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Cases of Advanced Colorectal Cancer Responding Well to Preoperative
Chemotherapy (bevacizumab+mFOLFOX6) and Subsequently Resected Surgically

Daisuke MATSUMOTOY, Hiroshi OKITSUY, Shunsuke KURAMOTOY, Takako FURUKAWA?Y,
Ayumi KIHARA'Y, Yutaka MATSUOKA"Y, Atsushi TOMIBAYASHI", Yasuhiro YUASA?Y,
Hisashi ISHIKURA', Suguru KIMURA', Akihiro SAKATA", Yuki KUMIHASHI?), Natsu OKITSU?®

1) Division of Surgery, Tokushima Red Cross Hospital
2 ) Division of Pharmacy, Tokushima Red Cross Hospital
3) Division of Surgery, Taoka Hospital

FOLFOX therapy is a standard therapy for unresectable advanced colorectal cancer. Following introduction
of molecule-targeted drugs, the prognosis of patients with this type of cancer has been improving. We report
five cases we recently encountered where advanced colorectal cancer responded well to preoperative chemo-
therapy, allowing surgical resection. As preoperative chemotherapy, four courses of mFOLFOX6 therapy com-
bined with bevacizumab were administered. The two courses of this therapy immediately before surgery used
only mFOLFOX®6, without being combined with bevacizumab, to avoid bleeding and wound dehiscence. The pa-
tients were males and females in their 50s through 70s. In all patients, cancer affected the lower segment of
large intestine (sigmoid colon to rectum (Rb)). The clinical stage before chemotherapy was II in two patients,
IITa in one patient and IV in two patients. Chemotherapy reduced the primary tumor in size to a level allow-
ing radical treatment in all patients. So, the tumor was resected surgically in all patients. The resected tumor
was pathologically rated as Grade la to 2. Although there are concerns over adverse reactions to bevacizu-
mab, none of our cases developed any complication (related to healing of surgical wound) or bleeding. Preop-
erative chemotherapy is expected to provide an effective means of treating local advanced colorectal cancer
for which radical surgery is difficult, but, combined bevacizumab+FOLFOX therapy has not yet been estab-
lished as a preoperative chemotherapy. Furthermore, the safe period of suspending the preoperative treatment

has not been established. Thus, further studies in additional cases are needed from now on.
Key words: colorectal cancer, preoperative chemotherapy, FOLFOX

Tokushima Red Cross Hospital Medical Journal 17:26—32, 2012
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