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Objectives

• Understand presenting symptoms 

based on tumor location in CRC

• Understanding management and 

prognosis based on stage 

• Adjuvant management of high risk 

early-stage CRC

• Surveillance after definitive therapy of 

CRC 
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Question 1 If this is a Adenocarcinoma; 

the most likely location is:

1. Ileocecal valve

2. Right Sided

3. Transverse

4. Left Sided

48 yo male presents 

to the ER with  1 

month history of 

abdominal pain, 

pencil thin stools 

and bleeding.

• Hg: 8.8

• FHx: No 

Malignancies
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• CRC mortality has been progressively declining 

(1.6-2.0%/yr)

• <50 yrs: Increase 2.1%/yr (1992-2012)

• L sided and rectal (3.9%/yr)

• >86% diagnosed at <50 yrs:

– Symptomatic at diagnosis

– Advanced stage at diagnosis

– Poorer outcomes
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• Screening

• Local Tumor Symptoms

– Change in bowel habits 

(76%)

– Rectal Bleeding (51%)

– Mass (25%)

– Anemia (10%)
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Question 2 Positive blood cultures can 

demonstrate which of the 

following organism(s):

1. Streptococcus bovis

2. Clostridium septicum

3. Bacteroides fragilis

4. 1&2

5. Any of the above

6. Who cares-Not an ID 

lecture

60 yo without a 

history of a previous 

colonoscopy is 

admitted with FUO, 

sepsis and 

abdominal pain. 

• CT: demonstrates 

colonic thickening

• Colonoscopy: 

Adenocarcinoma 

of the sigmoid 

colon
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Atypical Presentations

• Local invasion with malignant fistula 

formation

• Sepsis

– Streptococcus bovis

– Clostridium septicum

– Bacteroides fragilis
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Question 3 • What is the T stage:

1.T1

2.T2

3.T3

4.T4

67 yo newly 

diagnosed with non 

metastatic R-sided 

colon 

adenocarcinoma s/p 

R hemicolectomy

• Pathology: Tumor 

invaded the 

muscularis propria 

into pericolorectal

tissue
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Question 4 What is the updated 

staging?

1. T3M1

2. T3N1c

3. T3N2

4. Missed my path 

lecture

In the same 

patient the 

pathology report 

identified 

negative lymph 

nodes but 4

‘tumor deposits’ 

in the 

mesentery.
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Survival by Stage
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Question 5 • Staging:

1. Stage I

2. Stage II

3. Stage III

4. Stage VI

45 yo female 

undergoes a Rt 

hemicolectomy for a 

large non-

obstructive T3 

poorly differentiated 

adenocarcinoma. No 

LVI or PNI. 0/35 LN. 

Margins –ve.
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Question 6 Which statement is 

accurate:
1. RAS mutation analysis can 

guide adjuvant therapy 

decision

2. Stage II MSI high tumors 

have an excellent prognosis 

and don’t req adjuvant Rx

3. Most cases of MSI-H tumors 

occur as a        manifestation 

of Lynch syndrome 

In the previously 

mentioned 

patient…
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Management

• Stage I: surgery alone

• Stage II:

– low risk vs. high risk

Surgery +/- Adjuvant chemo

• Stage III: Surgery plus adjuvant 

chemotherapy

• Stage IV: Palliative Chemotherapy ( 

except oligometastatic disease)
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High Risk Stage II

• Perforated or obstructed primary tumor

• T4 or close/positive margins

• <12 LN’s resected

• MSI Status

• PNI or LVI

• Poorly differentiated histology

• Assessment of comorbidities and life 

expectancy
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What about MSI and Stage II
• MSI-H:

– Hypermutability that occurs due to a 

deficiency in the DNA MMR 

– DNA Replication with accumulated errors

– Microsatellites aka repeated sequences of 

DNA

– MSI can be 

• Sporadic-15%; due to hypermethylation of the 

MLH1 gene promoter

• Genetic-Lynch syndrome; germline mutation in 

MLH1, MSH2, MSH6, PMS2
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• MSI-H ( IHC or PCR) portends to a better 

prognosis and don't respond to 5-FU 

based regimens*

• Popat et al# in a systematic review of 32 

studies of CRC demonstrated that MSI-H 

pts derived no benefit from adjuvant FU-

containing chemotherapy

• Sargent et al^ demonstrated that MSI-H 

pts treated with chemotherapy was 

associated with a reduced OS
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*Ribic CM, NEJM,2003; #Popat S, JCO,2005;^Sargent DJ, JCO 2010 
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Question 7 When would you repeat 

the 1st surveillance 

colonoscopy?

1. 3 months

2. 6 months

3. 12 months

4. 18 months

5. Never-Why would u 

want to torture her?

In the 

previously 

mentioned 

45yo from Q5 

with Stage II…
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Question 8 When would you scan her?

1. 3 months

2. 6 months

3. 12 months

4. 18 months

In the same 

patient……

22



www.bannermdanderson.com/

NCCN

• HnP: 3-6 months X 2yrs; 6months X 3yrs

• CEA: 3-6 months X 2yrs; 6months X 3yrs

• CT: CAP 6-12 months X 5 years

• Colonoscopy: Initially at 12 months
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Questions?
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Bonus 1
Which of the following is the most 

appropriate management at this 

time?

1. Leucovorin, 5-fluorouracil, and 

oxaliplatin (FOLFOX)

2. Radiation therapy

3. ChemoRadiation followed by 

capecitabine plus oxaliplatin 

(CAPOX)

4. Observation

5. CAPOX

A 58-year-old man 

undergoes routine 

colonoscopy revealing a 

fungating mass in the 

ascending colon. 

• Biopsy: 

adenocarcinoma

• Imaging: no evidence 

of metastatic disease

• Right hemi: pT3 pN1
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Bonus 2 Which of the following is the 

most appropriate management 

at this time?

1. Leucovorin, 5-fluorouracil, 

and oxaliplatin (FOLFOX)

2. Radiation therapy

3. Radiation with concurrent 

capecitabine 

4. Observation

5. Surgery

A 58-year-old man 

undergoes follow-up 

evaluation for bleeding 

PR. 

• Colonoscopy: mass 

6 cm from the anal 

verge

• Biopsy: 

adenocarcinoma

• MRI Pelvis: multiple 

perirectal LN’s 

• CT: CA - no other 

evidence of metastatic 

disease
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