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THE CANCER TREATMENT AND RESEARCH TRUST

TRUSTEES REPORT
FOR THE YEAR ENDED 31 DECEMBER 2025

The trustees have adopted the provisions of Accounting and Reporting by Charities: Statement of Recommended
Practice applicable to charities preparing their accounts in accordance with the Financial Reporting Standard
applicable in the UK and Republic of Ireland (FRS 102) (effective 1 January 2019).

STRUCTURE, GOVERNANCE, MANAGEMENT

The Cancer Treatment and Research Trust (CTRT) which was founded in 1985, supports work mainly in the
departments of medical oncology at the West London Cancer Centre based at Charing Cross and Hammersmith
Hospitals (Imperial College Healthcare NHS Trust) and in the department of medical oncology at the Mount Vernon
Cancer Centre, in Northwood, Middlesex.

The charity is a Charitable Incorporated Organisation (ClO) registered with the Charity Commission. It is governed
by its constitution, and the trustees are responsible for ensuring compliance with that governing document.

The former unincorporated trust remains on the register solely to manage residual matters arising from the 2022
transition and does not undertake active operations.

¢ Trustees

The charity is governed by a Board of Trustees comprising individuals with professional backgrounds in medicine,
law and other relevant disciplines. The Board includes cancer specialists, reflecting the charity's principal objectives
and research activities.

Trustees are appointed in accordance with the charity’s constitution. New trustees receive an induction covering
their legal duties, governance processes, and the charity’s key policies.

Trustees are required to declare and manage any conflicts of interest in line with the charity’s conflicts policy.
In July 2025, Professor Marcia Hall stepped down as a trustee of the charity.
* Administration

On 1st January 2022, CTRT officially transitioned to a Charitable Incorporated Organisation (CIO) status. The
original Cancer Treatment and Research Trust (charity number 292909) remains registered as a charity with the
Charity Commission, albeit it only remains active in order to manage any residual matters following the 2022
transition.

* Charity Manager

The Charity Manager is responsible for the day-to-day operation of the charity and manages its staff on behalf of
the trustees.

Mrs Laura Brown has held this position since June 2021. During 2025, Mrs Frankie Britten joined the charity on a
temporary basis to provide cover during Mrs Brown's period of leave.

Objectives and activities

The Cancer Treatment and Research Trust (CTRT) which was founded in 1985, supports work mainly in the
departments of medical oncology at the West London Cancer Centre based at Charing Cross Hospital and in the
department of medical oncology at the Mount Vernon Cancer Centre, in Northwood, Middlesex. The CTRT exists to
support treatment and research into many forms of malignant disease and has been particularly involved in
understanding how certain cancers develop, finding better ways to monitor them and developing new anti-cancer
agents. It remains committed to funding research that is not adequately funded either by the major cancer charities
such as CRUK, the MRC or the pharmaceutical industry.
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FOR THE YEAR ENDED 31 DECEMBER 2025

The research supported by CTRT can be roughly split into the following areas:

e o o e o o o L[]

Ovarian, uterine and rare gynaecological cancers
Lung Cancer

Testicular and Ovarian Germ Cell Cancer
Gestational Trophoblastic Disease

Melanoma

Renal Cancer

Immunotherapy/Immunology

Novel Therapies

The trustees confirm that they have had due regard to the Charity Commission’s guidance on public benefit when
reviewing the charity’s aims, objectives and activities.

Achievements and performance
Significant activities and achievements against objectives
The trustees are pleased with the achievements and performance of the Trust in 2025.

Research

In 2025, research, either fully or partly funded by CTRT, led to 73 publications.

This included research which:

Led to the first set of global consensus-based treatment guidelines for GTD

Updated UK guidelines for the management of uveal melanoma

Evaluated clinical outcomes in patients with metastatic hormone sensitive prostate cancer treated with
triplet therapy (Darolutamide in combination with docetaxel chemotherapy and androgen deprivation
therapy based on ARASENS trial results) (the RECOMMEND study)

Provided evidence from an expanded multi-centre trial (phase Il TOPAZ-1) which supports the adoption of
durvalumab (an immunotherapy treatment) in combination with gemcitabine and cisplatin in routine clinical
practice for patients with advanced biliary tract cancer.

A full list of the published papers is below:

2378eP A real-life UK study to understand change of prescribing pattern in men with metastatic hormone
sensitive prostate cancer in era of novel antiandrogen therapy Vengalil S, Mohammed R, Das P, Sharma A,
Vengalil K, Wickramasinghe K, Reid | R, Lim J H. September 2025. Annals of Oncology 36: S1293

DOI: 10.1016/j.annonc.2025.08.2993.

A comparison of real-world data on adjuvant treatment in patients with stage |ll BRAF V600 mutated
melanoma - Results of systematic literature research

Amaral T, Nanz L, Higuita LMS, Ascierto P, Berking C, Couselo EM, Donia M, Dummer R, Gutzmer R,
Haushild A, Jalving M, Lee R, Lorigan P, Marquez-Rodas I, Michelin O, Nathan P, Robert C, Schadendorf
D, Sobczuk P, Flatz L, Leiter U, Garbe C. Eur J Cancer. 2025 Jan 17;215.

Advances in Locoregional and Systemic Treatments for Hepatocellular Carcinoma
Singal AG, Salem R, Pinato DJ, Pillai A. Gastroenterology. 2025 Sep;169(4):585-599. doi: 10.1053/
j.gastro.2025.03.047. Epub 2025 May 2. PMID: 40320088.

ALBI Grade Enables Risk Stratification for Bleeding Events and Refines Prognostic Prediction in Advanced
HCC Following Atezolizumab and Bevacizumab

J Hepatocell Carcinoma. Stefanini B, Fulgenzi CAM, Scheiner B, Korolewicz J, Cheon J, Nishida N, Ang C,
Marron TU, Wu YL, Saeed A, Wietharn B, Rimassa L, Pirozzi A, Cammarota A, Pressiani T, Pinter M,
Balcar L, Huang YH, Mehan A, Phen S, Vivaldi C, Salani F, Masi G, Bettinger D, Vogel A, Schanlein M, von
Felden J, Schulze K, Wege H, Samson A, Galle PR, Kudo M, Manfredi GF, Celsa C, Awosika N, Cortellini
A, Singal AG, Sharma R, Chon HJ, Tovoli F, Piscaglia F, Pinato DJ, D'Alessio A. 2025 Apr 4;12:671-683.
doi: 10.2147/JHC.S462701. PMID: 40201222; PMCID: PMC11977629.
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A phase 1b, multicentre, dose escalation, safety and pharmacokinetics study of tilvestamab (BGB149) in
relapsed, platinum-resistant, high-grade serous ovarian cancer (PROC) patients. Sooi K, Tan TZ, Kim JW,
Lee JY, Kim BG, Micklem D, Jackson A, Pinato DJ, Gourley C, Kristeleit R, Blagden SP, Bjorge L, Tan DSP
Br J Cancer. 2025 Oct;133(6):896-908. doi: 10.1038/s41416-025-03090-6. Epub 2025 Jul 22. PMID:
40696160; PMCID: PMC12449448.

A role for non-selective beta-blockers in preventing liver decompensation in patients with hepatocellular
carcinoma undergoing systemic therapy: Advancing clinical trial design and patient care in hepatocellular
carcinoma

Celsa C, Pinato DJ, Cabibbo G. J Hepatol. 2026 Feb;84(2):e77-e79. doi: 10.1016/j.jhep.2025.10.009. Epub
2025 Oct 17. PMID: 41110521.

Circulating Tumor DNA Dynamics and Clinical Outcome in Metastatic Colorectal Cancer Patients
Undergoing Front-Line Chemotherapy

Ghidini M, Hahne JC, Senti C, Heide T, Proszek PZ, Shaikh R, Carter P, Hubank M, Trevisani F, Garrone O,
Cappelletti MR, Generali D, Cattaneo M, Gnocchi N, Donati G, Gobbi A, Grizzi G, Lampis A, Elghadi R,
Tanzi G, Tomasello G, Ratti M, Pinato DJ, Fassan M, Vlachogiannis G, Sottoriva A, Cortellini A,
Passalacqua R, Valeri N. Clin

Cancer Res. 2025 Feb 17;31(4):707-718. doi: 10.1158/1078-0432.CCR-24-0924. PMID: 39688961.

Controversies in malignant ovarian germ cell tumors.
Seckl MJ, Kaur B, Ghorani E, Bergamini A, Mangili G. Int J Gynecol Cancer. 2025 Mar;35(3):101670. doi:

10.1016/j.ijgc.2025.101670. Epub 2025 Jan 29. PMID: 40020416.Conversion Ability of Immunotherapy in
Hepatocellular Carcinoma: Insights from the International Converse Study

Vitale A, Kim JS, Cabibbo G, Casadei-Gardini A, lavarone M, Rimassa L,

Ponziani FR, Tovoli F, Chon HJ, Kang B, Kim C, Imaoka H, lkeda M, Kudo M, Aoki

T, Tortora R, Guarracino M, Stefanini B, Marseglia M, Sparacino A, Celsa C,

Bruccoleri M, Alimenti E, Marra F, Campani C, Bhoori S, Mazzaferro V, Sacco R,

Facciorusso A, Martini A, Stella L, Cerrito L, Toyoda H, Yasuda S, Rossari F,

Rimini M, Suda G, Sho T, Masi G, Vivaldi C, Pressiani T, Kakizaki S, Naganuma A,

Avallone A, Nappi A, Vidili G, SoldA C, Bergamo F, Pinato DJ, Pelizzaro F,

Foschi FG, Secomandi A, Verderame F, Bronte E, Martinelli E, Marino D, Grasselli

S, Olivani A, Brunetto MR, Damone F, Mega A, Marzi L, Tamburini E, Ramundo M,

Federico P, Daniele B, Giannini EG, Pasta A, Morisco F, Guarino M, Hoyek C,

Boninsegna S, Gupta A, Sacerdoti D, Dalbeni A, Calvo Ramos |, Adeva J, Saitta C,

Pitrone C, Lentini Graziano ML, Farella N, Rendina M, Grassi T, Rodriquenz MG,

Maiello E, Presa J, Pinho |, Hiasa Y, Hirooka M, Chen J, Arrichiello G, Aschele

C, Furlanetto A, Cillo U. Liver Cancer. 2025 Aug 5. doi: 10.1159/000547792. Epub ahead of print. PMID:
41063731; PMCID: PMC12503878.

