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EPIC-A: phase II trial of cemiplimab plus SoC chemotherapy followed by 
maintenance cemiplimab in locally advanced or metastatic penile carcinoma

Prospective COTRIMS trial: final results.
(Cologne trial of retroperitoneal lymphadenectomy in metastatic seminoma)



ACTUALIZACIONES TRAS EL CONGRESO

AMERICANO DE ONCOLOGÍA CLÍNICA GU
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Prospective COTRIMS trial: final results.
(Cologne trial of retroperitoneal lymphadenectomy in metastatic seminoma)

¿Cambio en el paradigma del manejo de estas patologías?
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Presented by Amit Bahl.
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EPIC-A: phase II trial of cemiplimab plus SoC chemotherapy followed by
maintenance cemiplimab in locally advanced or metastatic penile carcinoma

Presented by Amit Bahl.

- Safety profile is in keeping with reported 
data on cisplatin-based chemotherapy and 
cemiplimab.

- 23% related to cemiplimab, 31% related 
to chemotherapy.

- 2 grade 5 AEs, neither related to 
cemiplimab but 1 related to chemotherapy.

- 7 patients discontinued treatment, 4 
were related to cemiplimab (14%).
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EPIC-B: phase II trial of cemiplimab as first line treatment in 
advanced penile carcinoma.

Presented by Amarnath Challapalli.
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EPIC-B: phase II trial of cemiplimab as first line treatment in 
advanced penile carcinoma.

Presented by Amarnath Challapalli.

Related to cemiplimab (31%):

- AEs of any grade: 75, (median per patient was 3)

- Gr3 AEs: 6, most common being infection.

- No G4 AES reported

- Gr 5 AEs: 1 Toxic epidermal necrolysis

There was 1 Gr 5 no related to cemiplimab: 
Cardiorespiratory event

4 patients discontinued treatment due to toxicity,

2 related to cemiplimab (11%)
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Studies of systemic therapy in metastatic or relapsed PSCC

1. Nicholson S , et al. Br J Cancer . 2022 Jan;126(1):34 41 / 2. Necchi A, et al. BJU Int . 2018 Mar;121(3):348 356
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Single agent immunotherapy or combination therapies
EPIC-B

ORR: 16.6%
PFS:  2.4 mo
OS: 10.7 mo
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J Clin Oncol. 2024;42(suppl 16):abstr 5009.

HERCULES Trial (LACOG 0218)

EPIC-A
ORR: 51.7%
PFS:  6.2 mo
OS: 15.5 mo
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ASCO GU 2025 Conclusions on Penile Carcinoma
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Presented by Axel Heidenreich.

Prospective COTRIMS trial: final results.
(Cologne trial of retroperitoneal lymphadenectomy in metastatic seminoma)

• single modality approach without delivery of DNA 
damaging agents

• retroperitoneal nerve sparing lymphadenectomy 
unilateral, modified template dissection

• no adjuvant systemic chemotherapy following 
RPLND

• guideline recommended follow-up according to 
EAU guidelines

• 3-4 cycles of PEB in case of relapsing disease 
depending on IGCCCG classification
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Prospective COTRIMS trial: final results.
(Cologne trial of retroperitoneal lymphadenectomy in metastatic seminoma)

• single modality approach without delivery of DNA 
damaging agents

• retroperitoneal nerve sparing lymphadenectomy 
unilateral, modified template dissection

• no adjuvant systemic chemotherapy following 
RPLND

• guideline recommended follow-up according to 
EAU guidelines

• 3-4 cycles of PEB in case of relapsing disease 
depending on IGCCCG classification

Inclusion criteria

• pure testicular seminoma

• tumor markers AFP and ß-hCG negative, LDH < 1.5 
times USN

• clinical stages IIA and IIB (CT chest, CT/MRI 
abdomen, pelvis) at time of diagnosis or during active 
surveillance

• repeat CT scan in equivocal findings at primary 
staging after 6-8 weeks

• evaluation of circulating miR371 to predict histology
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Prospective COTRIMS trial: final results.
(Cologne trial of retroperitoneal lymphadenectomy in metastatic seminoma)

Objectives: to evaluate the following issues in in 
low volume metastatic seminomas

1) Feasibility

2) Oncological outcome 

PFS & OS, biomarker to predict pathohistology 

3) Functional outcome

antegrade ejaculation

4) Complications

Clavien-Dindo classification

Presented by Axel Heidenreich.
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Prospective COTRIMS trial: final results.
(Cologne trial of retroperitoneal lymphadenectomy in metastatic seminoma)

Ann Surg. 2004;240:205-213.

