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Abstract

Neoadjuvant chemotherapy is safe for patients with locally advanced colon cancer (LACC) with
pMMR. The FOXTROT trial demonstrated that cT3-4 LACC patients who received neoadjuvant chem-
otherapy showed a reduction in residual cancer and recurrent cancer after 2 years. For patients
with dMMR LACC, preoperative chemotherapy should be avoided if possible, as more than 50% of
dMMR cancers have no pathological response. Early universal detection of MMR status is essential
for the selection of appropriate neoadjuvant therapy. Concerns about CT staging of LACC have lim-
ited the adoption of neoadjuvant chemotherapy, as approximately 25% of cT3-T4 cancer patients
on CT have low-risk stage II disease. The development of CT criteria for malignant lymph nodes
should reduce the risk of excessive staging. A multidisciplinary approach is needed to identify pa-
tients receiving neoadjuvant therapy. Notably, neoadjuvantimmunotherapy was found to cause ma-
jor pathological responses in a subpopulation of pMMR LACC patients, suggesting the potential to
cure more patients with this common cancer. Patients with cT4 LACC, whether stage II or II, are at
significant risk of recurrence despite receiving fluoropyrimidine plus oxaliplatin adjuvant chemo-
therapy. We recommend neoadjuvant systemic therapy for all cT4b LACC (dAMMR and pMMR) pa-
tients. The characteristics of T4b disease are usually reported by radiology. Because of the high ad-
herence and improvement in residual and recurrent disease, we recommend three cycles of FOLFOX
chemotherapy for cT4b pMMR LACC patients. At present, a number of neoadjuvant chemotherapy,
immunotherapy and targeted therapy studies on pMMR LACC, as well as immunotherapy trials on
dMMR LACC are under way and are expected to achieve significant results.
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Jed S g M 225 s (LACC) (G SCAIR AR T JTRT TIT 3090 ) PR AR T SR s 0 HE v 7 AN T D B A mT DB (1 3
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IR FR B 24, JF HIE v REETE R U A T 1. nT IR B3 R AT I6 YT E 2R Bh & 51677,
AT DURALST  RBEia T B IRE YT o Bl B A B IR TT FE TR AR F 60 HE BT RO D) Bk 238 I i oo 0 AR A7
WI(DFS), ULR i FHAT U6 4 B iy T T 56 8% o AT T Sl Bh s e A1 BL bR EA0YT, IE BLaT Be MR
HENIRTT IR B %, T4 Rk 45 PH M e J 35 1 3 41 DFS 30N 60%, T4NO0 51 5 4F DFS {UN 74%
(2] [3] ki Bhya T i v LUORR A e i BE Y IR X 42 B 1697 B g vl M g A7 R PPl . BT BRI T i
PEVRTT RN A NSRRI 5 O 4 Bh S e va I A L, e n] DA B Al iE 1) s B s B R, I HL
S ia T Mg &, T Lk R A R R A A A4 7] BT R R IR A AE, WA T 4
JfL 22 FEAAE 1 189 00 AT RE 2 3 I b8 (4 S R (80 Bl Bl 4 B BT T I A Bk 2 @ CT 23 A e A& 1
B, FFE T YIBR LACC Wi HFARMIBE €M% JLIE XS LACC FElF- AR HA -5 B alifi Bh A6y i B A6
RIG TR TEER[0]-[11]. %EF dMMR LACC F1E 79 1 56 45 5 0 555 s B AT R I L, 397 4 B
T PEIRIT X THIRCE Z B (AIMMR) LACC #EF A= L [12]-[15]. KZ% LACC HE NALRRLE

Tk

DOI: 10.12677/acm.2025.152507 1541 Il A 2= 27 ik


https://doi.org/10.12677/acm.2025.152507
http://creativecommons.org/licenses/by/4.0/

BN, o
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[12] [16] [17]. ZTBEHLIREE IEH pMMR LACC Bl FAREMLIT e e, BENmiEfiyT8cE i
) o AR SC 32 MR e S 45 e B e B YR 97 R IR . BRIV I — 25 IA

