Treating HER2-mutant advanced biliary tract cancer with neratinib: benefits
of HER2-directed targeted therapy in the phase 2 SUMMIT ‘basket’ trial
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W Neratinib is safe and tolerable in patients with advanced biliary tract cancers with
somatic HER2 mutations:
— The major observed toxicities were manageable gastrointestinal adverse events
and were consistent with toxicities observed in prior clinical investigations of
HER2-mutated solid tumors.
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M A subset of biliary tract cancer patients had tumor shrinkage or extended disease
control suggesting single-agent anti-tumor activity in this rare population:
— Disease control was observed in both cholangiocarcinoma and gallbladder cancer.
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