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Our practitioners often encounter cases for which local therapy is not indicated (i.e. small, 
asymptomatic brain metastases that do not necessarily require local therapy) or possible (e.g. no 
more "room" for XRT), for whom immunotherapy may still be valuable. Further, there are data to 
suggest that pembrolizumab can be effective in treating patients with active brain metastases 
(https://www.nature.com/articles/s41591-023-02392-7) across diverse histologies. 
 
 
Re: tumour testing 
We need to ensure we can test tumors for MMR/MS status adequately where this is not already 
implemented. dMMR can be screened cost-effectively with the IHC- the younger patients will have 
NGS done reflexively in most centres (in Ontario); some patients may be missed across the province. 

Another aspect is the regarding the approval of pembrolizumab in addition to other systemic 
treatments - specific to CNS, could we ensure that language is inclusive of concurrent use of 
bevacizumab which is sometimes needed without progression of disease in the context of tumor-
related inflammation (and because steroids are counterproductive).  There are several published 
trials that speak to safety of the combination in CNS and other systemic cancers. 

a CADTH may contact this person if comments require clarification. 

  






























































