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Supporting treatment algorithm
for the clinical management of
Thyroid Cancer

The figure below outlines a comprehensive treatment algorithm on the therapy for Thyroid Cancer, aimed at
addressing the different lines of treatment after thorough review of medical and economic evidence by CHI
committees.

For further evidence, please refer to CHI Thyroid Cancer full report. You can stay updated on the
upcoming changes to our formulary by visiting our website at
https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx

Our treatment algorithm offers a robust framework for enhancing patient care and optimizing treatment outcomes



https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx

Treatment of Locally Recurrent, Advanced, and/or
Metastatic Papillary, Follicular, and Oncocytic
Carcinoma Not Amenable to RAI Therapy

Maintain TSH inhibition using levothyroxine,

Contemplate participation in clinical trials,

Explore genomic testing in cases of advanced,
worsening, or potentially dangerous conditions

In Unresectable locoregional recurrent/persistent

disease and soft tissue metastases (eg, lung, liver,

muscle) excluding central nervous system (CNS)
metastases

Lenvatinib (category 1) (Preferred), Sorafenib
(category 1)

Cabozantinib (category 1)

Larotrectinib or entrectinib
Selpercatinib or pralsetinib
Pembrolizumab
Dabrafenib/trametinib

Figure 1. Treatment Algorithm for Locally Recurrent, Advanced, and/or Metastatic Papillary, Follicular, and Oncocytic

Bone Metastasis

Consider IV bisphosphonates or denosumab.

Lenvatinib (category 1) (Preferred), Sorafenib
(category 1)

Consider Cabozantinib (category 1)

Larotrectinib or entrectinib.
Selpercatinib or pralsetinib.
Pembrolizumab.
Dabrafenib/ trametinib.

Carcinoma Not Amenable to RAI Therapy

CNS Metastasis

Lenvatinib (category 1) (Preferred) or Sorafenib
(category 1)

Consider Cabozantinib (category 1)

Larotrectinib or entrectinib
Selpercatinib or pralsetinib
Pembrolizumab
Dabrafenib/ trametinib

NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®) Thyroid Carcinoma Version 4.2023

For the level of evidence, please refer to the full report.



Medullary Carcinoma

Locoregional Disease

Preferred Treatment Regimens: Vandetanib (category 1),
Cabozantinib (category 1), Selpercatinib (for RET mutation-
positive cases), or Pralsetinib (for RET mutation-positive cases,
category 2B)

Useful in Specific Cases: Pembrolizumab (for tumors with TMB-H
or for patients with tumors exhibiting MSI-H or dMMR that have
progressed after previous treatment with no suitable
alternatives.

Distant Metastases

Asymptomatic cases that are neither resectable nor responsive:

Consider Vandetanib (category 1), Cabozantinib (category 1),
Selpercatinib (for RET mutation-positive cases) or Pralsetinib
(for RET mutation-positive cases, category 2B).

Consider Pembrolizumab (for tumors with high TMB-H or
tumors exhibiting MSI-H or IMMR that have progressed after
previous treatment with no suitable alternatives.

Symptomatic disease or Progression:

Vandetanib (category 1), Cabozantinib (category 1),
Selpercatinib (for cases with RET mutations), or Pralsetinib (for
cases with RET mutations, category 2B).

Consider alternative small-molecule kinase inhibitors.

Consider chemotherapy based on dacarbazine (DTIC).

Consider pembrolizumab for tumors with high TMB-H or for
patients with tumors exhibiting MSI-H or dAMMR that have
progressed after previous treatment with no suitable
alternatives.

Figure 2. Treatment Algorithm for Medullary Carcinoma

NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®) Thyroid Carcinoma Version 4.2023

For the level of evidence, please refer to the full report.



Anaplastic Carcinoma

Adjuvant/Radio-
sensitizing
Chemotherapy
Regimens

Systemic Therapy
Regimens for
Metastatic Disease

Useful in Certain

Other Recommended

ma Paclitaxel/Carboplatin ——

Preferred Regimens )
Circumstances

Dabrafenib/trametinib
mam (BRAF V60OE mutation
positive)

m DOcetaxel/Doxorubicin Paclitaxel mad Doxorubicin/cisplatin

Larotrectinib (NTRK - Pembrolizumab (TMB-
Doxorubicin

redize gene fusion positive) H [210 mut/Mb])

Entrectinib (NTRK Paclitaxel/carboplatin
gene fusion positive) (category 2B)

— Decotaxel

Pralsetinib (RET gene Docetaxel/doxorubicin
fusion-positive) (category 2B)

Selpercatinib (RET
gene fusion-positive)

Figure 3. Treatment Algorithm for Anaplastic Carcinoma

NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®) Thyroid Carcinoma Version 4.2023

For the level of evidence, please refer to the full report.



