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   TUMOR  RESPONSE  CRITERIA 

 
 

 

 

A set of published mainly imaging rules that 
define when cancer patients improve “respond”, 
stay the same “stable” or worsen “progression”  
during treatments, which is a “common language” 

between care givers.  
 



Padhani AR, Ollivier L. Br J Radiol. 2001;74:983–986 

WHO  

(bidimensional response asses) 
 RECIST v1.1  

 (unidimensional response asses) 

CR 
Disappearance of all target 
lesions without any residual 
lesion; confirmed at 4 weeks 

Disappearance of all target lesions; 
confirmed at  
4 weeks 

PR 

50% or more decrease in 
target lesions, without a 25% 
increase in any one target 
lesion; confirmed at 4 weeks 

≥30% reduction in the sum of the longest 
diameter of target lesions, taking as 
reference the baseline study; confirmed at 
4 weeks 

SD 
Neither PR or PD criteria are 
met 

Neither PR nor PD criteria are met, taking 
as reference the smallest sum of the 
longest diameter recorded since treatment 
started 

PD 
≥25% increase in the size of 
measurable lesion or 
appearance of new lesions 

≥20% increase in the sum of the longest 
diameter of target lesions, taking as 
reference the smallest sum longest 
diameter recorded since treatment started 
or appearance of new lesions 



Essentials for  
 immunotherapy effects 
on Response Assessment 









 Patterns of response 
to cancer immunotherapy can be heterogeneous 

Total tumour  
burden 

Baseline lesion 
tumour burden 

Ipilimumab  
dosing 
time points 

Tumour burden  
of new lesions 

Thresholds for  
response or 
progressive 
disease 
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“Stable disease”: 
 Slow, steady decline in tumour volume 
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New Lesions then Response 
PD then Response 

Relative day from randomisation date 

Wolchok JD, et al. Clin Cancer Res 2009;15:7412–7420 
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RECIST OR WHO CRITERIA MAY NOT BE APPROPIATE TO ASSESS 







Last Evaluation of Response  is iRECIST  in 
Immunotherapies 







 

 
 

 
   
 
 

 
   
 
 

 
   
 
 

• New Imaging Assessment Tool for Response Rate Evaluation of 
Immunotherapy, Based on Clinical Trials  

 
• The Understanding of full potential of Immunotherapies 

depends on new tools such as iRECIST  
 

 

 
   
 
 


