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A case study of partial response after anti- EGFR antibody treatment in a patient
with systemic chemotherapy-resistant Virchow metastases of colon cancer

KUREBAYASHI, Hidetaka, GOI, Takanori, NARUSE, Takayuki, SAWAI, Katsuji, MORIKAWA, Mitsuhiro
and YAMAGUCHI, Akio*

First Department of Surgery, University of Fukui Hospital

Abstract:

The patient was a 36-year-old female with cancer of the sigmoid colon accompanied by peritoneal dissemination. As
first-line systemic chemotherapy, mFOLFOX6, FOLFIRI, and anti-vascular endothelial growth factor (VEGF) antibody
were administered in this order. However, recurrent Virchow metastases were exacerbated.

As third-line chemotherapy, the patient received anti-epidermal growth factor receptor (EGFR) antibody (6mg/kg
once in two week). After 6 courses, US revealed the Virchow metastases had decreased, and the tumor markers CEA
significantly decreased from 18.4 U/mL (normal range= <5.0 U/mL) to 1.6 U/mL. She has continued anti-EGFR
antibody and maintained excellent PS for 8 months.

We report a case of partial response to anti-EGFR antibody in a patient who showed resistance to systemic
chemotherapy with anti-VEGF antibody, mFOLFOX6, and FOLFIRI.
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Figure 1: Positron emission tomography showed uptake in the Virchow lymphnode
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WBC 4300  /ul T-BIL 0.7  mgdl

RBC  421x10* /ul  AST(GOT) 22 /1

HB 141 gdl  ALT(GPT) 19 1/l

PLT  16.8x10* /ul LD 200 1U/
ALP 242 1UM
y-GTP 12 /1
CK DR (4]

NA 140 mEq/1

K 3.7 mEq/l

cl 102 mEgl cpp 184  mg/dlt

Ca 109 mg/dl ca19.9 340 mgdl

UN 10 mg/dl

CRNN  0.63 mg/dl

TP 7.6 g/dl

Table 1: Results of blood tests on admission

Figure 2: Clinical course of Ultarsonography (US) a)Before anti-EGFR Ab treatment(Oct/2012)

b)US after 6 course of anti-EGFR Ab decreased Virchow lymphnode metastases(Jan/2013)
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Figure 3: Clinical course and changes in tumor marker (CEA)
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