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Malignant Polyp of Colon
CLINICAL PRESENTATION WORKUP FINDINGS SURGERY MANAGEMENT
Single specimen, Pedunculated || Observe
completely removed polyp with
Pedunculated polyp - Pathology with favorable invasion cancer See Patholoai
' ' ee Pathologic
(adenoma [tubular, review hISC;[O|OQI6a| features Observe :
tubulovillous, or - Colonoscopy o : Or Stage,
: clear margins . Colectomy with ™ Adjuvant
villous] ) with - Marking of Sessile polyp
i ; en bloc removal Therapy, and
invasive cancer »|  cancerous \(/:\gncelrvasmn | of Surveillf;mce
: ional lymph
polyp site (at = regiona
_ agmented nodes
time of specimen or margin
colonoscopy or cannot be assessed : |
s or unfavorable Colectomy with
within 2 wks) »| en bloc removal

histological features

of
regional lymph
nodes
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Initial management for stage O, I, 1, 111 disease

WORK-UP

STAGE *

INITIAL THERAPY

Standard:
Colonoscopy
Chest x-ray*CT scan of
Chest
CT scan, whole abdomen
CEAt CA19-9
CBC, SMA
Tissue diagnosis

Optional:
MRI, PET

Stage 0
Stage |

* Colon cancer 7 47HA{{¢ 7th AJCC staging.

A 4

Stage 11
Stage 111

A 4

Surgery

201410( 2 37)
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Initial management for stage IV disease

WORK-UP FINDING TREATMENT
Colectomy, with synchronous or staged .| Adjuvant therapy
Synchronous Resectable » liver or lung resection -
» liver only >
and/or lun - -
- Colonoscopy only g Neoadjuvant C/T tTarget therapy, followed Consider
. Chest X-ary+CT metastases »| by synchronous or staged colectomy and »| observation or

scan of chest
- CT scan of
involved areas
- CBC, SMA,
- CEAL CA19-9
- Tissue diagnosis
- EGFR, K-ras
optional
- MRI, PET

resection of metastatic disease

shortened course of
chemotherapy

A 4

Colectomy,followed by C/T+Target therapy,
and staged resection of metastatic disease

>

Unresectable
(potentially
convertible or
unconvertible)

Y

Chemotherapy/Target /Palliative radiotherapy then Re-evaluation for

OP

A 4

Synchronous abdominal /
peritoneal metastases

A 4

Synchronous unresectable
metastases of other sites

A 4

Palliative surgery of
colon, if needed

\ 4

Chemotherapy +Target

A 4

Chemotherapy +Target

20141002 )
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Initial management for recurrence

RECURRENCE WORK-UP FINDING SURGERY |[CHEMOTHERAPY/TARGET
] - Physical exam _ Y | _
Serial CEA > . COlOﬂOSCOpy Negative : Reeval_uate ches_t/ > Negative Resectable Chemotherapy
elevation . ™ findings abdominal/pelvic findings / Target
.CT slcar;of 9 CTin3mo g > g
Involve - PET scan
areas Positive |
™ findings
Documented
Unresectable Chemotherapy
metachronous / h
metastases > > Targetlt e.n
by CT, MRI Re-eva ua;on for
and/or biopsy op, every £mo

20141002 )
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PATHOLOGIC STAGE ADJUVANT THERAPY

Stage 0 / stagel None

A 4

Stage 11 A(Without risk factors* ) None/ UFUR/Capecitabine

A 4

Stage Il A (With risk factors *) .| 5FU/LV/ UFUR/ FOLFOX./ Capecitabine
Stage 11 B "
Stage Il C ***

5FU/LV / FOLFOX / UFUR / Capecitabine / CapeOx / FLOX

Y

Stage H1***

Salvage / palliative chemotherapy / Target therapy **

Stage IV iati i
/Palliative radiotherapy***

* risk factor: poor differentiation, LVI, PNI, perforation, obstruction, < 12 lymph nodes examined, positive margins

**See page 6

RIS oy il e (% % &) (1) % e 2 st s % (Intraoperative radiation therapy) ¥ if # ¢ 4 g < w7 h 12 B Y T A B B BT T4 2 R R o
(2)Stage IV: & S 45 30 (4 B~ G E 0 iR)% T R iof Q¥ T4 M RP A e ALHET VIR RT (4) SR pEREBE*ET LG H” #