2. FOXTROT X%

24 M1k, LACC Bl FARMAIA T BB 70 /& FOXTROT k46, ZiR56 LA 2:1 (175 308 1053 44
IR cT3-4 i BFBEHL A NARTT 3 AN A FOLFOX LRI AT HAF AR (I brvtEd BRZ1[9]. To 8 EEF B
i, A BE AR TR BG YT . EXTEFAE R KRAS I B3 30T 1 28 OB BT B A BUORBE &
W JE BPTIIBEL 2. I Je st &5 R E AR 2 kb, BRIz BE L 21 AN I 25 RAERT G A b &
o BEERIAHTRIL, AE LR SR A A Rk A A, iR e BBt FOLFOX 6 Ji 5 5
Mg F FOLFOX ALk, HA BEMEAELF(OS)2AL[18]. FoxTROT &or, RETEIT 2 FENRAEE KT
FELE R4 AR 4.6% (16.9% vs 21.5%);  ELZE(RR) =0.72 (95% CI: 0.54~0.98, p = 0.037). M ELH 45 [
K EPESET R (RR = 0.74 (95% CI: 0.52~1.05, p = 0.095)) A4 [KFET-#(RR = 0.76 (95% CI: 0.55~1.06, p =
0.104)IZSULL B R . RS EARE, B2 ARATGTT 00 E#H E A 0T T RO VIER(94% vs 89%, p
<0.001).

TXIGURIF 7 0 — AN 25 B 0 05 HE R U 3R 1 43 (Dworak $F43) 5 8 & XU 2 18] 77 7E 4R 58 () AR 9% 1
3.5% AT AR M EETE S ENRAEER, 1M 35%M IR REENEHFTE 5 FENE RN
29%. HiihiE b, 74 MMR JESE E AMMR JAE AT A] B 0 rh R s B KR 2 1) 98 ViR (23% vs 7%, p
< 0.001). 7£ dMMR FEAEH, 70.4% 1) EEEARTTEIT EAR HITHIR, M pMMR/ARFEGE HX — H N
27.3%. SRIHFRAEMEL, =AEWRHH B FOLFOX S5 25U 8 Atk 2. 45 2 25 F 3 (p < 0.0001), t01,
pT4 4 20.7%vs 30.5%, N2 FHG A 15.1% vs 25.9%. FOXTROT HIVAIT AT RN G, 90%[H S bkl i2 52
RATITIFEEZATE 3 AN, DSBS 99%1 #8852 T F R, FOXTROT UESEARRTLIT /& 22 4= 110,
FEH AT DURD FARIERAE . ARFTST I & F RS R 2 ERUIR(4.7% vs 7.4%, p = 0.07), 7 ZiE—H
FARBIFHIAE KA (4.3% vs 7.1%, p = 0.05)FNLEKAF: 7 B[] [ H AE K A2 R ALK (11.6% vs 14.3%, p =
0.22). HAERRIIE, TRER KR T BSOS 26 7E 5252 R BTVR T 1 B3 R B IL(2.5% vs 0.6%), X AJ
BEAR T b7 10 1A TR BB

3. OPTICAL iXi&

tH [ ) OPTICAL iRE:KF 744 4448 CT Pl A T3 Bk T4 B (N AT =) K B BENL ) o 21852 3 M A
[ FOLFOX 5%, CAPOX ¥rifihiby7, SRS HATFARM 3 AN H b7, 5T AR ST Tk i 4 B
I7 GEF IR RIS ) o FREERY B A 7 ATV E[10]. RIEIX — o0 HbnE, ATAFARAPH 26%1 EE
A BR AR AR TR, FRIREIR T IR BEVR T (4RI .

5 FOXTROT 251, OPTICAL H' 94% ) 3252 1 2/ 6 ARGy . i, JA 62%H &%
SRR T A AR EALST . BB AR IR R S RIATT R IR . A2 R ST R %, RO 1)
R FARIERIER A Z R . BIRETLN 3 F DFS Gk, HEARGTAMNER T 2%, HAR
B Y275 (78.7% vs 76.6%; HR: 0.83, 95% CI: 0.60~1.15; p = 0.138). 4R, AREVAIFHSZEENE T
3 4E OS (94.9% vs 88.5%; HR: 0.43, 95% CI: 0.22~0.83; p=0.012). 20 MK, AL S5, XM
ZIE S FRRFEAAE . GBIE, LMARTAITH DFS fE4011 5 F15 3003 (84.2% vs 74.7%; HR: 0.54,
95% CI: 0.31~0.93; p = 0.02).