Correlation of circulating tumor DNA with oncological endpoints in metastatic urothelial cancer: a systematic
review and meta-analysis of phase ll/Ill clinical trials

S Mehrotra, A C Redla, J K Tan, A Ghose, A Maniam, S Boussios, G L Banna, P Das, S Adeleke, A Sharma,
1UC24417-83 The Oncologist, Volume 30, Issue Supplement_1, September 2025, oyaf248.011, https://
doi.org/10.1093/oncolo/oyaf248.0117.

ctDNA: A Gateway for Personalized Risk Stratification in Surgically Resectable

Hepatocellular Cancer

Pinato DJ, Lombardi P, D'Alessio A, Torkpour A, Fulgenzi CAM, Brunetti L. Clin Cancer Res. 2025 Mar
17;31(6):955-957. doi: 10.1158/1078-0432.CCR-24-3805. PMID: 39792474.

Current and future treatments for low-risk gestational trophoblastic neoplasia.
Seckl MJ, Ghorani E. Ann Oncol. 2025 Oct;36(10):1111-1112. doi: 10.1016/j.annonc.2025.07.018. Epub
2025 Aug 6. PMID: 40774600.
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Deep Learning Model for Predicting Immunotherapy Response in Advanced Non-Small Cell Lung Cancer
Rakaee M, Tafavvoghi M, Ricciuti B, Alessi JV, Cortellini A, Citarella F, Nibid L, Perrone G, Adib E, Fulgenzi
CAM, Hidalgo Filho CM, Di Federico A, Jabar F, Hashemi S, Houda I, Richardsen E, Rasmussen Busund
LT, Donnem T, Bahce I, Pinato DJ, Helland A..., Sholl LM, Awad MM, Kwiatkowski DJ. JAMA Oncol. 2025
Feb 1;11(2):109-118. doi: 0.1001/jamaoncol.2024.5356. PMID: 39724105; PMCID: PMC11843371.Deep
sequencing of circulating tumour DNA as a biomarker of clinical outcome to transarterial
chemoembolization in hepatocellular carcinoma

Sharma R, Alharbi SN, Ellum K, Motedayen-Aval L, Casadei-Gardini A, Pinato

DJ, Bettinger D, Bengsch B, Patel R, Evans J. NPJ Precis Oncol. 2025 Jul 1;9(1):214. doi: 10.1038/
s41698-025-00961-2. PMID: 40596669; PMCID: PMC12218101.

Demographics of epithelioid trophoblastic tumour and placental site trophoblastic tumour: a 21 year UK
population study

Savage P, Froeling F, Lythgoe M, Fisher R, Maher G, Winter M, Eremeishvili K, Sarwar N, Aguiar X, Singh
K, Hancock B, Coleman R, Tidy J, Seckl MJ.J Obstet Gynaecol. 2025 Dec;45(1):2571184. doi:
10.1080/01443615.2025.2571184. Epub 2025 Oct 16. PMID: 41099823.

Determinants of 5-year survival in patients with advanced NSCLC with PD-L1>50% treated with first-line

pembrolizumab outside of clinical trials: results from the Pembro-real 5Y global registry
Cortellini A, Brunetti L, Di Fazio GR, Garbo E, Pinato DJ, Naidoo J, Katz A, Loza M, Neal JW, Genova C,

Gettinger S, Kim SY, Jayakrishnan R, El Zarif T, Russano M, Pecci F, Di Federico A, Awad M, Alessi JV,
Montrone M, Owen DH, Signorelli D, Fidler MJ, Li M, Camerini A, De Giglio A, Young L, Vincenzi B, Metro
G, Passiglia F, Yendamuri S, Guida A, Ghidini M, Awosika NO, Napolitano A, Fulgenzi CAM, Grisanti S,
Grossi F, D'Incecco A, Josephides E, Van Hemelrijck M, Russo A, Gelibter A, Spinelli G, Verrico M, Tomasik
B, Giusti R, Newsom-Davis T, Bria E, Sebastian M, Rost M, Forster M, Mukherjee U, Landi L, Mazzoni F,
Aujayeb A, Dupont M, Curioni-Fontecedro A, Chiari R, Pantano F, Morabito A, Leonetti A, Friedlaender A,
Addeo A, Zoratto F, De Tursi M, Cantini L, Roca E, Mountzios G, Della Gravara L, Kalvapudi S, Inno A,
Bironzo P, Di Marco Barros R, O'Reilly D, Bell J, Karapanagiotou E, Monnet |, Baena J, Macerelli M, Majem
M, Agustoni F, Cortinovis DL, Tonini G, Minuti G, Bennati C, Mezquita L, GorrAa T, Servetto A,

Beninato T, Lo Russo G, Rogado J, Moliner L, Biello F, Aboubakar Nana F, Dingemans AM, Aerts JGJV,
Ferrara R, Torri V, Hejleh TA, Takada K, Nagash AR, Garassino M, Peters S, Wakelee H, Nassar AH,
Ricciuti B. J Immunother Cancer. 2025 Feb 4;13(2):e010674. doi: 10.1136/jitc-2024-010674. PMID:
39904562; PMCID: PMC11795382.

Diagnosis and management of gestational trophoblastic disease: 2025 update
Ngan HYS, Seckl MJ, Berkowitz RS, Xiang Y, Golfier F, Sekharan PK, Braga A, Garrett A.Int J Gynaecol

Obstet. 2025 Sep;171 Suppl 1(Suppl 1):78-86. doi: 10.1002/ijgo.70275. Epub 2025 Jul 9. PMID: 40631439.

Durvalumab in Advanced Biliary Tract Cancer: Real-World Data From a Large Cohort of Patients Across
Multiple International Centers

Rimini M, Fornaro L, lkeda M, Abidoye O, Lucchetti J, Antonuzzo L, Kim JW, Nichetti F, Saborowski A,
Pressiani T, Vivaldi C, Rapposelli IG, Peeters F, Braconi C, Pinato DJ, Tamburini E, Pircher C, Tamberi S,
Castet F, Verrico M, Parisi A, Couto N, Chon HJ, Martirena A, Lamarca A, Landriscina M, Fimkelmeier F,
Oneda E, Avallone A, Dell'Aquila E, Perkhofer L, Kim IH, Pinto CMS, Garajova |, Kang B, Corallo S,
Fenocchio E, Farinea G, Pastorino A, Diana A, Changhoon Y, Schirripa M, Rodriquenz MG, Scartozzi M,
Zumstein L, Ghidini M, Prager GW, Aprile G, Spinelli GP, Yung-Yeh S, Chan S, Warmington E, Lancianese
A, Bekaii-Saab T, Lavacchi D, Kang M, Lonardi S, Vogel A, Prete AA, Bozzarelli S, Salani F, Persano M,
Masi G, Balsano R, Niger M, Camera S, Passeri L, Ferrara M, Satake T, Rimassa L, Casadei-Gardini A.
Liver Int. 2025 Dec;45(12):€70428. doi: 10.1111/1iv.70428. PMID: 41221651; PMCID: PMC12606517.

Early Hepatic Decompensation Identifies Patients with Hepatocellular Carcinoma Treated with
Atezolizumab plus Bevacizumab or Sorafenib at Highest Risk of Death

Cabibbo G, Celsa C, Battaglia S, Enea M, Di Maria G, Grova A, Ciccia R,

Manfredi GF, lavarone M, Vogel A, Singal AG, Reig M, Pinato DJ, Camma C.

Clin Cancer Res. 2025 Feb 3;31(3):543-550. doi: 10.1158/1078-0432.CCR-24-2582. PMID: 39576248.
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Efficacy of atezolizumab plus bevacizumab for unresectable HCC: Systematic review and meta-analysis of
real-world evidence

Manfredi GF, Fulgenzi CAM, Celsa C, Stefanini B, D'Alessio A, Pinter M, Scheiner B, Awosika N, Brunetti L,
Lombardi P, Latchford C, Lee PC, Huang YH, Lin CY, Dalbeni A, Vogel A, Galle PR, Kudo M, Rimassa L,
Chon HJ, Cabibbo G, Piscaglia F, Camma C, Pillai A, Pirisi M, Singal AG, Pinato DJ. JHEP Rep. 2025 Apr
22;7(8):101431. doi: 10.1016/j.jhepr.2025.101431. PMID: 40677696; PMCID: PMC12269603.

Establishing hepatic decompensation as a meaningful clinical outcome during systemic therapy for
hepatocellular carcinoma

Cabibbo G, Celsa C, Bhoori S, Reiberger T, Pinato DJ, Camma C. J Hepatol. 2025 Dec;83(6):1443-1451.
doi: 10.1016/j.jhep.2025.07.020. Epub 2025 Aug 5. PMID: 40759204.

