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Sir,
We thank Dr Rezaei Kalantari for his interest in our study.

Dr Rezaei Kalantari describes two patients with side effects
requiring dose reduction of sunitinib, but who appeared to have
developed an improved tolerance to sunitinib after re-escalation of
the dose. As the dosing schedule of sunitinib is fixed as
50 mg day�1 for 4 weeks on and 2 weeks off regardless of the
differences in pharmacokinetic behaviour between individuals, it
may be expected that some patients tolerate higher doses, whereas
others need dose reduction (Van der Veldt et al, 2008). We agree
that dose escalation needs to be considered in patients without side
effects when aiming for a tumour response. The probability of a
greater response and survival increases with higher drug exposure
in metastatic renal cell cancer, although the survival of patients
treated with lower sunitinib doses on a continuous daily base
overlaps with that of patients treated with standard dosing
(Escudier et al, 2009). The two cases mentioned by Dr Rezaei
Kalantari are indeed interesting, because dose reduction was
initially required because of a series of side effects. Unfortunately,
it is not mentioned whether baseline disease symptoms in these
patients aggravated the adverse events. Patients recovered in cycles

3–4, suggesting that adverse events not only disappeared by
reducing the dose but also because of a clinical response to
sunitinib. It is also not clear whether the patients were taking co-
medication that could have interfered with pharmacokinetics of
sunitinib. Sunitinib is metabolised primarily by the cytochrome
P450 (CYP) 3A4 isozyme to the active metabolite SU012662, which
is further metabolised by CYP3A4 (Adams and Leggas, 2007). The
parent compound and active metabolite reach similar plasma
concentrations and have similar biochemical activity and potency.
Besides the well-known inhibitors and inducers of CYP3A4, many
other drugs may affect the drug metabolism by CYP3A4. For
example, statins have been shown to increase CYP3A expression in
vitro (Willrich et al, 2009). Thus far, no evidence of autoinduction
of sunitinib or SU012662 metabolism has been observed with
prolonged dosing. As mentioned earlier, measurements of plasma
levels of sunitinib and its active metabolite may be of value to
determine the dose of sunitinib in particular individuals, such as in
obese patients (Desar et al, 2009). For the time being, because
sunitinib plasma levels cannot be determined routinely, it seems
plausible to consider dose re-escalation in fit patients upon signs
of disease progression.

REFERENCES

Adams VR, Leggas M (2007) Sunitinib malate for the treatment of
metastatic renal cell carcinoma and gastrointestinal stromal tumors. Clin
Ther 29: 1338 – 1353

Desar IM, Burger DM, Van Hoesel QG, Beijnen JH, Van Herpen CM, Van
der Graaf WT (2009) Pharmacokinetics of sunitinib in an obese patient
with a GIST. Ann Oncol 20: 599 – 600

Escudier B, Roigas J, Harmenber U, Srinivas S, Mulder SF, Fountzilas G,
Peschel C, Flodgren P, Maneval EC, Chen I, Vogelzang NJ (2009) Phase II
study of sunitinib administered in a continuous once-daily dosing

regimen in patients with cytokine-refractory metastatic renal cell
carcinoma. J Clin Oncol 27: 4068 – 4075

Van der Veldt AA, Boven E, Helgason HH, Van Wouwe M, Berkhof J,
De Gast G, Mallo H, Tillier CN, Van den Eertwegh AJ, Haanen JB
(2008) Predictive factors for severe toxicity of sunitinib in
unselected patients with advanced renal cell cancer. Br J Cancer 99:
259 – 265

Willrich MA, Hirata MH, Hirata RD (2009) Statin regulation of CYP3A4
and CYP3A5 expression. Pharmacogenomics 10: 1017 – 1024

Published online 15 September 2009
*Correspondence: Dr JBAG Haanen; E-mail: j.haanen@nki.nl

British Journal of Cancer (2009) 101, 1224

& 2009 Cancer Research UK All rights reserved 0007 – 0920/09 $32.00

www.bjcancer.com

http://dx.doi.org/10.1038/sj.bjc.6605304
http://www.bjcancer.com
mailto:j.haanen@nki.nl
http://www.bjcancer.com

	Reply: Predictive factors for severe toxicity of sunitinib in unselected patients with advanced renal cell cancer
	REFERENCES