Presented by Axel Heidenreich.

• 31 (91.2%) open nsRPLND

•    3 (  8.8%) robotic RPLND

• antegrade ejaculation 30 (88.2%)

• Clavien-Dindo IIIa-IV      4 (11.7%)

(lymphocele, chylous ascites, paralytic ileus)
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Retroperitoneal lymph nodes (preoperative distribution)

Retroperitoneal lymph nodes (postoperative)

Number of resected lymph nodes                  19 (7 - 57)

Number of positive lymph nodes.                  1.4 (1 – 2)

Median diameter of positive lymph nodes  2.3 (1.0 – 4.5) cm

Prospective COTRIMS trial: final results.
(Cologne trial of retroperitoneal lymphadenectomy in metastatic seminoma)

Presented by Axel Heidenreich.

Paracaval             6/11 - 54.5%

Precaval               5/11 - 45.4%

Interaortocaval   3/21 - 27.3%

Paraaortal  15/23 - 65.2%

Preaortal      4/23 - 17.4%

Bifurcation   4/23 - 17.4%

Histology

Seminoma   29 (85%)

Extracapsular extension 8 (27.6%)

Non malignancy  3 (8.9%)

Embryonal carcinoma 2 (5.9%)
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Prospective COTRIMS trial: final results.
(Cologne trial of retroperitoneal lymphadenectomy in metastatic seminoma)

Presented by Axel Heidenreich.

Oncological outcome
Relapse

Pulmonary nodule, mediastinal, pelvic 
contralateral, paraaortic contralateral

Low relapse rate might be due to:

- patient cohort (80% CS IIA / small vol CS IIB)

- the template (always retrocaval or -aortal, 
always common iliac artery down to iliac 
bifurcation, always lateral to ureters, always 
resection of ipsilateral testicular vein and vas 
deferens)
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Summary of world´s experience
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Risks / Adverse Events
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Retroperitoneal relapses
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ASCO GU 2025 Conclusions on COTRIMS trial

Presented by Clint Cary.

Future research: biomarkers to refine patient selection; mild elevated HCG levels; predicting 

who benefits from adjuvant chemotherapy; miR371 to avoid unnecessary surgery
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Prospective COTRIMS trial: final results.
(Cologne trial of retroperitoneal lymphadenectomy in metastatic seminoma)

Presented by Axel Heidenreich.
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Cancer Epidemiol Biomarkers Prev. 2020;29(12):2591-2598.

Presented by Darren Feldman.

Relapsed / refractory GCT (RR-GCT)

GCT that is probably not curable

Includes most patients with:

 PD after HDCT

 absolute refractory GCT (not response to 1L ChT)

 PD after 2 CDCT regimens who are not candidate to HDCT

 unresectable late relapse CDCT

No curative systemic therapy for progressors after HDCT

When death occurs, still accounts on average for largest number of 
life years lost of any non-childhood malignancy
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Post HDCT options: single agent and combinations

Presented by Darren Feldman.
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Phase 2 trials of PD1/PD-L1 inhibition in pts with platinum refractory GCTs

Presented by Darren Feldman.
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Phase 2 trials of combination ICB in pts with platinum refractory GCTs

Presented by Darren Feldman.
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Claudin-6 ADCs

Presented by Darren Feldman.
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Claudin-6  CAR-T +/- CAR-VAC for RR-GCT

Presented by Darren Feldman.
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Presented by Darren Feldman.

Glipican-3 (GPC3)

Cell surface glycoprotein in which heparin sulfate 
glycosaminoclycane chains are covalently linked to a 
protein core.

Plays a role in regulating cell proliferation.

Expressed on nearly all yolk sac tumours (>95%) as 
well as HCCs but not normal liver .

VEGFR and cMET

PI: J King
Indiana University
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La inmunoterapia en cáncer de pene ofrece resultados prometedores. ¿Debemos 

incluirla -cemiplimab- en los esquemas de quimioterapia basado en platino? ¿En 

monoterapia cuando el paciente no sea fit para cisplatino?

La RPLND es otra alternativa a la quimio y a la radioterapia en lo seminomas II-A / II-B. 

¿Debemos considerarlas alternativas similares? ¿Están “nuestros” cirujanos preparados 

para ello? ¿Están dispuestos?

Es necesario continuar con la investigación en tumores germinales refractarios / 

recidivantes tras HDCT ya que su pronóstico continúa siendo sombrío.

Conclusiones / Reflexiones
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