European Association of Dermato-Oncology (EADO), the European Dermatology Forum (EDF), and the
European Organization for Research and Treatment of Cancer (EORTC). European consensus-based
interdisciplinary guideline for melanoma. Part 1: Diagnostics - Update 2024

Garbe C, Amaral T, Peris K, Hauschild A, Arenberger P, Basset-Seguin N, Bastholt L, Bataille V, Brochez L,
Del Marmol V, Dréno B, Eggermont AMM, Fargnoli MC, Forsea AM, Holler C, Kaufmann R, Kelleners-
Smeets N, Lallas A, Lebbé C, Leiter U, Longo C, Malvehy J, Moreno-Ramirez D, Nathan P, Pellacani G,
Saiag P, Stockfleth E, Stratigos AJ, Van Akkooi ACJ, Vieira R, Zalaudek |, Lorigan P, Mandala M; Eur J
Cancer. 2025 Jan 17;215.

Evolution of the tumor immune landscape during treatment with Tebentafusp, a T cell receptor-CD3
bispecific. T.Cell

Sacco JJ, Kirk P, Leach E, Shoushtari AN, Carvajal RD, Britton-Rivet C, Khakoo S, Collins L, de la Cruz-
Merino L, Eroglu Z, Ikeguchi AP, Nathan P, Hamid O, Butler MO, Stanhope S, Ranade K, Sato Rep Med.
2025 Apr 15;6(4).

Gastrointestinal Dysautonomia: A Rare Immune-Related Adverse Event That Requires Early Recognition
and High-Dose Immunosuppression

Norton B, Sennfalt S, Nortley R, Hill P, Nathan P, lodice V, Zarate-Lopez N, Carr A. Cureus 2025 Sep 22;17
(9): €92896. doi: 10.7759/cureus.92896. eCollection 2025 Sep. PMID: 41141128.

Global Health Policies for Hepatocellular Carcinoma: A Cross-Sectional Study

Chee D, Ya Ong CE, Tan DJH, Schattenberg JM, loannou GN, Huang DQ; HCC

Policy Study Group. Clin Gastroenterol Hepatol. 2025 May 12: S1542-3565(25)00364-7. doi: 10.1016/
j.cgh.2025.04.014. Epub ahead of print. PMID: 40368132.

Glucagon-like peptide-1 receptor agonist use is associated with a lower risk of major adverse liver-related

outcomes: a meta-analysis of observational cohort studies
Celsa C, Pennisi G, Tulone A, Ciancimino G, Vaccaro M, Infantino G, Di Maria G, Pinato DJ, Cabibbo G,

Enea M, Mantovani A, Tilg H, Targher G, Camma C, Petta
S. Gut. 2025 Apr 7;74(5):815-824. doi: 10.1136/gutjnl-2024-334591. PMID: 40015951.

Hepatocellular carcinoma in people living with HIV

Fulgenzi CAM, Dalla Pria A, Leone AG, Celsa C, Cabibbo G, Scheiner B, Pinter M, D'Alessio A, Zhao Y,
Brau N, Bower M, Pinato DJ. J Hepatol. 2025 Oct;83(4):971-981. doi: 10.1016/j.jhep.2025.04.028. Epub
2025 Apr 30. PMID: 40316049.

Host-related Determinants of Response to Immunotherapy in Non-small Cell Lung Cancer: The Interplay of
Body Composition, Metabolism, Sex and Immune Regulation

Santo V, Brunetti L, Pecci F, Peroni M, Barnini G, Paoloni F, Buti S, Tiseo M, Ricciuti B, Pinato DJ, Cortellini
A. Curr Oncol Rep. 2025 Dec;27(12):1427-1447. doi: 0.1007/s11912-025-01718-7. Epub 2025 Dec 23.
PMID: 41432903; PMCID: PMC12743683.
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Immune Checkpoint Inhibitors for Patients With Preexisting Autoimmune Neurologic Disorders

Fletcher K, Machaalani M, El Hajj Chehade R, Nassar AH, Nawfal R, Manos M,

Menzies AM, Aboubakar-Nana F, Hassel JC, Pinato DJ, Johnson A, Olsson-Brown AC, Carlino MS, Malgeri
A, Cortellini A, Singh A, Parikh K, Kim SY, Nagash AR, Long

GV, Challa P, Choueiri TK, Sharon E, Shah S, Johnson DB. JAMA Netw Open. 2025 Jun 2;8(6):e2513727.
doi: 10.1001/jamanetworkopen.2025.13727. PMID: 40465294; PMCID: PMC12138719.Immunophenotypic
Correlates in Patients Aged 80 Years or Older With Non-Small

Cell Lung Cancer and Qutcomes to First-Line Pembrolizumab in PD-L1 High (a50%)

Patients

Barrichello APC, Elkrief A, Ricciuti B, Ganta T, Marron TU, Wang X, Lotter W, Lindsay J, Santo V, Cortellini
A, Sharma B, Felt K, Pfaff K, Lamberti G, Pecci F, Federico AD, Makarem M, Gandhi MM, Nguyen T,
Haradon D, Vaz VR, Johnson BE, Debnath N, Wang Y, Kuang AG, Saeed A, Radford M, Lovly CM, Nebhan
CA, Pinato DJ, Rodig SJ, Schoenfeld AJ, Awad MM, Alessi JV, Naqgash AR. Tumor Clin Lung Cancer. 2025
Jun;26(4):288-298.e8. doi: 10.1016/j.cllc.2025.01.014. Epub 2025 Feb 4. PMID: 40021433.

Immunotherapy Benefit Over Best Supportive Care in Hepatocellular Cancer With Child-Pugh B
Dysfunction

Fulgenzi CAM, D'Alessio A, Pinato DJ. JAMA Oncol. 2025 Feb 1;11(2):188-189. doi: 10.1001/
jamaoncol.2024.5819. PMID: 39724320.

Immune checkpoint inhibitors and the liver: balancing therapeutic benefit and adverse events
De Martin E, Fulgenzi CAM, Celsa C, Laurent-Bellue A, Torkpour A, Lombardi P, D'Alessio A, Pinato DJ.

Gut. 2025 Jun 6;74(7):1165-1177. doi: 10.1136/gutjnl-2024-332125. PMID: 39658265.

Immunotherapy in advanced hepatocellular cancer: The last piece of the puzzle
Pinato DJ. J Hepatol. 2025 Nov;83(5):1232-1233. doi: 10.1016/j.jhep.2025.07.018. Epub 2025 Sep 5.

PMID: 40914644.

Incidence and Management of Adverse Events Associated with Tebentafusp Treatment in Metastatic Uveal
Melanoma: Pooled Safety Analysis of 410 patients

Sato T, Butler MO, Piperno-Neumann S, Hassel JC, Nathan P, Shoushtari AN, Rutkowski P, Carvajal RD,
Baurain JF, Schlaak M, Piulats JM, Sullivan RJ, Ochsenreither S, Dummer R, Kirkwood JM, lkeguchi A,
Joshua AM, Middleton MR, Edukulla R, Pfeiffer C, Sacco JJ Clin Cancer Res. 2025 Sep 12. doi:
10.1158/1078-0432.CCR-25-1513. Online ahead of print. PMID: 40938927.

Integrated molecular and clinical characterization of pulmonary large cell neuroendocrine carcinoma
Nassar AH, Kim C, Adeyelu T, Bou Farhat E, Abushukair H, Rakaee M, Matteson

K, Lau SF, Takabe Y, Ocejo A, Ardeshir-Larijani F, Leal T, Ramalingam S, Alam S,

Gray JE, Hicks J, Kaldas D, Baena J, Berjaga MZ, Nana FA, Grohe C, Leuders H,

Citarella F, Cortellini A, Mingo EC, Pancirer D, Das M, Ellis-Caleo TJ, Cheung

JM, Lin JJ, Watson AS, Camidge DR, Sridhar A, Parikh K, Crowley F, Marron TU,

Aggarwal V, Ahmed M, Sankar K, Kawtharany H, Zhang J, Owen DH, Li M, Nagasaka M, Pinato DJ,
Awosika N, Alhamad K, Puri S, Zaman U, Gupta DM, Lau C, Khan H, Liauw J, Velazquez Al, Brown T,
Moliner L, Mosteiro M, Rocha P, Evans M, Vanderwalde A, Elliott A, Nieva J, Lopes G, Ma PC, Borghaei H,
Lee M, Young L, Aljumaily R, Mirza H, Kwiatkowski DJ, Herbst RS, Flavell RA, Nagash AR, Chiang AC. Nat
Commun. 2025 Aug 19;16(1):7717. doi: 10.1038/s41467-025-63091-0. PMID: 40830141; PMCID:
MC12365225.

Integration of translational research in phase lll trials: A systematic review of breast cancer studies in a 5-

year period
Giannone G, Lombardi P, Filetti M, Paparo J, Rognone C, Stefanizzi S, Valsecchi AA, Zumstein L, McNeish

IA, Pinato DJ, Gennari A, Daniele G, Di Maio M. Breast. 2025 Jun; 81:104431. doi: 10.1016/
j-breast.2025.104431. Epub 2025 Mar 6. PMID: 40132394; PMCID: PMC11984566.

