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Abstract

The recent available data show that colorectal cancer (CRC) as the third most diagnosed cancer and
the second leading cause of cancer death globally, and preoperative neoadjuvant therapy combined
with total mesorectal excision (TME) has become a standardized treatment option for progressive
rectal cancer. Patients with locally advanced rectal cancer (LARC) currently achieve pathological
complete response (pCR) after preoperative neoadjuvant therapy more rarely, but usually have a
better survival prognosis. In this paper, we report a case of a patient with LARC who successfully
underwent a neoadjuvant treatment regimen, underwent radical surgery with preservation of the
anus, a vital organ, and achieved a satisfactory pCR. The quality of life improved significantly within
16 months after ileostomy reduction, and there was no recurrence on subsequent review. We hope
that this case report will provide a reference for the treatment of subsequent patients with LARC,
and of course, the long-term follow-up of this patient and future large-scale clinical evidence-based
studies will be the theoretical support for evaluating the effectiveness of this program.
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1. 518

MR 2024 47 1H 57 T A 20 23 [ PR fE A TR R AT SR Il o, 43T G s e s 491 250 31 2000 73451
FET I 970 Ji 5 o Herp AR 4h B H Aom 9] 190 5, FET R 90 J3, 4l o 4 R 1 9.6%,
9.3%, frfE% 34, 52 fu[1]. ITEREE B R £ IR (PR, B s 88.8%, A IRAr B
J: 50%) ik I 1 A EMdE: 75.4%) 5 LL[2]38 2 (1% s [3], ARBTBHABIG T B G 2 B R IETIBR
(total mesorectal excision, TME) 2 i Ay it i 1 B i bR vEAL Va7 77 (4] B Ah— TR ATLG FERIF 578 2% B Bk
AR FH A BG T 6 T B e TR R B B 1 B 8 A SR AR R (44.3%) 5], HUBBhia T 5 1A 2%
P 58 4= 2% fif (pathologic complete response, pCR)AEXT T AR IAH pCR 1) # A 4 HIF I AEAF TG [6]. EFK
BT FRGIT TR, EEER LS4 (NCCN)EH [4132 1 T — M2 250 B4 7 12X (total neoadju-
vant therapy, TNT), RlK TME FAR G RSB T IR 2 AR TR IGEIT B, H AR b1 B g
HrBGYT JSIA 2] pCR MAHCHT BN, AR IR 1 ) B s B B 2 B i B s )7 Je ik 2
PCR HIIGITAE, AR TAF IR AL & H AT .

2. ImARBTR

A EF R 75 BRI, METHBUORER L LA H, AR R, B O, G
I8 95 5% R S o A 4% SR N O I 21 B R B N 137 gL i AR (CEA) AR 41 CA19-9 73514 3.01
ng/ml #1125 U/ml. ERIERMRD)E R : MR FEIEITIZY) 6.4cm, IREERGER, ogi 2 SR IE F2 kG
FER. WZ. BHBARBEN; MRF(-), EMVI(+), HBRBEN 3 MT8kE g R, LXKk Eg#452.
CT RILmASS B, WK 1 s, BB EIREEATZ 8~12 cm B g 2o N EE WAL B AT g AL, R
S, nE 2 Bia. RETHEYEE CSCO 4 B8 E 4 70  T3N1bMO 1B 1, HE¥E457s
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BAIE ERBIIETT 77 B i B[RRI 7 FE I NI E A7, BAEE s 4 /Nbe A, ARG 3 TRRIA TR .
BATRMUN T RN . HRREHARE 1.59 Bid, 5HUTRI . T80T 77 %8 5040 cGy/28f. [FE T84T e =
2 MRI W1 3 fior . UALIT 5E B 2 J&SREL mFOLFOX6 77 ZATULELST 3 JE . mFOLFOX6 5 % B4k
WR: BEHEHE 175cm, {KE 81kg, AEHA(BSA)N 1.97 m2, HybFI41 85 mg/m?, #4i 2h, d1; ¥
HEZES 400 mg/m?2, i 2h, dl; 5-%URMENE 400 mg/m?, ERBKHEVE, d1; 5-4RMENE 2400 mg/m?, HR4E
FEk T 48 hy B 2 o8 L ANE A, 3 ANEHAE S MRI (WA 4) K Be (B 5)37r 73 #A24 ypT3aNo H#i.
MRF(-), EMVI(-), REEHTAE/N, 4. BTafilli 14 5 cm AT fid AORR MR AS, A fil S .
BRAE AR T AT BRI 4 L e R HE MR VA PE VIR ) & AR (Dixon, {88 NOSES) + Tk Elfzid O oR. A
s A DL R P R SO A R . AR R, ERR AN R IR LR, 2R ETIUIgK
WG AR WIEHL, W 4 Mok 2k W iere, MR 40 2 (TRG 434K): 0 9. BEFHMENaIT G
33 pCR, JiHE4r ] ypTONOMO, FERIHREEATI]. BHE ARG 10 KHBE, @EEDEY, LHEREIEK
fit. 4N JEHHAT RIS IR AR, FARIRF], BFEITCHBMT, BEv 16 MHEE K.