ﬁ’@E&%@%“%@%%ﬁﬁ%f’ﬁfﬁ%mﬁiém&iﬁo

£
L R AL A K R (R - s 3 56 %) o

2. FEpEaiicstis o o B E 5 45.0-50.4 Gy /25 - 28 fractions
3. F LTS bt in o m A B E 5 45.0 -50.4 Gy / 25 — 28 fractions to whole pelvis 75 i 7 & #5874 £ i 4¢ (tumor bed) £ %+ # & 54 -9.0 Gy /3 -5 fractions

201410 37)
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** Target therapy:
Cetuximab(Erbitux) (K-ras wild-type only) i i%if & & :
(1)22 FOLFIRI(Folinic acid/5-fluorouracil/irinotecan) & # @ * ;5% £ % 4 4 £ %]+ £ 4 4 J4| (EGFR expressing) » K-ras & #1i2 3 % %
ZHEBED Y R L F - RS
LAESFEERFAPACGR? F ! HERFALREN 128 50 L 5 ¢ e RN ERES (W BAS )BT REN
SR ST
1., @& % AR 243 5 2o
Il & % 5.7 {7 2 bevacizumab i * o
(2)¢ irinotecan & © & * - 5 @ # % i# § 5-fluorouracil (5-FU) ~ irinotecan % oxaliplatin = &t} 2 fmre MLk A pe s B A A4
£ 75 £ H(EGFR) % M4 2 Keras Jk Flit § R % el #5125 % 2% o & -
L 2 EZEEFFEPALRT > A Y FEFFE2BANOE L LY FU RN ERER (0 BEE) BY AR
4 Vg o
1. i % @Az 18 3 4 + 2

Bevacizumab (Avastin) )i i%if &g -

(1)Bevacizumab 22 z % irinotecan/ 5-fluorouracil/ leucovorin 2 5-fluorouracil/ leucovorin sit &g % & & i@ * > (£ 5 @A < 5 & 3 5%
B s - s -

(2)i¢ * HopArrt 24 5 o

@+ ERGFnFhPELRY » BV FERF AL AN 12 L FaY G ERER (I BHE) BT EED
1 vsger o
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Follow-up
Time Pre-
3M |[6M |9M |1lyr |3M |[6M |9M |2yrs |6M |3yrs |6M |4yrs | 6M | 5yrs
Treatment
Physical exam @) @) ) @) @) ) ) @) @) @) @) @) @) @) @)
CEA @) @) ) @) @) ) ) @) @) @) ) @) @) @) @)
CXR O @) @) ) @) @)
Sono of liver @) @) @) @) @)
Whole
: @) @) @) @) @) @)
abdominal. CT
Colonoscopy @) @) @) @)

Principles of Adjuvant therapy -Chemotherapy Regimens

Z01410( 2 37)
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1.UFUR <Tegafur 100mg + Uracil 224mg >*
350-500 mg/m2P0O once daily for 24 months
*%%ﬁ@ﬁi%%\ﬁg%iﬂ~mw&%iﬁ%ﬁyﬁmﬁ’
DA FALE 2
2.Capecitabine*
850-1250 mg/m2PO twice daily, days 1-14
Repeat every 3 weeks x 8 cycles
*@%ﬁ@ﬁﬁ;ﬂ%%&&ﬁiﬁ%ﬁwyﬁﬁ%’HA%%ﬁ%W
3.Capecitabine + Bevacizumab
Capecitabine 850-1250mg/m? PO twice daily,days 1-14
Bevacizumab 7.5mg/kg 1V,day 1
Repeat every 3 weeks

4.DeGramont (5-Fu x2 days)