Integrating Quality of Life and Survival in Systemic Therapy for Advanced Hepatocellular Carcinoma: A
Network Meta-Analysis

Celsa C, Di Maria G, Lombardi P, D'Alessio A, Fulgenzi CAM, Brunetti L, Manfredi GF, Stefanini B,
Sparacino A, Rigamonti C, Pirisi M, Latchford C, Vaccaro M, Enea M, Camma C, Cabibbo G, Pinato DJ.
JAMA Oncol. 2025 Oct 1;11(10):1160-1168. doi: 10.1001/jamaoncol.2025.2470. PMID: 40810932; PMCID:
PMC12355390.
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International CCA Consensus Consortium. Cholangiocarcinoma 2026: status quo,

unmet needs and priorities

Banales JM, Rodrigues PM, Affa S, Andersen JB, Aspichueta P, Boulter L, Bridgewater J, Calvisi DF,
Cardenas A, Cardinale V, Carpino G, Coulouarn C, Dopazo C, Edeline J, Fabris L, Folseraas T, Forner A,
Goeppert B, Heikenwalder M, Kendall TJ, Khan SA, Klampen HJ, Koerkamp BG, Lamarca A, Lindsey S,
Lleo A, Luedde T, Macias RIR, Morement H, Nault JC, Olaizola P, Perugorria MJ, Raggi C, Rimassa L,
Saborowski A, Valle JW, Vithayathil M, Vogel A, Braconi C; Nat Rev Gastroenterol Hepatol. 2026 Jan;23
(1):65-96. doi: 10.1038/s41575-025-01153-w. Epub 2025 Dec 10. PMID: 41372578.

Interpreting immunogenicity in oncology clinical trials

Galle PR, Reck M, Pinato DJ, Garcia-Campelo R, Finn RS, Cousin S, Zanghi J, Bernaards CA, Swanson
SJ, Morris S, Song Y, Peters S. Cancer Treat Rev. 2025 Nov; 140:103016. doi: 10.1016/j.ctrv.2025.103016.
Epub 2025 Aug 25. PMID: 40886486.

Lenvatinib vs. sorafenib as second-line treatment post atezolizumab plus bevacizumab for hepatocellular
carcinoma: The LEVIATHAN study

Lombardi P, Kim JS, Manfredi GF, Celsa C, Fulgenzi CAM, D'Alessio A, Stefanini B, Doshi NC, Warmington
E, Marron TU, Pinter M, Scheiner B, Kang B, Lim HY, Hsu WF, Wietharn B, Silletta M, Parisi A, Lin CY,
Dalbeni A, Masi G, Schanlein M, von Felden J, Piscaglia F, Galle PR, Kudo M, Pressiani T, Rimassa L,
Pirisi M, Cabibbo G, Chon HJ, Pinato DJ. JHEP Rep. 2025 Sep 23;7(12):101595. doi: 10.1016/
j.jnepr.2025.101595. PMID: 41321927; PMCID: PMC12657762.

Long-term outcomes from pembrolizumab monotherapy in patients with advanced NSCLC, PD-L1>50%,

and poor performance status: Transformer-based Al to characterize prognostic complexity
Cortellini A, Garbo E, La Cava G, Citarella F, Santo V, Brunetti L, Pinato DJ, Naidoo J, Loza M, Genova C,

Gettinger S, Kim SY, Jayakrishnan R, Zarif TE, Russano M, Pecci F, Di Federico A, Montrone M, Owen DH,
Signorelli D, Li M, Camerini A, Halmos B, Vincenzi B, Metro G, Yendamuri S, Grossi F, Josephides E,
Tomasik B, Giusti R, Bria E, Sebastian M, Rost M, Acker F, Landi L, Mazzoni F, Morabito A, Leonetti A,
Cantini L, Mountzios G, Kalvapudi S, O'Reilly D, Karapanagiotou E, Monnet |, Baena J, Macerelli M, Majem
M, Piedra A, Cortinovis DL, Tonini G, Minuti G, Mezquita L, Gorria T, Beninato T, Lo Russo G, Prelad A, De
Giglio A, Biello F, Nana FA, Dingemans AC, Aerts JG, Ferrara R, Abu Hejleh T, Takada K, Nagash AR,
Garassino MC, Wakelee HA, Nassar A, Ricciuti B, Soda P, Caruso CM, Guarrasi V. Lung Cancer. 2025
Nov; 209:108799. doi: 0.1016/j.lungcan.2025.108799. Epub 2025 Oct 16. PMID: 41108882.

Monitoring complete hydatidiform molar pregnancies after normalisation of human chorionic gonadotrophin:

national retrospective population study
Swift BE, Coopmans L, Singh K, Coyle C, Wilkes EH, Jabbar I, Maher G, Aguiar X, Salman L, Palmer JE,

Sarwar N, Caldwell R, Ghorani E, Kaur B, van Trommel NE, Lok CAR, Winter M, Seckl MJ.BMJ Med. 2025
Apr 23;4(1): e001017. doi: 10.1136/bmjmed-2024-001017. eCollection 2025 Jan.PMID: 40309224.

Morphology combined with HER2 D-DISH ploidy analysis to diagnose partial hydatidiform mole: an
evaluation audit using molecular genotyping

Joyce CM, Maher GJ, Dineen S, Suraweera N, McCarthy TV, Coulter J, O'Donoghue K, Seckl MJ,
Fitzgerald B.J Clin Pathol. 2025 Apr 17;78(5):327-334. doi: 10.1136/jcp-2023-209269.PMID: 38555105.

Nivolumab for Resected Stage lll or IV Melanoma at 9 Years
Ascierto PA, Del Vecchio M, Merelli B, Gogas H, Arance AM, Dalle S, Cowey CL, Schenker M, Gaudy-

Marqueste C, Pigozzo J, Marquez-Rodas |, Butler MO, Di Giacomo AM, Gligich O, De La Cruz-Merino L,
Arenberger P, Atkinson V, Nathan P, Hill A, Millward M, Fecher LA, Khushalani NI, Queirolo P, Soomro R,
Rathod D, Askelson M, Pe Benito M, Joseph D, Larkin J. N Engl J Med. 2025 Oct 18. doi: 10.1056/
NEJMo0a2504966. Online ahead of print. PMID: 41124198.

Of mice and men: Unlocking precision medicine for liver cancer
Pinato DJ. J Hepatol. 2025 Jul;83(1):273-274. doi: 10.1016/j.jhep.2025.03.025. Epub 2025 Apr 25. PMID:
40287289.

Oncolytic virotherapy to reverse therapeutic resistance in advanced liver cancer
Pinato DJ. J Hepatol. 2026 Jan;84(1):233-234. doi: 10.1016/j.jhep.2025.11.001. Epub 2025 Nov 20. PMID:

41271523.
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Phase | dose-escalation and pharmacodynamic study of STING agonist E7766 in

advanced solid tumors

Luke JJ, Pinato DJ, Juric D, LoRusso P, Hosein PJ, Desai AM, Haddad R, de Miguel M, Cervantes A, Kim
WS, Marabelle A, Zhang Y, Rong Y, Yuan X, Champiat S.

J Immunother Cancer. 2025 Feb 20;13(2):e010511. doi: 10.1136/jitc-2024-010511. PMID: 39979069;
PMCID: PMC11842995.

Practical Guidelines for the Treatment of Gestational Trophoblastic Disease: Collaboration of the European
Organisation for the Treatment of Trophoblastic Disease (EOTTD)-European Society of Gynaecologic

Oncology (ESGO)-Gynecologic Cancer InterGroup (GCIG)-International Society for the Study of
Trophoblastic Diseases (ISSTD)

Lok C, van Trommel N, Braicu El, Planchamp F, Berkowitz R, Seckl M; EOTTD-ESGO-GCIG-ISSTD
Guideline Committee.J Clin Oncol. 2025 Jun 20;43(18):2119-2128. doi: 10.1200/JC0O-24-02326. Epub 2025
May 13. PMID: 40359461.

Preliminary qualification of a machine learning-based assessment of the tumor immune infiltrate as a
predictor of outcome in patients with hepatocellular carcinoma treated with atezolizumab plus bevacizumab
Scheiner B, Lombardi P, D'Alessio A, Kim G, Tafavvoghi M, Petrenko O, Goldin RD, Fulgenzi CAM,
Torkpour A, Balcar L, Mauri FA, Pomej K, Himmelsbach V, Barsch

M, Celsa C, Cabibbo G, Cheon J, Krall A, Hucke F, Di Tommaso L, Bernasconi M,

Rimassa L, Samson A, Stefanini B, Mozayani B, Trauner M, Lackner C, Stauber R,

Vasuri F, Piscaglia F, Bengsch B, Finkelmeier F, Peck-Radosavljevic M, Rasmussen

Busund LT, Marafioti T, Rahbari M, Heikenwalder M, Pinter M, Chon HJ, Rakaee M,

Pinato DJ J Immunother Cancer. 2025 Oct 5;13(10):e010975. doi: 10.1136/jitc-2024-010975. PMID:
41052886; PMCID: PMC12506175.

Probiotic supplement exposure and outcomes of patients with non-small cell lung cancer treated with first-

line atezolizumab therapy: Pooled analysis of individual patient data from five randomized control trials
Takada K, Shimokawa M, Cortellini A, Pinato DJ, Mizuki F, Takamori S. Lung Cancer. 2025 Nov;

209:108787. doi: 10.1016/j.lungcan.2025.108787. Epub 2025 Oct 10. PMID: 41105995.

Prospective real world data evaluation of clinical outcomes in metastatic hormone sensitive prostate cancer
(MHSPC) patients treated as part of triplet therapy with darolutamide: UK multicenter RECOMMEND study

Amarnath Challapalli, Prantik Das, Anand Sharma, Rajanee Bhana, Alison Jane Birtle, Dakshinmoorthy
Muthukumar, Manreet Randhawa, Santhanam Sundar, Mark Prentice, Diletta Bianchini, Emily Renninson,
Miguel CapoMir, Isabel Syndikus, Kamalram Thippu Jayaprakash, Thiraviyam Elumalai, Sarah Goodwin,
Omi Parikh, Paul White, Emily Foulstone. Journal of Clinical Oncology 2025 43:5_suppl, 89-89.