Figure 1. MRI image before neoadjuvant therapy
B 1. MRI #iEBIATT A

Figure 2. Colonoscopy images before neoadjuvant therapy
B 2. BT aIEERAR
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Figure 3. MRI image after neoadjuvant therapy
& 3. MRI #BNETT IE

Figure 4. MRI image after following 3 cycles of mFOL-
FOX6 neoadjuvant chemotherapy
4. MRI 3 NEHA mFOLFOX6 #Bhti7 /e

RN [ 5 f s . 7 Je |

Figure 5. Colonoscopy images after following 3 cycles
of mFOLFOX6 neoadjuvant chemotherapy
[l 5. 3 NEH mFOLFOX6 #iid Bk TT iE4E AR

DOI: 10.12677/acm.2024.1492479

431 Il PR 2 2 3t


https://doi.org/10.12677/acm.2024.1492479

P

3. g

BRI AR Z, DHURIH R SOREE L FERIRAZ U APC i i S ik & A3 2
W55 B Ko B EAHK[ 7] FIHIG I RAER AL, I 2 R R . HEEE S 15 S e PR e
AR, RAEARG, BEHAT A SR, BRI [8]. M5 B e 1 B3 K ) B e
AT R AR A, EERIRIZ RS . [ R A BV (Locally advanced rectal cancer, LARC)
AT RS20, AMRHRICGEENLE B 2 B 4 45 W B0E B WA Ik R BB e i A i
B E 9], HATAHT LARC &3, #Hi2ME&hrdi et B (9 CT. MRI. JI78%) BE& TR B £
BT LARC A7 T30 H A BN A E[10] & TRACHABAEAS[11]. SRR E A44[12] [13], FHOR
JE R R R, ML T ARIIEIT B 1. WANRE CAMifT AR, (HUE KL 30%01 R
B E g B A b e 7%, 1% 02 LARC SETCW EZF I [14], Fk LARC HIEST M — I FARIBITIE
WA A FARBE AR BBAIT S RGIGYT, HE AE 2 EREE 16T (multidisciplinary team, MDT) 4%
X, 15 LARCIRITRUR A T BER S .

HHTAT LARC $8FHERE AR VR IT 77 ZNF LT B S TME FR, B A2 KELRE
AT R AL T B AKYE[5] [15] [16]. Brid By T 2 Bl LARC ARJ5 Rk &K I B 26T B
Akgun [1715E NP T — UL R AT AR 5 k70 LARC 38 R AV AE R M ATHE R L, W iss R
EARARFBAITHR) 5 F R ERERN T4%, REHAITHR 13.4%, p = 0.021, RJ5REHEREERF
. MATEIAER = (overal survival, 0S)4(79.8% vs 74.7%, p = 0.064); &5 4= 77 2 Ft (disease free survival,
DFS)4(75.2% vs 64.8%, p = 0.062). fif ¥ — Wi 7 R B BT T Al TME FARJ5 10 £ 70 & k%
H 11%P4K % 5%, &K T HE 50% [18]. HriiiBhitiyr vl LLRRARIR 23 4, b Rk, TERiHBhiasT
S 125 B IR 58 4= 22 fif (clinical complete remission, cCR)F 4 £ 3 1l LA Fe W 22 25 £5 (Watch and Wait) /7
%, AHATFARIGIT . Maas [19]JF & 1 —Tix) T B 7% cCR 11 B35 R OV 5256155 HE S (1 T 14 A S i 72
R B FR 4 2 4E DFS Fi1 OS 23514 89% (95% Cl, 43%~98%) A1 100%, 232 F R 2 4 DFS Al
OS 735149 93% (95% ClI, 59%~99%)F1 91% (95% Cl, 59%~99%). 1H &M &2 &5 45 41 i) iz Th e K HE R VK 5 8
I, IF HRIBOWE GRS {153 10 44 B E B 7K AMER S5 it 1 . SRS h i SR IR K
A AT # R TME FAR[20]. U AT RE M50 1 45 R4 Nl =, (E5E AL %) cCR B # 7EH ALit AT
MELEERFTE R, Ta B AR T I BE YT, SERIRE A RIS 2 i R E PR 58 [21] [22].

