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Long-term survival after repeated administration of anti-EGFR antibody drugs
followed by metastasectomy in a patient of sigmoid colon cancer with
synchronous multiple liver metastases: Report of a case
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Abstract: We report herein a case of 70-year-old man who had advanced sigmoid colon cancer with synchronous multiple
liver metastases. The patient has been survived for more than six years after neoadjuvant chemotherapy with anti-EGFR
antibody drugs followed by aggressive liver, lung and lymph node metastasectomy and reintroduction of anti-EGFR
antibody drugs even in the inoperable state. The result observed in this case suggests that the multidisciplinary treatments
combined with repeated administration of anti-EGFR antibody drugs and aggressive metastasectomy may contribute to the
long-term survival for KRAS wild-type metastatic or recurrent colorectal cancer patients
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