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SYSTEMIC THERAPY FOR CERVICAL CANCER2b.c

Squamous Cell Carcinoma, Adenocarcinoma, or Adenosquamous Carcinoma

Chemoradiation?

Recurrent or Metastatic Disease

First-Line Therapy®!

Second-Line or Subsequent Therapy"™

Preferred

- Cisplatin + Pembrolizumab®:"1
» Category 1: FIGO 2014 stage 1A, IB, and IVA
» Category 2B: select FIGO 2018 stage Ill-IVA

* Carboplatin + Pembrolizumab&-h1 if cisplatin
intolerant
» Category 1: FIGO 2014 stage 1A, IB, and IVA
» Category 2B: select FIGO 2018 stage IlI-I1VA

= Cisplatin

+ Carboplatin if cisplatin intolerant

Other Recommended

« If single-agent Cisplatin and Carboplatin are
unavailable
» Capecitabine®Mitomycin2
» Gemcitabine?
» Paclitaxel4.5

+ Induction chemotherapy (followed by
chemoradiation)
» Carboplatin/Paclitaxeln:8

Preferred

* PD-L1—positive tumors
» Cisplatin/Paclitaxel + Pembrolizumab
+ Bevacizumab (category 1)f:K.7
» Carboplatin/Paclitaxel + Pembrolizumab
+ Bevacizumab (category 1)f.:K.7
+ Cisplatin/Paclitaxel + Bevacizumab’8
(category 1)
+ Carboplatin/Paclitaxel + Bevacizumab®
+ Cisplatin/Paclitaxel + Atezolizumab
+ Bevacizumab (category 1)”-9
+ Carboplatin/Paclitaxel + Atezolizumab
+ Bevacizumab (category 1)

Other Recommended

+ Cisplatin/Paclitaxel (cate%)ry 1 )10‘11

« Carboplatin/Paclitaxel 12
(category 1 for patients who have received
prior Cisplatin therapy)

+ Paclitaxel/Topotecan + Bevacizumab®814
(category 1)

+ Paclitaxel/Topotecan 4

« Cisplatin/Topotecan'4

. Cisplatinw

« Carboplatin12.16

Preferred
+ TMB-H tumors:" PembrolizumabX
* PD-L1—positive: Pembmlizuma_bl-"

. - K17
|T|sotumab vedotin-tftv (category 1)18:19 I P

Other Recommended
* Bevacizumab

+ Paclitaxel"6:20

« Albumin-bound Paclitaxel
* Docetaxel

« Fluorouracil?

« Gemcitabine

* Pemetrexed

» Topotecan

* Vinorelbine

* Irinotecan

. lSemi;:lIimab21

« Ipilimumab + Nivoluma

p22.23,24

Useful in Certain Circumstances
* PD-L1—positive tumors
» Nivolumabi.®22
» Pembrolizumab + .
Tisotumab vedotin-tftyl-K.P.25
« HER2-positive tumors (IHC 3+ or 2+)
» Fam-trastuzumab deruxtecan-nxki26
* HER2-mutant
» Neratinib%”
* RET gene fusion-positive tumors
» Selpercatinib
* NTRK gene fusion-positive tumors
» Larotrectinib
» Entrectinib

» Repotrectinibd-28

1. NCCN. Cervical Cancer. 2026 V2.
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