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COL-C 1 of 7,  
REC-E 1 of 7 
Internal request:  
Should panitumumab + 
irinotecan be listed as an 
alternate treatment option 
to cetuximab + irinotecan 
for advanced or metastatic 
disease? 

The panel consensus was that the data are 
sufficient to list panitumumab + irinotecan as an 
alternate treatment option to cetuximab + 
irinotecan for advanced or metastatic disease. 
Therefore, the recommendation changed to the 
following: “(cetuximab or panitumumab) (KRAS 
WT gene only) + irinotecan, patients not able to 
tolerate combination, consider single agent 
cetuximab or panitumumab (KRAS WT gene 
only)”  
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