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Fig.2 FOLFOX4 % 17 2 — X, de Gramont % 11 I — AT D CT. LFHITERIZHE L, T S8 iIofE b L 72

INS R ERE RO D DA Lo Tz (KRED).
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Fig. 3 R & CEA DR, NBF I bFEERS: line DIHF G L T 5.
(a) 1st line~5th line. FOLFOX4: oxaliplatin (L-OHP), 5-fluorouracil (5-FU), leucovorin (LV) Zf A& D
B/ {b2EEE L ¥ X > RFA : radiofrequency ablation. FOLFIRI : irinotecan (CPT-11), LV, 5-FU %

HEDLE AL E L Y X >0 BV : bevacizumab.
(b) 5th line~9th line. mFOLFOX6: L-OHP, 5-FU,

LV ZHlAG LY g EL Y X >,

(c) 9th line AR IRIS: CPT-11 & TS-1 ZfHAE b/ b2 H: L ¥ X >, BSC : best supportive care.

e, M C adenocarcinoma DEZWi Th -7z, HESCT
TREHRITER 23D (Fig. 1), BEIGEONERE & 2K
sz 11 AREBBERRTTVIRRGET. LbiToxd
Y RAE=F R, UBETOLFRE R AL L o7 D
% 23 W H I BBE gz L 7.

B B kR H X Y FOLFOX 4{oxaliplatin (L-OHP)
150mg/body), 5-fluorouracil (5-FU) F#e&5 2000mg/
body & ZH## 5 700mg/body, leucovorin (LV) 175mg/
body} ZBHIAL 7. 2006 4£ 8 H £ T& 17 2 — A fEfT L,
FHER 3 IMER Th o 7228, CTCAE v3.012B1 %
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Fig. 4 (a) RFA ffifTRT & (b) RFA fif7#2D CT. CT AR, BREL 72 S8 JEE (KH)) &
RFA IC & W 2L L.

&

Fig. 5 (a) FOLFIRI+BYV JifTHi & (b) fifTte® CT. st (KH) FHEELL T,
(@): (a) DILK. (b°): (b) DILK.

Grade IVOIMV/IMRIEA 238 D ik L7z, 9 H & D 2007 4
1 H % T de Gramont (5-FU %t % 5. 2000mg/body &
A5 600mg/body, LV 150mg/body) % 11 2 — X i
L7, HERERIII SSOHEREHOA L BT
(Fig. 2) 2%, # D CEA Ok»H D ik L7z (Fig. 3).
2 ~ 7H % TFOLFIRI{irinotecan (CPT-11) 300mg/body,
LV 375mg/body, 5-FU &5 750mg/body & et
5. 4500mg/body} % 13 2 — AJE{T L 7=, B O/ s <,
8 HiZ RFA 2JifT L (Fig. 4), \ZIZBEHETE 2720
de Gramont ZFBI L, 2008 £ 2 H ¥ T 13 2 — A fifTL
T A NHEE~NEERE L /2. FOLFIRI+bevacizumab (BV)
(BV 700mg/body, CPT-11200mg/body, LV 375mg/
body, 5-FU &5##% 5 500mg/body & ##i#5 4500mg/

body) WAEFEL 73 —AMITHRCHERIZHELL .
(Fig.5). FF28 a—XAMifT L7z SSICHEFREH Y

mFOLFOX6+BV ICEEL 4 2 —XfT-o74, 3B8LV
4 3 —2ZHOD L-OHP 5 HICBIE - HEDH Y 537
BENTE T, ZDRICH S3, S4, S5 DEF, CEA O E
FAr &z Uiz, T ACERER S IO U 2 fifT L,
UFT/z—¥ ) (UFT 300mg/body, *—¥ )l 75mg/
body) OWARZFLE L 7208, ZFelTiERs, 2 R ic &
Dk L7z, 10 H & Y FOLFIRI A+ cetuximab (Cet.) (Cet.
450mg/body, CPT-11 200mg/body, LV 375mg/body,
5-FU 2 #% 5 500mg/body & % #5¢ % 5- 4500mg/body,
Cet. 450mg/body) % 2010 4E2 H £ T8 I — A MEfTL 72
23, e R L7z, 3 H X D FEiFES L O UFT Ak
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TR VB IR % i1 T1% best supportive care ICHID#az, 6
HIZKAR L 72,

