
METASTATIC COLON CANCER CASE STUDY

In this case-based interview, Michael Morse, MD, FACP, discusses management of two patients, one with quadruple
wild-type unresectable metastatic colon.

Abdomen: There is a midline vertical abdominal incision that is well-healed without any erythema. Soft,
nontender, nondistended, without any hepatosplenomegaly or appreciable masses. He was stable on this
regimen for approximately 13 months. Biopsy confirmed the presence of metastatic colon cancer. Giantonio et
al reported results of patients with metastatic colon cancer previously treated with 5-FU and irinotecan. This
observational trial suggests that the continuation of bevacizumab after disease progression may result in better
survival. Although the majority of patients with metastatic colorectal cancer will die of their disease, the
overall survival has increased from a few months to approximately 20 months in the last few years with the
addition of chemotherapeutic agents such as irinotecan or oxaliplatin. For more information:. Bevacizumab
has also been investigated in combination with irinotecan-based chemotherapy regimens. The addition of
bevacizumab, a recombinant humanized version of a murine antihuman vascular endothelial growth factor
monoclonal antibody known to play a key role in the regulation of angiogenesis and tumor growth, to
irinotecan or oxaliplatin has also improved the outcomes for patients with metastatic colon cancer. After 19
months, pulmonary metastasis and anastomotic recurrences were detected, and a series of operations were
performed to resect both metastatic lesions. We present a case of a year-old Japanese patient whose metastatic
colorectal cancer has been responding to treatment with regorafenib for 2 years. Normoactive bowel sounds. J
Med Case Rep. Follow-up scans revealed new liver metastases and a single isolated pulmonary nodule. He
was evaluated by his primary care physician and was found to have a hemoglobin of 9. No adjuvant
chemotherapy was administered. The patient has received 24 courses of regorafenib over 2 years without
exhibiting tumor progression. In this patient, treatment with an irinotecan-based chemotherapy regimen would
be the favored approach. Preliminary results from the BEAT trial confirm similar results with a median
progression-free survival of  The patient had metastatic para-aortic lymph nodes after the fifth tumor resection
and underwent multiple lines of chemotherapy in April  Eight lymph nodes were removed at the time of
surgery and all were negative for metastatic disease. At a median follow-up of  The clinical effects of
regorafenib monotherapy have shown a partial response according to Response Evaluation Criteria in Solid
Tumors criteria. At the time he was found to have progressive colon cancer, his energy level was slightly
diminished. If at all possible, clinical enrollment in the SWOG S, in which the continuation of bevacizumab is
being investigated, would be the favored approach. Metastatic colorectal cancer responsive to regorafenib for
2 years: a case report. This observational trial involved 1, patients enrolled at sites.