TERFRITA, T%M EF IR C 25N, H 2 BFAT pT0-2 HH(23% vs 6%) L pNO H(69% vs 54%) -
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pT4 FIRAFHE 10%, pN2 BIFLITIR/D 5% 80%E52 RRTIGIT I B T SRR IB S IRAS, R 15%
1) A AMMR F8E. 7 pMMR e, 16.8% A E AR E L. 5 FOXTROT —£(, dMMR J#hiE
PR ST BA AT ST, 51.2% M 3 B ZEBUIE R, 1 pMMR JiE 1 R B2 25.7%

4. NeoCol iR IE

Wi g8 4E 7 NeoCol IRI0KF 250 £ 4 CT HFEPEAL A T3 B T4 A1 NO-2 2 1) B E AL/ ic 2= F
ARHT 3 NEAMI CAPOX B FOLFOX H 5 AT ARIIAREF A 11]. il CIRACHEM AR KA. RIEHN
IR B SR IEAT S BIR IT

NeoCol 2 [H][1] 5 4F DFS (85%) OS (90%){& 1 7 5 (W& X EUFR p = 0.95). ESZARFIIRIT I EH
HHE S =AM BAREMREETS, A MMR RE. S AEFNZ, SHIRFARH
Ee, 3 ANEARHT# B CAPOX J& pT4 #i JL-F- 15 A ks> (28% 1 32%). H5Z AR HIVA YT (1) 8 & itk L 45 B
PRSI BN H W(59% vs 48%), T bk IS LB AR HL A WL(25% vs 39%). Hrifi B4 RO VIBRAEHE L5
E1(93% vs 90%).

NeoCol HFH ALY /& % 4. T 2 B2 Wi e )T M B H B2 IR BV AR (75% vs 68%). 1E
B2 AR 1 B R B (3% vs 8%) R & 1R (3% vs 8%) B/ WL, Bl A it i 7E 2 52 R AR Y7 1
BN WL(7% vs 4%).

NeoCol HH A B E S T CAPOX, ARHTHZ 1115 CAPOX JAIAKCN 2.7 4. G IT
) BB R A A T hRUE 1) BB 50 (59% vs 73%), - HFH1/0 852 1 ANE AR CAPOX. 1677 A1 AIfE
Uy WA A1 SZ il Bhia T T 0 S8 AT B, Re a2 B Ao 2 I Bl 28 1) R A BB R 9% vs
13%F1 3% vs 8%), AJ GeE H T 4I7 H B sl

5. RS RE

X =T pMMR LACC FlF AR 5 5 4l Bh 4y 1) BE AL BR800 B T AR AT I7 12 4tk . RAT
BT 6 MR EAE R 4, (5 3 AN H KR 2. % F dMMR LACC #3%, MR A gl R AifLT,
R AR 50% 1) AMMR Ji i A i 3R S . = RS 1T RUFAE 22 7, W] RES BT 32 4 Bh AT 1 1
BLASE T3 . FOXTROT WEBA AR AR B R M0 A BT i, OPTICAL K IUARFIALST Al 472k OS a4k, T
NeoCol &l 5 4 DFS 8¢ OS % H %5+, FOXTROT Ml OPTICAL ({HA/& NeoCol)ilF BH 4l B Ak 7 vl [#%
B E 7 3

PR LACC ARHTEIT I —AN M @2 CT /2 MR HEsfitE . FOXTROT #1 OPTICAL # &3, Hi#AF R4
HRZ) 25%I1 ¢T3-T4 g s b b2 AR A 1T BMERE . CT LBk 45 iR A IETE AN R FE o S5edls (It
FARI, CT XF pMMR ik B 45 ()45 5 % 5 T dMMR LACC [19] [20]. %55 LACC %13k B2 45 () b v
TEAEMSE H[20]0 TR 8 AR 00 5 41 75 225 M e 152 22 ENORG B 31 ST 48 B B4 i, B oT4b i, XA R T
MR B BLET AR BRI AR 7 v Al i B AR AT AT R IE ST cT4b pMMR LACC 35, 41 FOXTROT
I H FTR o

B EIAGTT AT pMRR Je 0 e B 25 798 (LACC) /2 22 A 1) AR, FHI MMR CIRZS E4T 5
R TR B A @ R FT i BG T 2 CE . ATV T ¢T4b LACC (AMMR FI pMMR) 8 347 3
B4 567, DA BT RAEAE IR . eAh, B JLIUHT B S a7 X458, 41 NICHE-1 iX4: . NEST-
1 iX%% . NICOLE X%, #2flt 7 — N2 NsIEIES, RWEEIRITE pMMR LACC HIHHiBIGIT 1)
TEPE. T B T AR AR TR B K (1 B U R e K 2 A A R . ARSR IO FURE B E I T I A8 iR
Fr AT RS FIRREERT R . B & DU ST, DU IS5 I 6y 3304 58 il . SERS 404k,
M A R R B L IR T
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