% =

KISR0 3 2 1B XV E—FIRTH D,
HRIL D HWEN B W TRIFEBAER] D 40~509% 12 i)
BT T 5.0 ARHISTRR S AT RE S iERN 132 &
(b, B bsafEd, RFA MTbhTws. FFiC
EHEFFECBVTED ST LWESERTF Tn 5.
PiFEHKI Tld CPT-11 %° L-OHP, 2 FHEMIGEIE T3
bevacizumab, cetuximab, panitumumab OBHFIZ LD,
5-FU REHI M TIZ 10 » ARRE TH - - LR P
PAELHY 24 20 AR £ THEAML TETWw 5.2 EFEHABEO
FEFR 2% SFU/LV, CPT-11, L-OHP @ 3 %+
W3 Z ENEETHD 3

T& 5 IZEZFEPRHMERE (2003 £~2008 4£) THREL
2 T2 RFRC B T 5 KRIGHEERE O R4 ARG 13 135E
BleiE L T 3. 205 bFER LB, BIEHH 5
FEUETHZ DX NFITH-> 7. Zh AR %E ESF
RMEEE THR L7 HEIR, ek HBlR, BRI 5 4
U bTd 252G 3WE S OmE 2 &0 124418
Thote. IMEDLFEEOFKEICLY, RREHFEOH
EHFELHEIML TETWED, R ERLRVDONE
RTh 2. REFNIERE O FIRHE S FIFERBER T b
D, g2 s £ 9 » A (EEENE S 7 »H) &
RO D EFELIER L w2 5. FERELT
JEMIE 2 R ICEES T B I LR TE Rl B
AfENTE-HEE LT key drug3#| (SFU/LV, CPT
-11, L-OHP) # &b B bR B2 RE LR D 1T 72
2k, @iy A4 L7 TRV RFA 27572 2
LT oD, B CPT-11 &tV Y X >k 4 TS,
Wik LT 2 A T &, P CUIBR, RFA 217> C
W3R, TNFROLV Y X EFEEIER Do &
%z 5M%. CPT-11 13 L-OHP L Hlgd % &, BK|I Tl
FT& %55 L-OHP OHIEMHREED & 5 2EF RO
BEERERNV . ARGER T L-OHP 1 st line & FOL-
FOX4 THEMALEIN L 720, FHH A M/MIBA 25 D,
JEB /IR DR L Tl Sth b€ X3 25845 o

7z. FOLFOX4 #£ 7% 2 ££ 8 »» H#&IZ 6th line ® mFOL-
FOX6+BV T L-OHP i L 7243, AEHRHH <
IO & o7z,

LRI X D complete response 315 5 1L WIGE,
CPT-11 &t L ¥ X > T stable disease DL _F 0 EESH]
HEhR D & ENRIAEF T O RN 2 FREENH 5 2
&, %7z L-OHP TEWZ MV/IMIRD 3 5 - 12 354 OF
HERIIE 2 R ORERM 2B T REETH L Z &
DPRIR E NTERITH - 7z,

& B

EEREZ FER N U, F1f, &S 075,
{Lgfik, 7 9 A PR E O EFEHRRE 21TV,
vt 5 4 7 » HARF L IER 2/ L 72 O THRiE L7z,

X B

1. Kato T, Yasui K, Hirai T, et al. Therapeutic results for
hapatic metastasis of colorectal cancer with special refer-
ence to effectiveness of hepatectomy: Analysis of prog-
nostic factors for 763 cases recorded at 18 institutions.
Dis Colon Rectum 2003 ; 46: 22-31.

2. ERY, BHEZE. FE RERFRRICN 2 0%
@ Update YIBREEAFIERR IO 3 2 (LB R O#ES. 4+
BRAHE  2010; 102: 848-856.

3. Grothey A, Sargent D. Overall survival of patients with
advanced colorectal cancer correlates with availability of
fluorouracil, irinotecan, and oxaliplatin regardless of
whether doublet or single-agent therapy is used first line.
J Clin Oncol 2005; 23: 9441-9442.