Radiation-induced brain necrosis during pregnancy: a delayed complication of gestational trophoblastic

neoplasia
Shah H, Phillips J, Dhanjal MK, Dassan P, Seckl M, Frise C.Obstet Med. 2025 Jul 4:1753495X251354997.

doi: 10.1177/1753495X251354997. Online ahead of print. PMID: 4062106.

Reproducible safety and efficacy of durvalumab with or without tremelimumab for hepatocellular carcinoma
in clinical practice: Results of the DT-real study

Celsa C, Pressiani T, Nishida N, Chamseddine SM, Arvind A, Li M, Fortuny M, Khaled NB, lavarone M,
Toyoda H, Rapposelli IG, Casadei-Gardini A, Vivaldi C, Ulahannan S, Andanamala H, Scheiner B, Pinter M,
Orlandi E, Fulgenzi CAM, Manfredi GF, Lombardi P, D'Alessio A, Stefanini B, Villani R, Ponziani FR, Stella
L, Carminati O, Ricci AD, Gonzalez M, Sparacino A, Di Maria G, Vaccaro M, Cabibbo G, Camma C, Reig
M, Kelley RK, Singal AG, Kaseb AO, Kudo M, Rimassa L, Pinato DJ. JHEP Rep. 2025 Nov 0;8(3):101685.
doi: 10.1016/j.jhepr.2025.101685. PMID: 41675370; PMCID: MC12886069.

Response and Survival With Immune Checkpoint Inhibitor in Patients With Advanced Urothelial Carcinoma
and Histology Subtypes

Clin Genitourin Cancer. Bakaloudi DR, Talukder R, Enright T, Leary JB, Makrakis D, Diamantopoulos LN,
Hobeika C, Thomas VM, Swami U, Zakopoulou R, Bamias A, Brown JR, Pinato DJ, Latchford C, Jindal T,
Koshkin VS, MurgiAt J, MiletiAt M, Frobe A, Johnson J, Zakharia Y, Alva A, Nguyen CB, Hui G, Drakaki A,
Rodriguez-Vida A, Rey-Cardenas M, Castellano D, Buznego LA, Duran I, Barrera RM, Marmolejo D,
McKay RR, Stewart TF, Barata P, Epstein IB, Bellmunt J, Yu EY, Raychaudhuri R, Nadal R, Vakar-Lopez F,
Gupta S, Wright JL, Khaki AR, Grivas P.

2025 Aug;23(4):102356. doi: 10.1016/j.clgc.2025.102356. Epub 2025 Apr 14. PMID: 40378559.
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Retrospective multicenter analysis of real-life toxicity and outcome of ipilimumab and nivolumab in
metastatic uveal melanoma

Ciernik A, Ciernik L, Bonczkowitz P, Morak M, Heinzerling L, Bennaceur Y, Lawless A, Sullivan R, Kétt J,
Gebhardt C, Carter TJ, Nathan P, Tschopp S, Dummer R, Ramelyte E. Oncologist. 2025 Jul 4; 30
(7):0yaf173. doi: 10.1093/oncolo/oyaf173.

Safety and efficacy of immune checkpoint therapy for the treatment of patients with cardiac metastasis: a

multicenter international retrospective study
Nassar AH, Abou Alaiwi S, El Zarif T, Denu R, Macaron W, Abdel-Wahab N, Freeman D, Vasbinder A,

Hayeck S, Anderson E, Goodman RS, Johnson DB, Grynberg S, Shapira R, Kwan JM, Woodford R, Long
GV, Haykal T, Dent S, Kojima Y, Yonemor K, Tandon A, Trevino A, Akhter N, Yang EH, Hui G, Drakaki A, El-
Am E, Kozaily E, Al-Hader A, Bou Farhat E, Babu P, Mittra A, Li M, Jones N, Baena J, Juarez Herrera M,
Foderaro S, Nana FA, Kim C, Sackstein P, Parikh K, Desai AP, Smith C, Cortellini A, Pinato DJ, Korolewicz
J, Lopetegui-Lia N, Funchain P, Choudhary A, Asnani A, Navani V, Meyers D, Stukalin I, Ocejo Gallegos
JA, Trent J, Nusrat S, Malvar C, McKay RR, Neilan TG, Choueiri TK, Nagash AR. J Immunother Cancer.
2025 Mar

3;13(3):e009364. doi: 10.1136/jitc-2024-009364. PMID: 40032601; PMCID:

PMC11877189Socioeconomic distribution, ethnicity, and disease characteristics in patient with renal

cancer, a registry study of 54,535 patients in England
Das P, Sharma A, Mohammed R.A.A,_Owide J. Volume 36, Supplement 251320 September 2025.

Spatial single-cell profiling and neighbourhood analysis reveal the determinants of immune architecture

connected to checkpoint inhibitor therapy outcome in hepatocellular carcinoma
Salia H, Wischer L, D'Alessio A, Godbole |, Suo Y, Otto-Mora P, Beck J,

Neumann O, Stenzinggr A, Schirmacher P, Fulgenzi CAM, Blaumeiser A, Boerries M,
Roehlen N, SchultheiAY M, Hofmann M, Thimme R, Pinato DJ, Longerich T, Bengsch B. Gut. 2025 Feb
6;74(3):451-466. doi: 10.1136/gutjnl-2024-332837. PMID: 39349005; PMCID: PMC11874287.

Specialist Neurology Involvement and Impact in Immune Checkpoint Inhibitor-Related Neurotoxicity:
Experience in a Unified Healthcare System

Schroeder B, Prasad P, Gbadegesin O, Gupta S, Frazer R, Heaney S, Franks H, Blair C, Stuttard M,
Barlow C, Cook H, Winter H, d'Arienzo P, Symington J, Radif Y, Rampes S, Nathan P, Young K, Shaw H,
Carr A, Willis M.

Cancers (Basel). 2025 Dec 9;17(24):3935. doi: 10.3390/cancers17243935.

STARKAP Protocol: preliminary assessment of safety and tolerability of dostarlimab in combination
antiretroviral therapy (cART)-refractory HIV associated Kaposi's Sarcoma

Fulgenzi CAM, Dalla Pria A, Leone AG, Martinez M, Del Peral EFM, Flores ME,

Bower M, Pinato DJ. BMC Cancer. 2025 Jul 1;25(1):1104. doi: 10.1186/s12885-025-14326-2. PMID:
40596909; PMCID: PMC12210641.

Surgical management of pulmonary metastases secondary to uveal melanoma: a case series
Comanici M, Robertus JL, Rice A, Nathan P, Anikin V Melanoma Res. 2026 Feb 1;36(1):70-74. doi:

10.1097/CMR.0000000000001066. Epub 2025 Oct 17. PMID: 41097815.

Systemic management of advanced HCC: an increasingly complex game
Martirena A, Lombardi P, Pinato DJ, Rimassa L, Lamarca A. ESMO Gastrointest Oncol. 2025 Feb

17;7:100139. doi: 10.1016/j.esmogo.2025.100139. PMID: 41646488; PMCID: PMC12836512.

Systemic treatment in patients with hepatocellular carcinoma and advanced liver dysfunction
Pinter M, Fulgenzi CAM, Pinato DJ, Scheiner B. Gut. 2025 Jun 6;74(7):1178-1188. doi: 10.1136/

gutjnl-2025-334928. PMID: 40301119.

Tertiary lymphoid structure dynamics at the centre of immunotherapy response in hepatocellular carcinoma
Pinato DJ. J Hepatol. 2025 Apr;82(4):769-770. doi: 10.1016/j.jhep.2024.12.040. Epub 2025 Jan 21. PMID:

39843298.
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The 2024 ILTS-ILCA consensus recommendations for liver transplantation for HCC and intrahepatic
cholangiocarcinoma

Kodali S, Kulik L, D'Allessio A, De Martin E, Hakeem AR, Lewinska M, Lindsey S, Liu K, Maravic Z, Patel
MS, Pinato D, Rammohan A, Rich N, Sanduzzi Zamparelli M, Victor DW 3rd, Vinaxia C, Brombosz EW,
Villanueva A, Meyer T, Selzner N,

Ghobrial RM, Rela M, Sapisochin G; and the ILTS ILCA Consensus 2024 Group

Liver Transpl. 2025 Jun 1;31(6):815-831. doi: 10.1097/LVT.0000000000000589. Epub 2025 Feb 28. PMID:
40014003.

The present and the future of immunotherapy in hepatocellular carcinoma and biliary tract cancers
Cabibbo G, Rimassa L, Lamarca A, Masi G, Daniele B, Pinato DJ, Casadei-Gardini A. Cancer Treat Rev.
2025 Jun;137:102955. doi: 10.1016/j.ctrv.2025.102955. Epub 2025 May 9. PMID: 40373702.

The prognostic value of LDH in patients with good risk metastatic seminoma treated with single agent

carboplatin AUC10
Ng K, Ganguli S, Rajan P, Sharma A, Shamash J. Journal of Clinical Oncology 2025 43:5_suppl, 644-644.

TIMEPOINT. a phase 1 study combining MTL-CEBPA with pembrolizumab,

supports the immunomodulatory effect of MTL-CEBPA in solid tumors

Plummer R, Sodergren MH, Hodgson R, Ryan BM, Raulf N, Nicholls JP, Reebye V,

Voutila J, Sinigaglia L, Meyer T, Pinato DJ, Sarker D, Basu B, Blagden S, Cook

N, Jeffrey Evans TR, Yachnin J, Chee CE, Li D, El-Khoueiry A, Diab M, Huang KW,

Pai M, Spalding D, Talbot T, Noel MS, Keenan B, Mahalingam D, Song MS, Grosso M, Arnaud D, Auguste
A, Zacharoulis D, Storkholm J, McNeish |, Habib R, Rossi JJ,

Habib NA. Cell Rep Med. 2025 Apr 15;6(4):102041. doi: 0.1016/j.xcrm.2025.102041. Epub 2025 Mar 31.
PMID: 40168999; PMCID: PMC12047497.

