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Addition of durvAlumAb to first-
line chemotherApy in smAll cell 
lung cAncer
Prognosis and treatment options for small 
cell lung cancer (SCLC) remain poor and it is 
yet to see the benefits in prognosis conferred 
by immunotherapy in non- SCLC. CASPIAN 
was a randomised, open- label, phase III trial 
assessing the efficacy and safety of durvalumab 
(a monoclonal antibody that blocks PD- L1), 
with or without tremelimumab (a monoclonal 
antibody against CTLA-4) in combination with 
chemotherapy with platinum–etoposide, for 
the first- line treatment of patients with exten-
sive stage SCLC (ES- SCLC). A total of 805 
treatment- naive patients across 20 sites were 
randomly assigned into each cohort 1:1:1. 
Paz- Ares et al (Lancet 2019:doi10.1016/
S0140-6736(19)32222-6) report the interim 
survival analysis of the durvalumab plus plat-
inum–etoposide versus platinum–etoposide 
groups. The addition of durvalumab was asso-
ciated with a significant improvement versus 
chemotherapy alone in clinical outcomes 
including overall survival, with a HR of 0.73 
(95% CI 0.59 to 0.91; p=0·0047); median 
overall survival was also prolonged at 13.0 
(95% CI 11.5 to 14.8) months versus 10.3 
(95% CI 9.3 to 11.2) months. Similar adverse 
events profiles were reported in both groups. 
These results align with those reported in 
IMpower133 trial despite some notable differ-
ences in trial design. While these results are 
encouraging, longer follow- up is required as 
well as analyses of significance of biomarkers 
such as PD- L1 expression and tumour muta-
tion burden.

prolonged lung cAncer screening 
reduces 10-yeAr mortAlity
The role of lung cancer screening remains 
controversial. Pastorino et al (Ann Oncol 
2019;30:1162) report results of prolonged 
screening beyond 5 years from The Multi-
centric Italian Lung Detection (MILD) 
trial. The MILD study was a prospective 
randomised controlled lung cancer screening 
trial in which 4099 participants were 
randomised to a screening (n=2376) or usual 

care (n=1723). The screening arm was further 
randomised to annual or biennial low- dose 
CT (LDCT) screening. Lung cancer (LC) was 
diagnosed in 98 participants (431/100 000 
person- years) in the screening arm and 60 
participants (373/100 000 person- years) in the 
control arm. Patients undergoing screen had 
LC detected earlier and was more likely to be 
surgically resected (65% vs 27%, p<0.0001). 
At 10 years screening was associated with a 
reduced risk of all cause (HR 0.61, 95%CI 
0.39 to 0.95) and LC specific (HR 0.80, 
95%CI 0.62 to 1.03) mortality. The benefit 
of screening appeared greater after the fifth 
year. The resection rate of benign lesions was 
similar between groups. These longer- term 
follow- up data will add support to the case for 
nationwide LDCT screening.

combinAtion immunotherApy in 
AdvAnced non-sclc (nsclc)
Immunotherapy with combination nivolumab 
(PD-1 blocker) plus ipilimumab (CTLA-4 
inhibitor) in NSCLC has shown possible 
improved response rates; however, long- term 
survival follow- up data were lacking. Hellman 
et al (New Engl J Med 2019;doi:10.1056/
NEJMoa1910231) report initial results from 
CheckMate227, a randomised, open- label, 
phase III trial. A total of 1739 adults with 
squamous or non- squamous stage IV or recur-
rent NSCLC, without driver mutations and 
an ECOG performance status score of 0 or 1 
were stratified for PD- L1 expression (1% or 
more vs <1%). Patients with a PD- L1 <1% 
were randomised to receive nivolumab plus 
ipilimumab, nivolumab plus chemotherapy or 
chemotherapy; those with expression >1% 
received nivolumab monotherapy rather than 
combination with chemotherapy. There was 
a significantly improved survival in patients 
who received nivolumab plus ipilimumab 
compared with those who received chemo-
therapy (17.1 months, 95% CI 15.2 to 19.9 vs 
13.9 months, 95% CI 12.2 to 15.1) regardless 
of PD- L1 expression. Importantly, there was 
no increase in grade 3 or 4 treatment- related 
adverse events (32.8% vs 36.0% respec-
tively). Although not powered to compare 
nivolumab plus ipilimumab versus nivolumab 
monotherapy, the authors comment on better 
efficacy with the addition of ipilimumab. 
While further data are required, the study 

does provide evidence for the combination of 
immunotherapies in the future for the treat-
ment of NSCLC.

using deep leArning–bAsed 
clAssificAtion of mesotheliomA to 
predict pAtient outcome
Despite overall poor outcomes in mesothe-
lioma, there is significant variability related to 
tumour type and grade. Achieving a definitive 
histological diagnosis can be challenging and 
may impact on patient outcome. Courtiol et 
al (Nat Med;25:1519) report on using deep 
convolution neural networks, called MesoNet, 
to predict patient survival from whole- slide 
digitised images of standard clinical biopsies. 
MesoNet developed an algorithm to distin-
guish histological subtypes and markers located 
in the stroma and predict patient survival. The 
system was trained and tested using 2981 
slides from the French MESOBANK/MESO-
PATH cohort, randomly divided into 2300 for 
training, 681 for testing. External validation 
was obtained from 56 images from The Cancer 
Genome Atlas (TCGA). TCGA samples were 
used as they came from different centres 
and employed a different slide colouration. 
MesoNet performance was then compared 
with other predictive models of increasing 
complexity: a pathologist- provided histology 
type (Histo), a histological type and tumour 
grade (Histo/Grade) and a naïve machine- 
learning approach (Meanpool). A c index was 
used to compare the predictive performance of 
each model. MesoNet performed better than 
Histo on the train, test and TCGA samples 
but less well compared with the Meanpool for 
train and test but better on the TCGA samples. 
MesoNet can identify both previously known 
predictive histological features as well as novel 
features which help with survival prediction. It 
remains to be seen if such systems will support 
clinical practice independently or aid patholo-
gists in classifying mesothelioma types.
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