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etal. (8) indeterminate vimentin(+)
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etal. (10) indeterminate (-), Thyroglobulin(-)

RN.Hellums 69 10 Accepted, Unilateral hemithyroidectomy CA9(+),PAX8(+), TTF-1(+)

etal (11) diagnosed

F. Wu 55 4 Accepted, Bilateral total thyroidectomy+ post- RCC(+),CD10(+),PAX-8(+), TTF1(-),

etal. (12) indeterminate operative chemotherapy Thyroglobulin(-)

M. Kefeli 80 18 Accepted, Unilateral left hemithyroidectomy PAX-8(+),CD10(+),Vimentin(+),

etal. (13) unreported TTF1(-).TG(-),GATA-3(-)
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Hughes et al. (10)
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93
(PHP, n = 44 vs. BAC, n = 49)
(UM, n = 83; cutaneous melanoma, n = 10)

ORR (%)

36.4%; all of PR

Grade

Toxicity

85.7% Neutropenia

80% Thrombocytopenia
62.9% Anemia

17.1% Febrile neutropenia
14.3% Bilirubin elevation

Karydis et al. (16) Retrospective 51 49%; 37.5% Non-hematologic
43.1% PR 31.3% Neutropenia
5.9% CR 31.3% Thrombocytopenia
29.4% Anemia
Artzner et al. (11) Retrospective 16 60%; all of PR 14% Leukopenia
14% Thrombocytopenia
Briining et al. (17) Retrospective 19 53% PR Not specified
47% SD
Modi et al. (18) Retrospective 81 60.5%; 13.3% Anemia
51.9% PR 13.3% Neutropenia
8.6% CR 12% Thrombocytopenia
7.2% Coagulopathy
Dewald et al. (19) Retrospective 66 59% 24.8% Thrombocytopenia
7.6% Hepatic toxicity
4.1% Leukopenia
Meijer et al. (20) Phase 1T 35 72%; 84.8% Lymphocytopenia
69% PR 75.6% Leukopenia
3% CR
Tong et al. (21) Retrospective 101 59.5%; 24% Leukopenia
54.5% PR 28.4% Thrombocytopenia
5% CR 14.2% Hepatic toxicity
7.6% Anemia
Zager et al. (15) Phase 11T 144 35.2% 42.6% Serious TEAE
(FOCUS) (switched to single-arm PHP, n = 91) 14.9% Thrombocytopenia

10.9% Neutropenia
4.2% Leukopenia

BAGC, best alternative care; CR, complete response; PHP, percutaneous hepatic perfusion; PR, partial response; ORR, Overall response rate; OS, overall survival; TEAE, Treatment emergent

adverse events; UM, uveal melanoma.
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