Transformer-based Al approach to unravel long-term. time-dependent prognostic complexity in patients
with advanced NSCLC and PD-L1 84%0¥50%: insights from the pembrolizumab 5-year global registry
Cortellini A, Santo V, Brunetti L, Garbo E, Pinato DJ, La Cava G, Naidoo J, Katz A, Loza M, Neal JW,
Genova C, Gettinger S, Kim SY, Jayakrishnan R, El Zarif T, Russano M, Pecci F, Di Federico A, Alessi JV,
Montrone M, Owen DH, Ramella S, Signorelli D, Fidler MJ, Li M, Camerini A, Halmos B, Vincenzi B, Metro
G, Passiglia F, Yendamuri S, Guida A, Ghidini M, D'Alessio A, Banna GL, Fulgenzi CAM, Grisanti S, Grossi
F, D'Incecco A, Josephides E, Van Hemelrijck M, Russo A, Gelibter A, Spinelli G, Verrico M, Tomasik B,
Giusti R, Balachandran K, Bria E, Sebastian M, Rost M, Forster M, Mukherjee U, Landi L, Mazzoni F,
Aujayeb A, Dupont M, Curioni- ontecedro A, Chiari R, Sforza V, Tiseo M, Friedlaender A, Addeo A, Zoratto
F, De Tursi M, Cantini L, Roca E, Mountzios G, Rocco D, Della Gravara L, Kalvapudi S, Inno A, Bironzo P,
Di Marco Barros R, O'Reilly D, Fitzpatrick O, Karapanagiotou E, Monnet I, Baena J, Macerelli M, Piedra A,
Agustoni F, Cortinovis DL, Tonini G, Minuti G, Bennati C, Mezquita L, GorrAa T, Servetto A, Beninato T, Lo
Russo G, Prelaj A, De Giglio A, Rogado J, Moliner L, Nadal E, Biello F, Nana FA, Dingemans AM, Aerts
JGJV, Ferrara R, Abu Hejleh T, Takada K, Nagash AR, Garassino MC, Peters S, Wakelee HA, Nassar AH,
Ricciuti B, Soda P, Caruso CM, Guarrasi V. J Immunother

Cancer. 2025 Sep 29;13(9):e012423. doi: 10.1136/jitc-2025-012423. PMID:

41022528; PMCID: PMC12481261.

Treatment de-escalation for metastatic good-risk seminoma with carboplatin AUC10: predictive factors and
patterns of relapse

Abdul Aziz N, Masangwi DD, Ganguli S, Sharma A, Ng K, Rajan P, Shamash J. Ther Adv Med Oncol. 2025
Aug 30.

UK Cancer Vaccine Advance - Recognising and realising opportunities

Craddock C, Earwaker P, Fittall M, Fontana E, Ganesh D, Gerlinger M, Ghafoor

Q, Jones RP, Kunene V, Lee L, Lee R, Lee SM, Linch M, Little M, Liu J, McKenzie

H, Petty R, Pinato DJ, Powles T, Protheroe A, Robinson T, Ross PJ, Shiu KK, Spicer J, Symeonides S,
Tilby M, Vimalachandran D, Wang JY, Wardley A, Winter H. Camb Prism Precis Med. 2025 Jan 20;3:e1.
doi: 10.1017/pcm.2024.5. PMID: 39944656; PMCID: PMC11811843.
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UK weight and wellness research consortium. Impact of GLP-1 receptor agonist-induced weight loss on 22
cancers in the next ten years using a Markov state-transition model - A UK weight and wellness cancer
landscape analysis

Dong J, Starkey T, Cheng VWT, Clark J, Pinato DJ, Robinson T, Tilby M, Turnbull CD, Yw Lee L; Cancer
Epidemiol. 2025 Aug; 97:102837. doi:

10.1016/j.canep.2025.102837. Epub 2025 May 24. PMID: 40413897.

Uveal Melanoma UK national guidelines: 2023 update
Carter TJ, Broadfoot J, Coupland SE, Damato B, Evans H, Fenwick S, Khoja L, Krausa T, Lewis R, Nathan

P, Modi S, Negretti G, Rashid S, Sacco JJ, Shaw H, Sisley K, Sowton R, Turajlic S, Turnbull N, Woraker A,
Wheater M. Eur J Cancer. 2025 Oct 1; 228:115687. doi: 10.1016/j.ejca.2025.115687. Epub 2025 Aug 5.
PMID: 40885127.

Financial review

The financial results for the year are as shown in the financial section of this report and cover accounting period of
12 months from 01 January 2025 to 31st December 2025. The carry forward funds as at 31st December 2025
amounted to £1,639,194, of which £1,285,643 was unrestricted and £353,551 was restricted.

Total income for the year was £325,771 (2024: £502,151), derived primarily from donations and investment income.
Total expenditure was £283,831 (2024 £142,202), mainly relating to research grants and support costs.

The trustees consider the charity to be a going concern, with sufficient reserves to meet obligations for at least the
next 12 months.

Plans for future periods

* Investing in fundraising
Following her temporary appointment in 2025, Mrs Frankie Britten has been offered a permanent position as
Fundraising Manager, commencing in 2026. This will allow the charity to place greater focus on fundraising and
income generation, while enabling Mrs Laura Brown to concentrate on strategic and operational matters.

* Plans for research
CTRT will continue to support a diverse variety of research into many cancers including several different types of
less common cancers such as ovarian, uterine, melanoma and also very rare cancers such as gestational
trophoblastic disease (GTD), germ cell tumours and rare gynaecological cancers. Our research supports clinical
studies as well as laboratory focused work such as developing novel biomarkers. Immunotherapy continues to be a
major area of interest in the cancer world and CTRT supports research studying the effects of immunotherapy in
trophoblastic, lung and renal cancers.

CTRT are currently trying to develop ways to avoid the use of toxic multi-drug chemotherapy to treat GTD by
running a trial of immunotherapy treatment. This trial is a major fundraising focus for CTRT in 2026.
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RISK MANAGEMENT
The Trustees are aware of the risks affecting the Trust and its work and have ensured that policies are in place to
mitigate the effect of these risks.

* Financial risks and Investment

A key aim of the Board is to ensure CTRT holds adequate reserves for working capital purposes and has sufficient
funds to meet contractual liabilities and winding down costs, if the organisation were to close. This includes
redundancy pay, amounts due to creditors and commitments under contracts. CTRT’s level of reserves also helps
the organisation to plan expenditure against variations in the way funding is received. To balance the uncertainty of
funding, our policy is to maintain financial reserves to cover these costs and allow for an orderly wind down. The
current estimate of these costs is ¢ £65,000. Without current level of support from our individual donors and based
on current expenditure levels, CTRT is estimated to still remain in a position to cover these costs for the coming 12
months as our unrestricted reserves stand at about £1.2m.

* Governance structure
The review of governance structure, policies and procedures was commenced and following that review, any
recommendations made and agreed upon by the trustees will be implemented in the authorised order.

Structure, governance and management
The trustees who served during the year and up to the date of signature of the financial statements were:

Mr Russell Hallam

Dr Paul Nathan

Dr A Sharma

Dr David Pinato

Prof. Michael Seckl

Prof. Gordon Rustin

Ms Kirandeep Grewal

Dr Ehsan Ghorani

Mr Glen Williams (Appointed 17 May 2026)
Professor Marcia Hall (Retirement 31 July 2025)

RESERVES POLICY

The trustees' policy is to maintain sufficient reserves to cover two years of the charity's operating costs, together
with the funding required to meet existing research commitments. This is intended to provide financial stability in the
event of a reduction in donations and ensure that the charity can continue to meet its obligations.

Annual operating costs are currently estimated at approximately £65,000, giving a minimum operating reserve
requirement of £130,000, in addition to amounts required for committed research projects.

At 31 December 2025, the charity held unrestricted funds of £1,285,643, of which £1,221,038 represented free
reserves. This compares with the trustees' minimum operating reserve requirement of £130,000, together with those
funds required to meet existing research commitments.

The trustees consider the level of reserves held to be appropriate, taking into account the charity's funding
commitments, the uncertainty of future donation income and its plans to continue supporting research projects.

Due to the timing of fundraising income and expenditure on charitable activities, the charity can hold significant cash
balances ahead of planned expenditure. The trustees have therefore placed a proportion of these funds into
interest-bearing deposit accounts, including notice accounts, whilst maintaining sufficient accessible funds to meet
the charity's ongoing commitments.
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THE CANCER TREATMENT AND RESEARCH TRUST

TRUSTEES REPORT (CONTINUED)
FOR THE YEAR ENDED 31 DECEMBER 2025

CONCLUSION
Research, either totally or partly funded by CTRT led to 73 publications in 2025.

The Trustees are confident that CTRT will continue to fund work that will lead to improvements in the detection,
monitoring and treatment of cancer and care for patients with cancer.

The trusteesriowipproved by the Board of Trustees.

