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Introduction  

Metastatic colorectal cancer (mCRC) has been recently redefined to be more of a chronic disease rather than a rapidly fatal i llness. 
The choice of treatment strategy essentially relies on the performance status of the patient, the stage of the disease, along with the 
molecular makeup of the tumor. Hence, it is becoming exceedingly essential to individualize the therapy for mCRC; based on 
clinical and molecular parameters.  

Purpose  

This study aims at studying the clinicopathologic characteristics, presentation, risk factors, treatment, as well as outcome with 
treatment for the patients treated in the period between January 2011 and December 2013 in the department of clinical oncology 
Ain Shams University Hospitals, Cairo, Egypt. 

Patients and methods  

A retrospective chart review of medical records on all patients, at the department of clinical oncology and nuclear medicine, Ain 
Shams University Hospitals, with a histologically confirmed diagnosis of stage IV colon or rectal cancer was carried out. Data 
were collected on clinicopathologic factors, including age, sex, performance status (ECOG), comorbidities, disease burden 
(number of metastasis), and response to the initial treatment, carcinoembryonic antigen level, presence of extrahepatic disease, 
treatment duration and type, treatment responses, tumor characteristics, and survival rates. Special interest was given to those 
receiving FOLFOX4 (cohort A) and FOLFIRI (cohort B) regimens.  

Results  

Eighty-one mCRC patients were identified between January 2011 and December 2013, including 38 males (46.9%) and 43 females 
(53.1%), with a median age of 51 years (range 18-76 years). imary tumor site was most commonly recorded in the colon (65.4%) 
followed by rectosigmoid and rectum (17.3% and 16% respectively). While most of the patients (58%) presented with 
synchronous metastases, liver was the most common site of metastases accounting for 49.4%, followed by lung in 17.3% of 
patients. Regarding tumor markers at presentation CEA was positive (i.e. ≥5 ng/ml) in 34 patients (42%) and CA19.9 was positive 
(i.e. ≥37 U/ml) in 23 patients (28.4%). Data from the pathology reports available for the patients were retrieved as showing that 
while most of the patients (42%) had moderately undifferentiated tumors, mucin signet ring pathology was positive in 29.7% of 
patients, other risk factors for tumor recurrence such as perforation, lymphovascular infiltration (LVI), and perineural invasion 
(PNI) were found positive in 8, 3, and 3 patients respectively. The majority of patients (85.2%) received first-line chemotherapy in 
the metastatic setting, mostly combination treatment, especially FOLFOX4 (39.5%) and FOLFIRI (22.2%). The median OS was 
11 and 8 months for the patients in cohorts A and B, respectively (P= 0.117). In both groups, the median PFS was 4 and 3.5 
months, respectively (P= 0.533) and the ORR in the assessable patients was 12.5% in cohort A and 11.1% in cohort B (P= 0.757).  

Conclusion  

This study depicted the most relevant patient and tumor characteristics among the mCRC subset of patients. It has also 
demonstrated that there is no difference in response rate, PFS, and OS for patients treated with the FOLFIRI or FOLFOX4 
regimens, and both combination therapies seemed effective as first-line treatment in mCRC patients. Improvement of the results 
obtained with these two combination treatments could be possible with the addition of individualized new drugs, like targeted 
agents and immunotherapy; based on proper prognostic and predictive models. 
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