LARC HIARHEIRTT B R ARTTBAITERA MG EF A, SRfBEE R 2 KA 45 R 2R, X Fhbs
T RBERBICT R ERE, (ARREET» RRME, BFEARSE LARC AR5 HiT b5 5% s
[23], Koen [24]f1—WiBE VI 5T SR 2 807 + TME (3 5 4F OS 4 64.2%, 5 HIEHE% TME 1)
I OS L4t 2 5(63.5%, p < 0.902); MLAMEAFAEEZ M SZE TR, MMMEZE, ARG PRI AE 1) H 3L
M2 14 BIAGTT IR [14] . T 21X 28 5 PR SIS — Lot 5 # AT 1[25] [26]F A G Hi BT 2Bt = F AR
Z T 7B SEBGE A BT T 5 4 B AT, NCCN $8 B [41K- X Fl 7 AR A A FE T B UL T (TNT) - Garcia-
Aguilar [27]JFfEH— T OPRA iR5%, MRIGHHIIEULST 5 RFEMWITIRT AR5 94, 3 4 DFS ¥4
76%, SEEAERFTR 3 4F DFS (75%) LT — 3. ShrfEiayr 72Xt tt, 852 INT inyr B E g — 1k
BF BB T BT AR ARAE TR R . 7R ER PEODIGE23 [28]8F 70K TNT J5 R4 S5 kv T &
HAHATHRE, 3 4F DFS B & 25 (76% vs 69%, HR 0.69, p = 0.034), pCR #(28% vs 12%)5 3 £ 45
HEAFER(T9% vs T2%) 43 3 T He i, BB OGE T ARG . Bl BBl BhiaIT < i sz J5 i niesr
() TNT 75 & 5hrifE 7 ZX L HARSAAE Tt 32 S0 4, 380 RO VIRR=6[29], 4w 1 pCR %, N
BOREATFARMATREE[30], RN RUEMIEHLIA PIRCR, AT Aeil i /b 4 5 e R ok e f8 o 1 TS .
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AN BILEIX PRI SO T SR EL T AR HH 4l Bh BT ) 75T AR T 9] B ﬂi&ﬁmlﬂcr T TME
FAR . BEAMUBILT A NHEN pCR &5 %, IR THLI X — B ZAE . 1M A% % i B3 = 1) pCR
SRR FATR . AREE N 75 %kt 1A TR RN R E LARC %%%ﬁ%ﬂﬁ/ﬁf“}é #| pCR 152
Wi (K125 [31] [32], Mehraj [33]MUAF 5% 60 % UL - NBERE 553813 pCR. JLUE & 22 7 MR 24
VIR YT, B E O[B4 B RTEAYT 7 R I LS R EA B 4 = pCR AT RE. LhAMEE AT
RNBEJE I CEA 7KF24 3.01 ng/mL, Xt 95 AL R 1) pCR 45 R8¢ 7 HeAl. & KM 2tk
FL[35] PR ER I TALEE CEA 7K-F-%t pCR M H IA A i AL TN {8, A6 5 WA 2= 5 1) — T 9 [36] 42
XTUGERI AT T AR 258 . [RIRE B 2 SR B SR 58 1 1 R AT Ba T RLE AT, R
B I RRETT T RR, I TVRIT S, SEBLT pCR, M%7 &S5 TNT HEAHMUUZAL, XHFF
E R TNT 77 20 70 [28]H pCR FELm 45 R, #R/RIATAT LN LARC B %18 TNT 77 R NH . 1
ATT R R AW AEAR FARIL T R, Ho s R 1 FARMEEE I Nt TR AT B
FUR GRS A A FRFE IR [37], T BURFE F AR DI AR5 2 NG T, 02 B i (R B
JrTAIRR, X IR IS [38] 45 EL M I35 [38] /2 Ik B i PRI A, B4 T F AR AR i &, 50 7 R R
o NTREWFARGEILIZhEEMRE, FATEF RIS /N oy 235 I 50 E, 10k 7 WA S 1)
W4 CURIEAT 1 XU 91 i 1 [39],  F 90 S/ a1l g XU 3 1016 THIH 2 At 1k 45 P 28 A S i e 34401, Bk
SRR, o7 LIRS A AR TS T [41] . MEAREEFR G 10 M H (RGO EgARE 6 MH),
RRAMIGE NI ARE, FH B b HEE 158 1R85

gi b, —f LARC 8 sIhHes2 TRy A%, B2 THREBIL X —EZR EHREHETFA,
IR NIHEN) pCR 4558 . fERI7iE IR )G 16 /\waﬁmaﬂszz?éﬁ/ﬁﬁ%, JE B R A R R
HIE R .. A1 @SR B S  Z JF I LARC BB AT IRIES %, 28R, ShHZEE MK IR
DA AR RS ) R UE R T8 A R VA %07 28 R E I B8 S HF
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