372C0880-5FD7-3223-AB10-08DF3473D90 | eu—

Prof. Michael Seckl
Trustees

—372C0000- ¢ B1B-08DF34730991

-13-



THE CANCER TREATMENT AND RESEARCH TRUST

STATEMENT OF TRUSTEES RESPONSIBILITIES
FOR THE YEAR ENDED 31 DECEMBER 2025

The trustees are responsible for preparing the Trustees Report and the financial statements in accordance with
applicable law and United Kingdom Accounting Standards (United Kingdom Generally Accepted Accounting
Practice).

The law applicable to charities in England and Wales requires the trustees to prepare financial statements for each
financial year which give a true and fair view of the state of affairs of the charity and of the incoming resources and
application of resources of the charity for that year.

In preparing these financial statements, the trustees are required to:

- select suitable accounting policies and then apply them consistently;

- observe the methods and principles in the Charities SORP;

- make judgements and estimates that are reasonable and prudent;

- state whether applicable accounting standards have been followed, subject to any material departures disclosed
and explained in the financial statements; and

- prepare the financial statements on the going concern basis unless it is inappropriate to presume that the charity
will continue in operation.

The trustees are responsible for keeping sufficient accounting records that disclose with reasonable accuracy at any
time the financial position of the charity and enable them to ensure that the financial statements comply with the
Charities Act 2011, the Charity (Accounts and Reports) Regulations 2008 and the provisions of the trust deed. They
are also responsible for safeguarding the assets of the charity and hence for taking reasonable steps for the
prevention and detection of fraud and other irregularities.

-14 -



THE CANCER TREATMENT AND RESEARCH TRUST

INDEPENDENT EXAMINER'S REPORT
TO THE TRUSTEES OF THE CANCER TREATMENT AND RESEARCH TRUST

| report to the trustees on my examination of the financial statements of The Cancer Treatment and Research Trust
(the charity) for the year ended 31 December 2025.

Responsibilities and basis of report

As the charity’s trustees you are responsible for the preparation of the accounts in accordance with the
requirements of the Charities Act 2011 (‘the Act’).

| report in respect of my examination of the charity’s accounts carried out under section 145 of the Act and in
carrying out my examination | have followed all the applicable Directions given by the Charity Commission under
section 145(5)(b) of the Act.

Independent examiner's statement

Since the charity’s gross income exceeded £250,000 your examiner must be a member of a body listed in section
145 of the Act. | confirm that | am qualified to undertake the examination because | am a member of ACCA, which is
one of the listed bodies.

| have completed my examination. | confirm that no matters have come to my attention in connection with the
examination giving me cause to believe that in any material respect:

1 accounting records were not kept in respect of the charity as required by section 130 of the Charities Act 2011.
2 the financial statements do not accord with those records; or

3  the accounts do not comply with the applicable requirements concerning the form and content of accounts set
out in the Charities (Accounts and Reports) Regulations 2008 other than any requirement that the accounts
give a ‘true and fair view’ which is not a matter considered as part of an independent examination.

| have no concerns and have come across no other matters in connection with the examination to which attention
should be drawn in thisﬂ,g?ort in order to enable a proper understanding of the financial statements to be reached.
/

Adam S,

372C0000-5FD7-3223-AB2B-08DF3473D99 1 n—

Adam Shelley FCCA
Sobell Rhodes LLP

The Kinetic Centre
Theobald Street
Elstree
Borehamwood
Hertfordshire
WD6 4PJ

United Kingdom

Dated: 29/10/2026
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THE CANCER TREATMENT AND RESEARCH TRUST

STATEMENT OF FINANCIAL ACTIVITIES
(INCLUDING INCOME AND EXPENDITURE ACCOUNT)

FOR THE YEAR ENDED 31 DECEMBER 2025

Unrestricted Restricted Total Unrestricted Restricted Total
funds funds funds funds
2025 2025 2025 2024 2024 2024
Notes £ £ £ £ £ £
Income from:
Donation and legacies 2 289,876 11,015 300,891 384,379 100,182 484,561
Investment 3 24,880 - 24,880 17,590 - 17,590
Total income 314,756 11,015 325,771 401,969 100,182 502,151
Expenditure on:
Raising funds 4 7,643 - 7,643 5,108 - 5,108
Charitable activities 5 4,960 207,520 212,480 4,835 80,936 85,771
Other expenditure 8 63,708 - 63,708 51,323 - 51,323
Total expenditure 76,311 207,520 283,831 61,266 80,936 142,202
Net gains on
investments 9 51,834 - 51,834 - - -
Net income/(expenditure) 290,279 (196,505) 93,774 340,703 19,246 359,949
Transfers between
funds (208,814) 208,814 - (36,447) 36,447 -
Net movement in
funds 81,465 12,309 93,774 304,256 55,693 359,949
Reconciliation of funds:
Fund balances at 1 January
2025 1,204,178 341,242 1,545,420 899,922 285549 1,185,471
Fund balances at 31
December 2025 1,285,643 353,551 1,639,194 1,204,178 341,242 1,545,420

The statement of financial activities includes all gains and losses recognised in the year. All income and expenditure

derive from continuing activities.
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THE CANCER TREATMENT AND RESEARCH TRUST

BALANCE SHEET
AS AT 31 DECEMBER 2025

Fixed assets
Intangible assets
Tangible assets
Investments

Current assets

Debtors

Investments

Cash at bank and in hand

Creditors: amounts falling due within
one year

Net current assets
Total assets less current liabilities
The funds of the charity

Restricted income funds
Unrestricted funds

Notes
11

12
13

14
15

16

17
18

2025

£ £

5,289

1,013

58,303

64,605
32,797
765,979
848,842
1,647,618
(73,029)

1,574,589

1,639,194

353,551

1,285,643

1,639,194

The financial statements were approved by the trustees on -28/10/2026

D773223- AB1F-08DF3473D99 1 e—
eckl
Trustees

—372C0666- 5707 24-080F: —-—

2024

10,274

1,591,696

1,601,970

(66,018)

1,505
1,494
6,469

9,468

1,635,952

1,545,420

341,242
1,204,178

1,645,420
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THE CANCER TREATMENT AND RESEARCH TRUST

NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31 DECEMBER 2025

1.1

1.2

1.3

Accounting policies

Charity information

The Cancer Treatment and Research Trust is a exists to support treatment and research into many forms of
malignant disease and has been particularly involved in understanding how certain cancers develop, finding
better ways to monitor them and developing new anti-cancer agents. It remains committed to funding research
that is not adequately funded either by the major cancer charities such as CRUK, the MRC or the
pharmaceutical industry.

Accounting convention

The financial statements have been prepared in accordance with the charity's governing document, the
Charities Act 2011, FRS 102 “The Financial Reporting Standard applicable in the UK and Republic of
Ireland” (“FRS 102”) and the Charites SORP "Accounting and Reporting by Charities: Statement of
Recommended Practice applicable to charities preparing their accounts in accordance with the Financial
Reporting Standard applicable in the UK and Republic of Ireland (FRS 102)" (effective 1 January 2019). The
charity is a Public Benefit Entity as defined by FRS 102.

The charity has taken advantage of the provisions in the SORP for charities not to prepare a Statement of
Cash Flows.

The financial statements have departed from the Charities (Accounts and Reports) Regulations 2008 only to
the extent required to provide a true and fair view. This departure has involved following the Statement of
Recommended Practice for charities applying FRS 102 rather than the version of the Statement of
Recommended Practice which is referred to in the Regulations but which has since been withdrawn.

The financial statements are prepared in sterling, which is the functional currency of the charity. Monetary
amounts in these financial statements are rounded to the nearest £ 1.

The financial statements have been prepared under the historical cost convention. The principal accounting
policies adopted are set out below.

Going concern

At the time of approving the financial statements, the trustees have a reasonable expectation that the charity
has adequate resources to continue in operational existence for the foreseeable future. Thus the trustees
continue to adopt the going concern basis of accounting in preparing the financial statements.

Income

All income is recognised in the Statement of Financial Activities once the charity has entitlement to the funds,
it is probable that the income will be received and the amount can be measured reliably.

Donations and legacies are provided to the Charity, in order that the Charity can fulfil its purpose.

Legacies

Legacy income is recognised when receipt is probable, the amount can be measured reliably, and notification
has been received from the personal representatives that the estate accounts have been finalised or that
distributions can be reliably measured.

Grant income

Grant income that is subject to performance conditions is recognised when the charity has entitlement to the
funds, it is probable that income will be received and any performance conditions have been met. Grants
without performance conditions are recognised when the charity becomes unconditionally entitled to the
income.
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THE CANCER TREATMENT AND RESEARCH TRUST

NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEAR ENDED 31 DECEMBER 2025

1.4

1.5

1.6

1.7

1.8

Accounting policies (Continued)

Donated goods, Services and facilities

Where donated goods or services meet the recognition criteria of the SORP, the income is recognised at the
fair value of the goods or services received. Where it is not practicable to reliably measure the value, the
income is not recognised, but the nature of the donation is disclosed in the trustees’ report.

Expenditure

Liabilities are recognised as expenditure as soon as there is a legal or constructive obligation committing the
charity to that expenditure, it is probable that a transfer of economic benefits will be required in settiement and
the amount of the obligation can be measured reliably.

Expenditure is accounted for on an accruals basis and has been classified under headings that aggregate all
cost related to the category. Where costs cannot be directly attributed to particular headings they have been
allocated to activities on a basis consistent with the use of resources.

Governance and support costs

Support costs are those functions that assist the work of the charity but do not directly undertake charitable
activities. These include administrative and financial management costs. Where support costs cannot be
directly attributed, they are apportioned to activities based on an estimate of staff time or another suitable
basis.

Governance costs are the costs associated with statutory compliance and oversight of the charity, including
independent examination fees, accounts preparation costs and trustee meeting expenses.