Leucovorin 200mg/m21V 2 hours, days 1-2

5-Fluorouracil 400 mg/m21V bolus, days 1-2

5-Fluorouracil 600 mg/m21V continuous infusion, days 1-2

Repeat every 2 weeks x 12 cycles

5. Bolus or infusional 5-FU/leucovorin (Roswell-Park
regimen)

Leucovorin 500 mg/m? IV over 2 hours, days 1, 8, 15, 22, 29, and 36

5-Fluorouracil 500 mg/m? IV bolus 1 hour after start of leucovorin,
days 1, 8, 15, 22, 29, 36
Repeat every 8 weeks for 3-4 cycles
6. CapeOx (Oxaliplatin+ Capecitabine)
Oxaliplatin 130 mg/ m21V over 2 hours, day 1
Capecitabine 850-1000 mg/ m2twice daily PO for 14 days
Repeat every 3 weeks x 8 cycles
7.CapeOX+ Bevacizumab
Oxaliplatin 130mg/m? IV over 2 hours, day 1
Capecitabine 850-1000mg/m? PO twice daily for 14 days
Bevacizumab 7.5 mg/kg 1V, day 1
Repeat every 3 weeks
8.FLOX
Oxaliplatin 85 mg/m* IV administered on weeks 1, 3, and 5
5-Fluorouracil 500 mg/m* IV bolus weekly x 6
Leucovorin 500 mg/m? IV weekly x 6,
Repeat of each 8 week for tatol of 3 cycle for 3 cycles

2014102 37)
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9.FOLFOX4
Oxalip<oxalipatin> 85mg/m21V 2 hours, days 1 12.Regorafenib
Leucovorin 200mg/m21V 2 hours, days 1-2 Regorafenib 160mg PO daily days 1-21
5-Fluorouracil 400 mg/m21V bolus, days 1-2 Repeat every 28 days

5-Fluorouracil 600 mg/m21V continuous infusion, days 1-2

Repeat every 2 weeks x 12 cycles
10. mFOLFOX 6
Oxalip<oxalipatin> 85mg/m21V 2 hours, days 1

Leucovorin 400mg/m21V 2 hours, days 1
5-Fluorouracil 400 mg/m21V bolus, days 1
5-Fluorouracil 1200 mg/m21V continuous infusion, days 1-2
Repeat every 2 week x 12 cycles
11.FOLFIRI + ziv-aflibercept
Irinotecan 180 mg/ m21V over 30-90 minutes , day 1
Leucovorin 400mg/m21V ,day 1
5-Fu 400mg/m? IV bolus day 1,then 1200mg/m?/day x2 days ,continuous infusion.
Ziv-aflibercept 4mg/kg IV
Repeat every 2 weeks.
* [rinotecan i ifig o "LEH X B Bk § - RoREH
(1)# 5-FU 2 folinic acid & & » R * A L F - Fiop 2 L F o
(2)H fpig * >0 $eX 5-FU e ARicf £oc2 B o

2014102 37)
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-Twelves C, Wong A, Nowacki MP, et al. Capecitabine as adjuvant treatment for stage 111 colon cancer. N Engl J Med 2005;352:2696-2704

201410(12 37)
R KA 31-10



D E F R B EEF R AR

Reference

3.Bolus or infusional 5-FU/leucovorin

-Haller DG, Catalano PJ, Macdonald JS Mayer RJ. Phase 111 study of fluorouracil, leucovorin and levamisole in high risk stage Il and 111 colon

cancer: final report of Intergroup 0089. J Clin Oncol 2005:23:8671-8678

4.FOLFOX4:

- British Journal of Cancer(2006)94, 69-73

- Goldberg R, et al. J Clin Oncol 2004; 22:23.
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for metastatic colorectal cancer resistant to the same leucovorin and fluorouracil regimen. J Clin Oncol 1999; 17:3560-3568.

5.XELOX

-Schmoll HJ, Cartwright T, Tabernero J, et al. Phase 111 trial of capecitabine plus oxaliplatin as adjuvant therapy for stage 111 colon cancer: a

planned safety analysis in 1,864 patients. J Clin Oncol 2007;25:102-109. Haller DG, Tabernero J, Maroun J, et al. Capecitabine Plus Oxaliplatin

Compared With Fluorouracil and Folinic Acid As Adjuvant Therapy for Stage |11 Colon Cancer. J Clin Oncol 2011;29:1465-1471. Available at:

http://www.ncbi.nlm.nih.gov/pubmed/21383294

6.FLOX

-Kuebler JP, Wieand HS, O'Connell MJ, et al. Oxaliplatin combined with weekly bolus fluorouracil and leucovorin as surgical adjuvant

chemotherapy for stage Il and 111 colon cancer: results from NSABP C-07. J Clin Oncol 2007;25:2198-2204.
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12. Regorafenib

