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Novel therapeutic targets have been discovered in parallel
to rapid advancement in tumor biology and oncogenesis.
Current research efforts in cancer therapy have focused on
many novel agents with less adverse effects which direct
biological pathways. Panitumumab (Vecibix) is one of
these novel agents. It is a novel agent in cancer therapy.

Panitumumab is a humanized, monoclonal IgG2 anti-
body. It inhibits proliferation of tumor cell by preventing
autocrine EGFR stimulation of tumor cells via binding
EGFR [1, 2]. In many series, it has been shown that,
despite adverse effects, the panitumumab plus cytotoxic
chemotherapy was associated to significant improvement
in objective rate, median progression-free survival and
overall survival when compared to cytotoxic chemotherapy
alone in colon cancer. Besides adverse effects seen in
classical chemotherapy, skin reactions (acne, dermatitis,
erythema, flushing, sloughing and photosensitivity) are
most important adverse effects seen in patients receiving
panitumumab. Skin reactions generally affect 90% of
patients [2, 3].

There are ongoing phase I and II studies on combined
use of panitumumab with chemoradiotherapy in head and
neck tumors; however, number of studies is limited in the
literature. Preclinical data suggested that radiotherapy and
agents directing EGFR showed synergistic effect. In a
phase II study, Ferris et al. evaluated 46 patients with
human papilloma virus (HPV)-negative head—neck cancer
(stage 3 or 4a squamous cell cancer) who were at high-risk
group (tumor margin < 1 mm, extra-capsular invasion,
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perineural and angiolymphatic invasion and two positive
lymph nodes). The patients received postoperative radio-
therapy (60-66 Gy, over 6-7 weeks) concurrent with
weekly cisplatin (30 mg/m?) plus panitumumab (2.5 mg/
kg). Two-year progression-free and overall survival rates
were found to be 70 and 72%, respectively. Authors sug-
gested the addition of panitumumab to cisplatin plus
radiotherapy regimen improved effectiveness in high-risk,
resected head and neck tumors [2]. On the other hand, in
another phase II study (CONCERT-1), it was reported that
the addition of panitumumab to standard fractionated
radiotherapy plus cisplatin regimen had no benefit in
unresectable, locally advanced, squamous cell head and
neck tumors [4]. In CONCERT-2, the patients with unre-
sectable, stage 3-to-4b squamous cell cancer were ran-
domized into two arms. The patients receiving radiotherapy
plus cisplatin were compared to those radiotherapy plus
panitumumab. No superiority was shown for panitumumab
[5]. Another study compared patients receiving panitu-
mumab plus fractionation radiotherapy with those receiv-
ing cisplatin plus standard fractionation radiotherapy,
indicating no significant differences in progression-free
survival between groups [6]. In HPV-positive patients,
radiotherapy was used in combination with EGFR inhibi-
tors. The disease-free and overall survivals were found to
be significantly better when compared to traditional cis-
platin plus radiotherapy regimen [7]. To the best of our
knowledge, there is no clinical trial investigating panitu-
mumab use in combination with stereotactic radiosurgery
in patients with head and neck cancer.

In conclusion, as in cetuximab (an EGFR inhibitor) the
effectiveness of panitumumab is of importance, even it is
observed in a certain patient group. Authors think that HPV
can be determinant in the course of disease. Further studies
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are needed in the light of available clinical and biological
data which are now insufficient but promising.
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