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LETTER TO THE EDITOR  
Toripalimab: A new age in fighting Nasopharyngeal Carcinoma 
Taha Ahmad Siddiqui, Aamrah Wakil, Maham Imran

Madam, Nasopharyngeal carcinomas (NPCs) lie amongst 
a group of malignant tumours whose incidence has 
steadily increased over the past 30 years.1 These have a 
significantly higher incidence rate in Asian populations, 
which account for over 70% of new cases worldwide.2 The 
leading risk factors associated with NPCs are tobacco and 
alcohol consumption, followed by HPV infections. Usually 
diagnosed at advanced stages, a combination of chemo 
and radiotherapy is the standard treatment. However, 
they have one of the lowest survival rates compared to 
other cancers.1 

Programmed cell death protein 1(PD - 1) is a receptor that 
is expressed on T cells, B cells, macrophages, dendritic 
cells and natural killer cells. Binding of PD-1 with its 
ligands, namely PD-L1 and PD-L2, transmits an inhibitory 
signal, which decreases the proliferation and production 
of cytokines by T cells, thereby inhibiting immune system 
stimulation. Toripalimab is a monoclonal antibody that 
blocks interactions between the PD - 1 and PD-L1 or PD-
L2.3 

Toripalimab was approved by the FDA on 10/27/2023 
with the following indications; first line treatment of 
locally advanced, recurrent or metastatic NPC(RM-NPC) in 
combination with standard chemotherapy using cisplatin 
plus gemcitabine, and as a lone agent in patients with 
RM-NPC showing disease progression despite being on or 
after platinum containing chemotherapy.3 The approval 
was based off of two clinical trials; POLARIS-02 and 
JUPITER-02,4,5 which suggested that toripalimab 
combined with standard chemotherapy provided 
statistically as well as clinically significant, progression 
free survival and overall survival benefits compared to 
standard chemotherapy alone. 

The aforementioned clinical trials showed a manageable 
safety profile with the overall rate of grade 3 or greater 
side effects being similar in the two groups- toripalimab 
plus standard chemotherapy versus standard 
chemotherapy alone and that the most common side 
effects were mainly due to standard chemotherapy itself. 
The main immune related adverse effects reported were 
hypothyroidism, hyperthyroidism, abnormal liver 
function, interstitial lung disease and dermatomyositis.4,5 

In recent years immunotherapy has emerged as a highly 
effective avenue when used in combination with targeted 
therapies. This combination enhances the immune cells’ 
attack capabilities and thereby enhances the efficacy of 
the treatment.3 Toripalimab is the first FDA- approved 
immune checkpoint mediator for the treatment of RM-
NPC and the promising results from the clinical trials 
alongside the tractable safety profile support the use of 
Toripalimab in combination with gemcitabine-cisplatin 
chemotherapy as the new standard of care for this 
population. 
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