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Câncer colorretal metastático



52a, F, adenocarcinoma de reto superior/médio

Metástase hepática

 KRAS mutado, EM

 CEA 1.314;  CA 19-9 1.608

 RNM (09/2019): 

  V/VI (3,0 cm)

  VII (4,3 cm)

  VIII/IV (2,0 cm)



Ressonância magnética

(09/2019)



52a, F, adenocarcinoma de reto superior/médio

Quimioterapia: 

  2x FOLFOX (outro hospital)

  6x FOLFIRINOX + BEVACIZUMAB

 TC (12/19): 

  VI/VII (6,8x5,9cm)

  VI(4,1x3,8cm) 

  IV(3,5x2,6cm) 



Tomografia (12/2019)



Tomografia 

(12/2019)

Ressonância magnética

(09/2019)



Tomografia 

(12/2019)

Ressonância magnética

(09/2019)





_______________

Beppu T, et al. HepatoBiliary Surg Nutr 2015;4(1):72-75

❑ Vantagens:

❑Resposta à quimioterapia

❑Ação sobre as micrometástases

❑Reduzir o tamanho da lesão 

❑ Desvantagens:

❑Progressão para irressecável

❑Toxicidade da quimioterapia

❑Lesões que desaparecem
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52 pacientes

6 cirurgiões de fígado

33 (63%)

RESSECÁVEIS

5 (10%)

Irressecáveis

AVALIAR RESSECABILIDADE

Irressecáveis
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METÁSTASE METACRÔNICA 
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❑Resposta à quimioterapia
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❑Tipo de quimioterapia



❑ Irinotecan

❑ Oxaliplatina

❑ Terapia alvo
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❑Tumor progression while on chemotherapy had no influence on the long-term survival.

❑ Tumor size > 50mm

❑ Positive margins

❑ Grading orf the tumor

❑ Number of metastases

❑ CEA levels > 200 ng/mL
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Progressão
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Progressão – 176 (8,2%)

Sem progressão – 1967 (91,8%)

Pelo menos duas linhas de QT

Fatores prognósticos:

 > 3 metastases

 > 50mm

 CEA ≥ 200
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Sobrevida de acordo com a resposta

5-year OS:

❑PD 35% 

❑Non-PD 49%     

 p< 0.0001
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Fatores prognósticos

❑CEA ≥ 200ng/mL



_______________

Adam R, et al. Eur J Cancer 2017;78:7-15.

QT 1a Linha – 5.624

QT 1a e 2a Linha - 791
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Indicar cirurgia
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❑ II-line perioperative chemotherapy (HEP)

❑ Prosecution of chemotherapy alone

Hepatectomia

Quimioterapia
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❑ II-line perioperative chemotherapy (HEP)

❑ Prosecution of chemotherapy alone
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❑ II-line perioperative chemotherapy (HEP)

❑ Prosecution of chemotherapy alone
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