Governance costs are presented as a separate component of expenditure in the Statement of Financial
Activities.

Intangible fixed assets other than goodwill

Amortisation is recognised so as to write off the cost or valuation of assets less their residual values over their
useful lives on the following bases:

Website 10% on reducing balance

Tangible fixed assets

Depreciation is recognised so as to write off the cost or valuation of assets less their residual values over their
useful lives on the following bases:

Plant and equipment 25% on reducing balance
Computers 33% on reducing balance

Fixed asset investments

Listed investments are initially recognised at cost and subsequently measured at fair value at the balance
sheet date, based on quoted market prices. Changes in fair value are recognised as gains or losses on
investments in the Statement of Financial Activities. Investment income is recognised when receivable.

Cash and cash equivalents

Cash and cash equivalents include cash in hand, deposits held at call with banks, other short-term liquid
investments with original maturities of three months or less, and bank overdrafts. Bank overdrafts are shown
within borrowings in current liabilities.
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THE CANCER TREATMENT AND RESEARCH TRUST

NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEAR ENDED 31 DECEMBER 2025

1.9

Accounting policies (Continued)

Financial instruments

The charity has elected to apply the provisions of Section 11 ‘Basic Financial Instruments’ and Section 12
‘Other Financial Instruments Issues’ of FRS 102 to all of its financial instruments.

Financial instruments are recognised in the charity's balance sheet when the charity becomes party to the
contractual provisions of the instrument.

Financial assets and liabilities are offset, with the net amounts presented in the financial statements, when
there is a legally enforceable right to set off the recognised amounts and there is an intention to settle on a net
basis or to realise the asset and settle the liability simultaneously.

Basic financial assets

Basic financial assets, which include debtors and cash and bank balances, are initially measured at
transaction price including transaction costs and are subsequently carried at amortised cost using the effective
interest method unless the arrangement constitutes a financing transaction, where the transaction is
measured at the present value of the future receipts discounted at a market rate of interest. Financial assets
classified as receivable within one year are not amortised.

Basic financial liabilities

Basic financial liabilities, including creditors and bank loans are initially recognised at transaction price unless
the arrangement constitutes a financing transaction, where the debt instrument is measured at the present
value of the future payments discounted at a market rate of interest. Financial liabilities classified as payable
within one year are not amortised.

Trade creditors are obligations to pay for goods or services that have been acquired in the ordinary course of
operations from suppliers. Amounts payable are classified as current liabilities if payment is due within one
year or less. If not, they are presented as non-current liabilities. Trade creditors are recognised initially at
transaction price and subsequently measured at amortised cost using the effective interest method.

Taxation
The charity is exempt from corporation tax on its charitable activities.

Employee benefits
The cost of any unused holiday entitiement is recognised in the period in which the employee’s services are
received.

Termination benefits are recognised immediately as an expense when the charity is demonstrably committed
to terminate the employment of an employee or to provide termination benefits.

Pension costs and other post-retirement benefits
Payments to defined contribution retirement benefit schemes are charged as an expense as they fall due.

Fund accounting
Unrestricted funds can be used in accordance with the charitable objectives at the discretion of the trustees.

Restricted funds can only be used for particular restricted purposes within the objects of the charity.
Restrictions arise when specified by the donor or when funds are raised for particular restricted purposes.

Further explanation of the nature and purpose of each fund is included in the notes to the financial
statements.
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THE CANCER TREATMENT AND RESEARCH TRUST

NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEAR ENDED 31 DECEMBER 2025

1 Accounting policies (Continued)

1.14 Current asset investments
Current asset investments comprise funds held in short-term bank deposit accounts for the purpose of
generating investment income, rather than meeting immediate operating requirements. These deposits are
measured at the amount deposited, together with any accrued interest receivable where applicable.

2 Income from donation and legacies

Unrestricted Restricted Total Unrestricted Restricted Total
funds funds funds funds
2025 2025 2025 2024 2024 2024
£ £ £ £ £ £
Donations and gifts 289,876 11,015 300,891 384,379 100,182 484,561
3 Income from investment

Unrestricted Unrestricted
funds funds
2025 2024
£ £
Income from listed investments 496 646
Interest receivable 24,384 16,944
24,880 17,590

4 Expenditure on raising funds

Unrestricted Unrestricted

funds funds
2025 2024
£ £
Fundraising and publicity
Seeking donations, grants and legacies 7,643 5,108
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THE CANCER TREATMENT AND RESEARCH TRUST

NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEAR ENDED 31 DECEMBER 2025

5 Expenditure on charitable activities

UF RF Total Total
Charitable Charitable
expenditure expenditure
2025 2025 2025 2024
£ £ £ £
Direct costs
Research expenses and lab fees 2,956 207,520 210,476 83,637
Conference and Meeting 2,004 - 2,004 2,134
4,960 207,520 212,480 85,771
6 Trustees
No trustees received remuneration for their services.
7 Employees
The average monthly number of employees during the year was:
2025 2024
Number Number
2 2

There were no employees whose annual remuneration was more than £60,000.
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THE CANCER TREATMENT AND RESEARCH TRUST

NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEAR ENDED 31 DECEMBER 2025

8 Support and governance costs

Support and governance costs represent expenditure which is not directly attributable to a specific charitable
activity but is necessary for the charity’s overall operations and statutory compliance.

Unrestricted Unrestricted

funds funds

2025 2024

£ £

Subscription 5,005 3,252
Travel and subsistence 295 70
Wages 26,845 25,751
Social security costs - 329
Pension 339 328
Insurance 703 691
Staff training 274 -
Telephone 72 72
Postage and stationery 277 319
Advertising 4,215 361
Computer expenses 2,300 1,905
Depreciation - plant and machinery 36 47
Depreciation - computer equipment 446 692
Amortisation - Website 416 168
Bank charges 4,232 2,640
Entertainment 417 326
Accountancy fees 17,836 14,372
63,708 51,323

Support costs represent the general administrative expenditure of the charity. These costs are allocated to an
expenditure heading where the activity directly benefits from such expenditure; where allocation is not
possible, the costs are shown within support costs.

9 Gains and losses on investments

Unrestricted Unrestricted

funds funds

2025 2024

Gains/(losses) arising on: £ £
Revaluation of investments 51,834 -

The gain of £51,834 represents the revaluation of the charity's listed shareholding to its quoted market value
at 31 December 2025. The investment was previously carried at historical cost and the gain therefore includes
appreciation arising in earlier accounting periods.

10 Taxation

The charity is exempt from taxation on its activities because all its income is applied for charitable purposes.
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THE CANCER TREATMENT AND RESEARCH TRUST

NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

FOR THE YEAR ENDED 31 DECEMBER 2025

11

12

Intangible fixed assets

Cost

At 1 January 2025

Additions

At 31 December 2025
Amortisation and impairment
At 1 January 2025

Amortisation charged for the year

At 31 December 2025

Carrying amount
At 31 December 2025

At 31 December 2024

Tangible fixed assets

Cost
At 1 January 2025

At 31 December 2025
Depreciation and impairment
At 1 January 2025

Depreciation charged in the year

At 31 December 2025

Carrying amount
At 31 December 2025

At 31 December 2024

Plant and
equipment

£

338

338

194

36

230

108

14

~

Computers

£

5,495

5,495

4,144

446

4,590

905

1,350

Website
£

1,858
4,200

6,058

353
416

769

5,289

1,505

Total

5,833

5,833

4,338

482

4,820

1,013

1,494
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THE CANCER TREATMENT AND RESEARCH TRUST

NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEAR ENDED 31 DECEMBER 2025

13 Fixed asset investments

Listed
investments
£

Cost or valuation
At 1 January 2025 6,469
Fair value adjustments 51,834
At 31 December 2025 58,303

Carrying amount
At 31 December 2025 58,303
At 31 December 2024 6,469

14 Debtors
2025 2024
Amounts falling due within one year: £ £
Trade debtors 1,861 1,721
Other debtors 21,192 -
Prepayments and accrued income 9,744 8,553
32,797 10,274
15 Current asset investments

2025 2024
£ £

Bank deposits 765,979 -

The charity holds £765,979 (2024: £nil) in bank deposit accounts. These funds represent surplus cash placed
on deposit during the year to generate investment income pending their application towards future charitable
activities.

16  Creditors: amounts falling due within one year

2025 2024

£ £

Other taxation and social security - 80
Trade creditors 20,124 28,667
Other creditors 57 -
Accruals and deferred income 52,848 37,271
73,029 66,018
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THE CANCER TREATMENT AND RESEARCH TRUST

NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

FOR THE YEAR ENDED 31 DECEMBER 2025

19

20

Analysis of net assets between funds

At 31 December 2025:
Intangible fixed assets
Tangible assets
Investments

Current assets/(liabilities)

At 31 December 2024:
Intangible fixed assets
Tangible assets
Investments

Current assets/(liabilities)

Related party transactions

Unrestricted Restricted Total
funds funds

2025 2025 2025

£ £ £

5,289 - 5,289

1,013 - 1,013

58,303 - 58,303

1,221,038 353,551 1,574,589

1,285,643 353,551 1,639,194

Unrestricted Restricted Total
funds funds

2024 2024 2024

£ £ £

1,505 - 1,505

1,494 - 1,494

6,469 - 6,469

1,194,710 341,242 1,535,952

1,204,178 341,242 1,545,420

The charity is required to disclose material related party transactions under the Charities SORP (FRS 102).

During the year:

* No trustee received remuneration from the charity.
¢ Transactions with trustees are disclosed in note 6.

* No trustees or persons connected with them had any personal interest in any contracts or

transactions entered into by the charity.

No other related party transactions require disclosure.
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