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The state of combination therapies with immune checkpoint inhibitor in head and neck squamous cell

carcinoma
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The CheckMate 141 study demonstrated the effectiveness of nivolumab for platinum-resistant head and neck squamous cell carcinoma
(HNSCC), and there is ongoing development of a combination therapy with anti-PD-1 antibody, anti-PD-L1 antibody and surgery,
chemotherapy, radiation therapy, and another immune checkpoint inhibitor.
In this article, we explain the treatment outcome of immune checkpoint inhibitor for HNSCC and the therapeutic trend of development
of combination therapy of immune checkpoint inhibitor with chemotherapy, surgery, and radiation therapy.
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