Grothey A, Van Cutsem E, Sobrero A, et al. Regorafenib monotherapy for previously treated metastatic colorectal cancer (CORRECT): an
international, multicentre, randomised, placebo-controlled, phase 3 trial. Lancet 2013; 26;381:303-12. Available at :
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AJCC TNM Stage

STAGE CATEGORY DEFINITIONS

PRIMARY TUMOR (T)

TX Primary tumor cannot be assessed

T0 No evidence of primary tumor

Tis Carcinoma in situ: intraepithelial or invasion of lamina propria*

Tl Tumor invades submucosa

T2 Tumor invades muscularis propria

T3 Tumor invades through the muscularis propria into pericolorectal tissues
T4a Tumor penetrates to the surface of the visceral peritoneum**

T4b Tumor directly invades or is adherent to other organs or structures”,**

*Note: Tis includes cancer cells confined within the glandular basement membrane

(intraepithelial) or mucosal lamina propria (intramucosal) with no extension through the muscularis mucosae into the submucosa.

ANote: Direct invasion in T4 includes invasion of other organs or other segments of the colorectum as a result of direct extension through the serosa,
as confirmed on microscopic examination (for example, invasion of the sigmoid colon by a carcinoma of the cecum) or, for cancers in a
retro-peritoneal or subperitoneal location, direct invasion of other organs or structures by virtue of extension beyond the muscularis propria (i.e.,
respectively, a tumor on the posterior wall of the descending colon invading the left kidney or lateral abdominal wall; or a mid or distal rectal cancer
with invasion of prostate, seminal vesicles, cervix or vagina).

**Tumor that is adherent to other organs or structures, grossly, is classified cT4b.However, if no tumor is present in the adhesion, microscopically,
the classificationshould be pT1-4a depending on the anatomical depth of wall invasion. The V andL classifications should be used to identify the
presence or absence of vascular or lymphatic invasion whereas the PN site-specific factor should be used for perineural invasion.

201410(12 37)
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AJCC TNM Stage

REGIONAL LYMPH NODES (N)

NX Regional lymph nodes cannot be assessed

NO No regional lymph node metastasis

N1 Metastasis in 1 to 3 regional lymph nodes

Nla Metastasis in 1 regional lymph node

N1b Metastasis in 2-3 regional lymph nodes

Nic Tumor deposit(s) in the subserosa, mesentery, or non-peritonealized pericolic or perirectal tissues without regional nodal metastasis
N2 Metastasis in 4 or more regional lymph nodes

N2a Metastasis in 4 to 6 regional lymph nodes

N2b Metastasis in 7 or more regional lymph nodes

Note: A satellite peritumoral nodule in the pericolorectal adipose tissue of a primary carcinoma without histologic evidence of residual lymph node
in the nodule may represent discontinuous spread, venous invasion with extravascular spread (\VV1/2) or a totally replaced lymph node (N1/2).
Replaced nodes should be counted separately as positive nodes in the N category, whereas discontinuous spread or venous invasion should be
classified and counted in the Site-Specific Factor category Tumor Deposits

(TD).

201410(12 37)
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AJCC TNM Stage

DISTANT METASTASIS (M)

MO

No distant metastasis (no pathologic MO; use clinical M to complete stage group)

M1

Distant metastasis

M1la

Metastasis confined to one organ or site (e.g., liver, lung, ovary, non-regional node).

M1b

Metastases in more than one organ/site or the peritoneum.

201410(12 37)
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AJCC TNM Stage

ANATOMIC STAGE « P ROGNOSTIC GROUPS
GROUP T N M Dukes* MAC*
0 Tis NO MO - -
| T1 NO MO A A
T2 NO MO A Bl
A T3 NO MO B B2
1B T4a NO MO B B2
lC T4b NO MO B B3
A T1-T2 N1/N1c MO C C1
T1 N2a MO C C1
T3-T4a N1/N1c MO C C2
B T2-T3 N2a MO C c1l/c2
T1-T2 N2b MO C C1
T4a N2a MO C C2
Ic T3-T4a N2b MO C C2
T4b N1-N2 MO C C3
IVA Any T Any N M1la - -
IVB Any T Any N M1b - -
*Dukes B is a composite of better (T3 NO MO) and worse (T4 NO MO) prognostic groups, as is
Dukes C (Any TN1 MO and Any T N2 MO0). MAC is the modified Astler-Coller classification.
Stage unknown

201410(12 37)
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