changing scientific presentations. The comprehensive Scientific
Programme was formulated by leading experts that ensured widespread multidisciplinary and
multi-professional appeal by offering wide-ranging scientific tracks. Many educational programmes
were scheduled that maintained the position of the European Cancer Congress as the largest CME
ACOE accredited event in Europe. The Scientific programme offered new research and up to date
educational symposia and teaching lectures but retained traditions like the Oxford style debates.

The Congress organisers included the President of ECCO, Cornelius van de Velde, who was the
Congress Chair and ESMO President Martine Piccart. The Co-scientific Chairs were Cora Sternberg
and John Yarnold and Marcel Verheij served as the National Organising Committee Chair.
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Following is a brief summary in different tumour tracks of some of the diverse scientific results
presented during the European Cancer Conference 2013.

Tracks

Click to access your field of interest

Basic science

The landscape of tumour suppressors across
human cancers

Breast cancer

EORTC 22922/10925, AMAROS, LEA,
European pooled analysis of CTCs, TH3RESA
studies

Cancer in adolescents and young adults

ARCAD, Adjuvant RT in young patients with
[uminal A tumours, AYA communication box

Cancer Prevention

VICTOR, Women’s Health Initiative, NLST
studies

Carcinoma of unknown primary

CUP molecular profiling
Drug development
DLT-TARGETT study

Gastrointestinal Malignancies

PETACC-6, PROCTOR/SCRIPT,  FIRE-3,
CAPRI GOIM, ALLIANCE studies

Genitourinary Malignancies

JASINT1, NCI/CTEP 7435, GOLD, CTCs
analysis from MAINSAIL RAPTOR studies

Gynaecologic cancers

TRINOVA-1, ICON6, AURELIA, ICON?7,
oliparib in platinum sensitive recurrent
serous ovarian BRCA mutated cancers, GOG
240 studies

Head and neck cancer

DAHANCA-9 study

Lung cancer

Phase | with MPDL3280A, MARQUEE,
TAILOR, STOP studies

Melanoma

Pooled overall survival data from ipilimumab
studies

Neuroendocrine cancers

CLARINET study

Thyroid cancer

DECISION, vemurafenib in RAI refractory,
progressive papillary, BRAF V600E mutated
cancers

Sarcoma

GEIS study of trabectedin and doxorubicin,
PICASSO3 study in soft tissue sarcomas

Supportive care
POWER1, POWER2 studies
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Basic science

The landscape of tumour suppressors across human cancers detects potential cancer drivers

Homozygous deletions often affect tumour suppression but their detection has been hindered by
the cellular heterogeneity of most tumours and the relatively rare occurrence of homozygous
deletion events. Novel bioinformatics techniques allowed Van Loo et al. to perform a systematic
screen of homozygous deletions in over 10,000 human cancers, with the aim of identifying the
‘landscape of tumour suppressors across human cancers. Their ambitious project seeks to identify
known and novel tumour suppressors and to detect the homozygous deletions that occur either
within tumour suppressor genes or over fragile sites (regions of increased genomic instability).
They constructed a statistical model that separated fragile sites from regions showing signatures
of positive selection for homozygous deletions that were likely to contain tumour suppressors and
subsequently identified candidates from the patterns of homozygous deletions, the patterns of
mutations in the College of Somatic Mutations in Cancer (COSMIC) Cell Lines Project and the
literature.

A pilot series of 2218 primary tumours across 12 human cancers identified 96 genomic regions
that were recurrently targeted by homozygous deletions; of these, 12 established tumour
suppressors were confirmed and 24 candidate tumour suppressors were detected. In lung cancer,
homozygous deletions targeting CPEB3, which encodes a sequence-specific RNA-binding protein
that represses EGFR transcription, was most frequently detected. These findings suggest that lung
cancer results not only from amplification of EGFR, but possibly also by using homozygous
deletion of CPEB3 as an alternative mechanism for EGFR overexpression.

