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Actionable Take Away Message
• High radiological-pathological discordance 

after chemo-immunotherapy (77.7%), 

mainly driven by radiological overstaging. 

• Imaging detected a complete response in 

4.7% vs 35.2% at pathology, likely due to 

immunotherapy-related fibrosis.

• Age, RECIST1.1 partial response, and 

intraoperative hilar fibrosis are predictors 

of discordance.

Future Direction for Research
• These findings highlight the limitations of 

RECIST1.1 after immunotherapy, 

supporting the need for alternative 

response assessment strategies.
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Immunotherapy was first introduced for 

unresectable non-small cell lung cancer 

(NSCLC), and later it was moved to the 

neoadjuvant setting. Radiological response is 

mainly assessed using the Response Evaluation 

Criteria in Solid Tumors (RECIST1.1). However, 

its predictive value remains controversial due to 

the atypical response patterns related to 

immunotherapy, which may lead to discrepancies 

between radiological response and pathological 

findings at surgery.

Design
Multicenter retrospective study involving 11 

referral centers (preliminary results).

Population (2016-2025)
• Clinical stage II-III NSCLC (8th edition)

• Neoadjuvant chemo-immunotherapy or 

immunotherapy 

• Surgery with radical intent 

Primary outcome
Discordance rate between post-neoadjuvant 

radiological staging (ycStage) and pathological 

staging (ypStage).

Statistical analysis 
Logistic regression analyses were performed to 

identify predictors of radiological-pathological 

staging discordance.

Variable Concordance Discordance p-value

Male vs Female 20 (46.51%) 88 (58.67%) 0.16
Age at surgery (per 5-year increase) 65 (58-69) 68 (61-73) 0.029

BMI 24.61 (22.16-27.55) 25.65 (22.91-28.41) 0.26

Smoking history
Never 5 (11.63%) 9 (6.00%)

0.036Past 16 (37.21%) 88 (58.67%)
Current 22 (51.16%) 53 (35.33%)

COPD 11 (25.58%) 39 (26.00%) 0.96
Previous malignancy 7 (16.28%) 18 (12.00%) 0.46

FEV1 (%) 88 (74-101) 93 (77-102) 0.29

cStage

IIA 0 (0.00%) 1 (0.67%)

0.56
IIB 3 (6.98%) 18 (12.00%)
IIIA 27 (62.79%) 78 (52.00%)
IIIB 13 (30.23%) 53 (35.33%)

RECIST1.1 Complete response 6 (13.95%) 3 (2.00%) 0.004
RECIST1.1 Partial response 26 (60.47%) 122 (81.33%) 0.004
RECIST1.1 Stable disease 10 (23.26%) 20 (13.33%) 0.11

RECIST1.1 Progressive disease 1 (2.33%) 5 (3.33%) 1.00
PD-L1 (%) 5 (0-60) 10 (0-55) 0.92

Preop immunotherapy 3 (6.98%) 3 (2.00%) 0.13
Preop chemo-immunotherapy 40 (93.02%) 147 (98.00%) 0.13
Complications immunotherapy 19 (44.19%) 57 (38.51%) 0.50

N° of cycles 4 (3-4) 4 (4-4) 0.16
Leukocytes before surgery after induction 6.21 (5.09 - 7.13) 6.36 (5.08 - 7.83) 0.48

Pleural adhesions 12 (27.91%) 67 (44.67%) 0.11
Hilar fibrosis 20 (46.51%) 93 (62.00%) 0.13

Histopathological inflammation 33 (78.57%) 109 (74.15%) 0.27

Pathology

ADK 30 (69.77%) 93 (62.00%)

0.83
SCC 11 (25.58%) 48 (32.00%)
ASC 1 (2.33%) 3 (2.00%)

LCNE 1 (2.33%) 3 (2.00%)
Other 0 (0.00%) 3 (2.00%)
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Key findings
• 193 cases: 150 (77.7%) showed 

radiological-pathological staging 

discordance, 43 (22.3%) concordance.

• Discordant patients were older 

(p=0.029) and had heavier smoking 

history (p=0.036).

• In the discordance group, RECIST1.1 

complete response rates were lower 

(p=0.004) while partial response rates 

were higher (p=0.004).

• No differences in PD-L1 expression, 

type of neoadjuvant therapy, 

immunotherapy-related complications 

and surgical findings.

• At multivariate analysis, 5-year 

increase in age (aOR 1.25; 95%CI 

1.01-1.55; p=0.039), smoking history 

(aOR 2.60; 95%CI 1.23-5.50; p=0.012), 

RECIST1.1 partial response (aOR 

2.52; 95%CI 1.14-5.57; p=0.023), and 

intraoperative hilar fibrosis (aOR 2.13; 

95%CI 1.02-4.46; p=0.046) were 

independent predictors of radiological-

pathological response discordance.

• Complete response was 7-fold less 

frequent at imaging than at pathology 

(4.7% vs 35.2%).
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RESULTS

Table 1. Variables by concordance status. 

Figure 1. RECIST1.1 response by concordance status.

p=0.004

p=0.11

Figure 2. Multivariate predictors of response discordance.

Figure 3. Stage migration from clinical staging (cStage) to post-neoadjuvant clinical staging (ycStage) 

and pathological staging (ypStage).
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