4. MEEET, RAEE EHEES. £¥ERICL VR
HEENFON TV IERED 1§l HABE LSRR =

£ 2010; 107 : 241-247.

5. Zfft 3%, JILEds, 10— S . (LSRRI X o TR
L 7- B ST % Y 9V A F ™ US 1 CHiHE
LU FFUTBRG 2 175 72 1. HARFEL# A B2 &5
2011 ; 44: 490-496.

6. dtA ¥ FEF K =ZH HEo. EEEMNRICERS S
RS %2 2k U AT & P feis & T L RIBERE S S
nTwa 14l e bk 20105 37: 2641-2643.

7. BN, AR, BN o KBS O R T
Bzt LB bg ik Ot AR I OB &2 1T U R4
BiFo iz 1B & e LFEE 20105 37: 2573-2575.

8. HEME, AN & BEHIES. ~ A 7 v BEE%Ic
X0 5 FEMEREFR OIREL & &6 L 72 Sem K
FEIFIRRE OREBR. 7 & Lk 20095 36: 2193-2195.

9. IEATHHL, RFSEZ, ¥R S . FOLFOX/FOLFIRI ##
FCTHBF N CR MBS N KIBES HRFER O 1
Bil. 9 e AbEFEE 2009 ; 360 2158-2159.

10. PEERFESE, Amy Neville, Rene P. Michel 5. flifi 4 &1t
P & BRI UIBRANT R 4 FERIMERT R4 F R O wISEVIRR
TRERGFE R O 1R, AARARRESEREE



11.

12.

13.

2009 ; 34: 601-606.
AN, i, KXt s . EEoM - iz
W LR IERIC CRIER 21572 1§ & e b
B 2011; 38: 2310-2312.

Wik [ TER— YEER L. £FRNEEIC L ORI
ERORB S NI RIS FEFER 26 3 2 Kig/MilasE
D 16 FHF 2010; 64: 1861-1866.

KGR, SR, M FE. HEENEAT, SE

14.

15.

427

3xn HOEH4ERE S W KIGESRITER O | §. i
WRERFSE 2010 87: 1116-1118.

KB, WA=, WHEHR S, RIPEENMFONH
BT IRRS % £ - 7 AT E SR O 1 . HASMRIRE
EHEEE 2009 ; 34: 894-898.

HE R, RS, R ES. BRI CREPA
FEDE S LT 2 ERFEM AT - R O 1 6. 5 L b
HEHE 2009 ; 36 2163-2165.



428 REGFEIE S - LR ERERED 1§l

A Patient with Rectal Cancer and Multiple Liver
Metastasis who Survived for More Than 5 Years
with Multidisciplinary Therapy

Norifumi Takahashi,! Yutaka Sunose,! Daisuke Yoshinari,!
Hiroomi Ogawa,® Hiroshi Tsukagoshi,! Keitaro Hirai,!
Youhei Miyamae,! Kazumi Tanaka,® Takamichi Igarashi,*

Kengo Takahashi® and Izumi Takeyoshi®

1 Department of Thoracic and Visceral Organ Surgery, Gunma University Graduate School
of Medicine, 3-39-22 Showa-machi, Maebashi, Gunma 371-8511, Japan

A 56-year-old man consulted a nearby hospital because of a melena. Colonoscopy showed
advanced rectal cancer. Enhanced computed tomography (CT) showed multiple liver tumors. Rectal
cancer with multiple liver metastases was diagnosed and a low anterior resection was performed. To
treat the liver metastases, he underwent eleven rounds of systemic chemotherapy, plus radiofrequency
ablation and partial resection for multiple liver metastases (and subsequent multiple pulmonary metas-
tases). Radiotherapy was performed to alleviate the pain caused by the bone metastases. With these
multidisciplinary treatments, he survived for 5 years and 7 months postoperatively. (Kitakanto Med J
2012 ; 62 : 423~428)

Key words : liver metastasis of colorectal cancer, multidisciplinary treatments, chemother-
apy, long survival



