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The introduction of checkpoint inhibitors in the last decade has prompted a new
era in medical oncology and has opened the door to novel frontiers in cancer treatment.
Immunotherapy has determined unprecedented results in various cancer types, but also
new challenges and opportunities in patient management. From an imaging point of view,
the difficulties encountered in tumor response assessment have been a major problem
for radiologists and nuclear medicine physicians, leading, along the years, to continuous
adaptations of available response criteria [1,2]. In this context, the recent joint guide-
lines/procedure standards prepared as collaboration between the European Association of
Nuclear Medicine (EANM), the Society of Nuclear Medicine and Molecular Imaging (SN-
MMI), and the Australian and New Zealand Society of Nuclear Medicine (ANZSNM) on the
recommended use of [18F]FDG PET/CT in cancer patients candidate to immunomodulatory
drugs can become a cornerstone for metabolic response assessment during immunotherapy
with checkpoint inhibitors [3]. To be able to overcome challenges and maximize treatment
efficacy, it is important to know current standards of cancer management and get insight
into perspectives of clinical research at the time of immunotherapy. These represent the
aims of this Special Issue in the Journal of Clinical Medicine, focusing on “Cancer Manage-
ment in the Era of Immunotherapy” and presenting a series of nine papers (four original
articles and five reviews) submitted by international leaders in the field.

Linuma and colleagues [4] open the issue by discussing the prognostic and predictive
role of neutrophil-to-lymphocyte ratio (NLR), the platelet-to-lymphocyte ratio (PLR), and
systemic immune inflammation (SII) indexes in patients with metastatic renal cell carcinoma
(MRCC) treated with combination immunotherapy, i.e., nivolumab and ipilimumab. All
abovementioned parameters were found able to differentiate patients having a higher
rate of 1-year progression-free survival (PFS) from those having a poorer outcome, thus
confirming the promising results obtained in similar contexts with other tumor types
investigated, also with [18F]FDG PET/CT [5–8]. In fact, the combination of metabolic
information on PET with other clinical and laboratory data can provide useful information
in various therapeutic regimens, including checkpoint inhibitors, particularly in tumors
such as melanomas and non-small cell lung cancer (NSCLC) [7]. To better cover the
argument, two dedicated reviews [9,10] and two original articles [9,10] have been provided
describing the impact of [18F]FDG PET/CT at different timing in both abovementioned
tumors. Liberini and colleagues [11] investigated patients with advanced melanoma
undergoing target therapy or immunotherapy and correlated baseline information on PET
with tumor response, PFS and OS, proving that poorer outcome was correlated to higher
values of whole-body and bone metabolic parameters, whereas OS was correlated to higher
values of whole-body, lymph node, and soft tissue metabolic parameters. In patients with
NSCLC, Castello and colleagues [12] assessed instead the role of antibiotic therapy (ATB)
effect of immune checkpoint inhibitors (ICI) efficacy. By comparing results in patients
receiving ATB within 1 month from the first dose of ICI, the authors documented a worse
response to therapy and a poorer PFS in those patients treated with ATB, together with those
having a performance status ECOG ≥ 1, and a lower ∆SUVmax (<−16.9). These results
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should not be surprising, as it is largely renowned that gut microbiota directly influences
the therapeutic efficacy of ICI [13], while antibiotics negatively impact on the quality of the
microbiota. This argument has also been discussed in the review article prepared by Tran
and colleagues [14], who focused particularly on the effect of ICI and microbiota in the
occurrence of gastrointestinal immune-related adverse events (irAEs), whereas a dedicated
review on cutaneous irAES, illustrating their clinical and histopathological features as well
as outcome, has been presented by Hashimoto and colleagues [15].

Thanks to the contributions provided by Franzi and colleagues [16] and Knetki-
Wróblewska and colleagues [15], the Special Issue has been enriched with two review
articles facing the potentials of chemo-immunotherapy in locally advanced NSCLC pa-
tients [16] and the therapeutic opportunities in those cases with coexistence of high PD-L1
expression and RET fusion [17], respectively. Clearly, the debate on the best treatment
options in the era checkpoint inhibitors is far from being over; nevertheless, the literature
reviews and insights provided by the abovementioned authors can help an attentive reader
to shed some light on the arguments.

In the perspectives of optimal patients selection and outcome prediction, special
attention must be given to the role of artificial intelligence and radiomics. With regard
to imaging, much progress has been made, but also much more remains to be achieved.
To help better understand the topic, a dedicated article has been prepared by Castello
and colleagues [10], providing a comprehensive review on radiomics in the era of ICI as a
new protagonist in the “jungle” of response criteria. By means of this article [10], together
with the last contribution [9], the Special Issue has been complemented with up-to-date
knowledge on advanced metabolic imaging in cancer patients candidate to immunotherapy.
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