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Long survival in a patient with metastatic 
colorrectal carcinoma: reality or utopia?
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Dear Editor, 

We report the case of a 42 year old male patient with a 
diagnosis of mucinous-type colorectal adenocarcinoma treated 
with surgery and adjuvant chemotherapy. After an 18 month 
progression free interval (ILP), he presented with a soft tissue 
metastatic relapse. The RAS gene was wildtype. He underwent 
several metastasectomies and several lines of cytostatic treat-
ment such as FOLFIRI + cetuximab, FOLFOX + bevacizum-
ab, CPT-11 + gemcitabine + cetuximab, tomudex-cetuximab, 
capecitabin + bevacizumab. The patient experienced grade 
I thrombopenia and grade II anemia and thus, capecitabine 
treatment was stopped and maintenance therapy with bevaci-
zumab was administered for 27 months with a good tolerance. 
Due to new pulmonary, adenopathic, muscular and locoregion-
al progression, he was treated in several treatment lines with 
panitumumab, external palliative radiotherapy (TRE) of the 
retroperitoneal and right iliac adenopathies, regorafenib and 
raltitrexed.

Discussion

About 50% of patients with CCR will develop metastases 
during the evolution of the disease. At present, the overall survival 
of patients with metastatic colon cancer under cytostatic treatment 
is around 24 months. However, a small subset of patients may have 
a prolonged survival of 5 to 10 years after diagnosis, highlighting 
the heterogeneity of tumor behavior and response to treatment.

The development of specific biological agents in combination 
with cytotoxic chemotherapy regimens has improved clinical 
efficacy. Determining RAS status is essential in order to identify 
patients who will benefit from anti-EGFR therapy. In addition, 
the presence of a BRAF mutation is associated with a negative 
prognostic value. It is essential in clinical practice to use all drugs 
available to achieve a longer progression-free survival and over-
all survival, without impairing the quality of life of the patient.
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