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Abstract

This article reports a case of a patient initially diagnosed with stage IV sigmoid carcinoma of colon
accompanied by synchronous liver and lung metastases. Through the multidisciplinary team MDT
collaborative model, an individualized diagnosis and treatment strategy was formulated, including
precise conversion therapy, sequential local radical surgery, ablation/resection of metastatic le-
sions, dynamic adjustment of systemic treatment regimens, and maintenance therapy. Ultimately,
the patient achieved long-term recurrence-free survival exceeding 9 years. This case fully demon-
strates the core value of the MDT model in the comprehensive treatment of advanced colorectal
cancer, providing a reference for the diagnosis and treatment of similar patients.
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Table 1. Key clinical timeline and major interventions for patients
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Table 2. Major systemic treatment regimens and key biomarkers for patients
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