In other cancer types, homozygous deletions affecting the caspase family genes CASP3 and
CASP9 or closely surrounding regions were found. CASP8 is a known tumour suppressor in breast
cancer that mediates apoptosis following cleavage by either CASP8 and/or CASP9. Complete
inactivation of either of these caspase family members may prevent apoptosis.

From the literature, the investigators were able to identify several other genes with recurrent
homozygous deletions as tumour suppressors: FAT1, BIRC2/BIRC3, MGMT and USP44. Evidence
of sequences suggesting possible tumour suppressive activity was found in KAT6B, BAZ1A,
USP34, LINC00662 and KIAA1551 genes; several of these figure in either DNA repair or apoptosis,
processes likely to include tumour suppressors. Van Loo P, et al., Abstract number 11. No conflict
of interest reported.

Practice point and future research opportunities

This study identified tumour suppressors through the presence of recurrent homozygous deletions
and provides evidence that mutations in these genes may act as drivers of human cancer.
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Breast cancer

Higher survival rates at 10 years in patients with high-risk early breast cancer following
irradiation of internal mammary-medial supraclavicular lymph nodes

Radiation therapy delivered to the internal mammary and medial supraclavicular lymph nodes in
patients with early breast cancer improved overall survival and loco-regional control without
increasing side effects. Results from a study that garnered ‘Best Abstract’ accolades presented by
Philip Poortmans showing increased survival was achieved by women with high-risk early breast
cancer (stage I-lll) who were treated with irradiation of the internal mammary-medial
supraclavicular (IM-MS) lymph nodes compared to those who received radiation therapy to the
breast/thoracic wall alone. This phase Il (EORTC 22922-10925) trial enrolled women from 46
institutions in 13 countries between 1996 and 2004 who were randomised to receive either
radiation therapy of the IM-MS nodes (50 Gy in 25 fractions) or no radiation therapy of the IM-MS
nodes.

The study included 4,004 women with high-risk early breast cancer; all had axillary lymph node
involvement and/or a medially located primary tumour. The mean patient age was 54 years and
59.0% of women were postmenopausal; 55.6% had involved axillary lymph nodes and 33.8%,
92.0% and 14.2% had stage I, Il and Il disease, respectively. All of the women underwent
mastectomy and the majority (76.1%) of patients were treated with breast-conserving therapy.
Irradiation of the breast/thoracic wall was delivered to 73.2% of patients across both study arms.
Axillary radiation therapy was given to 6.8% patients in the no IM-MS radiation group and to 7.8%
patients of the IM-MS radiation group. Nearly all patients who were lymph node-positive (99.0%)
and 66.3% of lymph node-negative patients in this study received adjuvant systemic treatment.

After median follow-up of 10.9 years, 382 patients in the IM-MS group had died compared with
429 in the non IM-MS group. Regional lymph-node recurrence rates were 4.2% and 2.7% for the
IM-MS radiation therapy and no IM-MS radiation-therapy groups, respectively. Local recurrence
rates in these cohorts were 5.3% and 5.6%; rates of distant metastases were 19.6% and 15.9%
and rates of second breast cancers were 5.2% and 4.8%, respectively. Outcome was improved in
patients receiving radiation therapy to the IM-MS; overall survival (0S) increased from 80.7% to
82.3% in the radiation group (hazard ratio [HR] 0.87 and was independent of the number of lymph
nodes involved. Prespecified secondary endpoints of disease-free survival increased from 69.1%
in the cohort not receiving nodal radiation to 72.1% in the IM-MS node cohort (HR 0.89; p =
0.044). Metastasis-free survival also favoured radiation therapy to the IM-MS nodes and increased
to 78.0% in this cohort from 75.0% in the no irradiation to nodes group (HR 0.86; p = 0.02).

No increases in lethal toxicities and no serious complications related to the treatment were































































































































































