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Clinical Evaluation of Radiotherapy for Recurrent Colorectal Cancer

Tomohiko Okawa, Noriaki Miyagi, Midori Kita and Michio Ikeda
Division of Clinical Oncology and Radiation Oncology, Department of Radiology,
Tokyo Women's Medical College

Research Code No. : 605

Key Words : Radiotherapy, Recurrent colovectal cancer

Eighty four patients with recurrent colorectal cancer were treated by radiotherapy at Tokyo
Women’s Medical College from January 1969 to September 1987. 1) Sixty four cases (76% of all)
recurred within 2 years after initial surgery. 2) the most common initial recurrent site was primary
lesion alone (58%) and followed by primary lesion and distant metastasis (18%), lymph node metastasis
(13%) and others (11%). 3) Over all response rate (CR + PR) was 57% (20/35). There was no relationship
between response rate and total dose. By treatment procedure, response rate was 50% (12/24) in
radiotherapy alone, 50% (1/2) in surgery and radiotherapy, and 70% (7/10) in radiotherapy and intra-
arterial infusion. 4) Pain relief was obtained 92% of cases. 5) After initial recurrences, 50% of survival
time was 12 months and 5 year cumulative survival rate was 7%. In the cases of responders (CR + PR),
9 years survival rate was 11% and there were no 3 years survivors in the cases of non responders (MR
+ NC). 6) There were no serious acute reaction and late complications. These data suggested that
radiotherapy for recurrent colorectal cancer were effective and useful.
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Table 1 Patient Characteristics of Recurrent
Colorectal Cancer

(T.W.M.C, 1969.1—1987.9)

No. of cases 84
Age (mean) 54.4(21-80)y.
Sex malel : female 52:32
Primary tumor tumor
colon 20
rectum 64
Dukes’ classification
B 28
G 26
unknown 30
Recurrent site
local 49
perineumn 27
tumor bed 22
lymph node 11
inguinal 2
iliac 2
inguinal +iliac 6
iliac + perineum 1
abdominal wall 4
anastomosis 2
bone 3
local+distant 15
Tumor size
Sem=2 25
5—10 53
10< 3
unknown 3
Treatment modality
Radiation alone 69
S+radiotherapy 5

Radiotherapy +IAIC 10

S:surgery, IAIC: intra-arterial infusion chemotherapy

CDDP) &AL,

BRI T 5 BEEOEFEO 54Tz Kaplan-
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Fig. 1 Distribution of recurrent sites
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7z (Table 2B),
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BURHRIGIR & B2 Or BE £ 7/10 (70%)
TH-7c (Table 3A). FCiBfREFITEHEIZ,

Table 2A°  Tumor Response by Tumor Size

(Evaluable 35 cases)

esponse = CR+PR
}e(c% CR PR MR NC —Z=5-(%)
0~5 0 6 3 3 6/12(500
5~10 4 8 3 5 12/20(60)
10~ 1 1 0 1 2/3 (67)
Total 5 15 6 9 20/35(57)
Table 2B Tumor Response by Site
Site CR. PR MR NC CR+ER—(%)
Total
Perineum 2 8 4 5 10/19(52)
Tumor bed 1 5 0 1 6/7 (86)
Inguinal + i
o L. 1 2 1 2 3/6 (50)
Algrmal 1 0 1 0 1/2 (50)
Anastomosis 0 0 0 1 0/1 C
Total 5 15 6 9 20/35(5T)
SERCTEE 5 A25H

(55)

609

30~40Gy : 4/6 (67%), 41~50Gy : 3/7 (43%),
51~60Gy : 10/18 (56%), 61~T70Gy : 2/3 (67%)
TH -1 (Table 3B).

KRB 7 o T SEGIP, BRIEEDE D ¥IGE H "I HE
TH o IIEFUIATIITH o e, T b OBRFE
% 4 BPE GRS &, SE4iE% (Excellent) i
1661 (34%), 50%LATF &7z -7z d @ (Good) 11 6
B (13%), S0%LLTF & 1o bis w28 (Fair) i
217 (45%), "% (No change) (x4 (8 %)
TdH o 1o, 7 b OESBEEEIL, 476174361 (92%
IZHhEH B,
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K15 - B REISEARMPIC N T 5 BREERE
DT HIL, EETIIS0%EFHE 122 ATh b,
REEHERIT 1 F48%, 2421%, 34F8.6%, 4
F8.6%, S5ET%TH-T (Fig. 2).

WEAHE L H BF ¥ CoMR & 50% £ A 1R &
ORI, 1FLABRTIHA, 1ELL2E
LADBHRTI3H A, 2ELUEBRTCU» AT
Bt (Fig. 3). #FME<T, MhioMcbAFE
EXL LB bhichote,

Table 3A Tumor Response by Treatment Modality

_CR+PR

Treatment CR PR MR NC ————(%)
NG 5 7 3 8 12/23G62)
.-lga.diotherapy 0 1 0 1 1/2 (50)
Radiotherapy+ o 7 3 0 7/10¢70)
Total 5 15 6 9 20/35G57)

S: surgery,
IAIC : intra-arterial infusion chemotherapy

Table 3B Tumor Response by Radiation Dose

! CR+FR ..
Dose(Gy) CR PR MR NC Total—(lé‘)
30-40 0 40 0 20*% 4/6 (67)
41-50 2 1 1 3 3/7T U
51-60 2 8 4 4 10/18(56)
61-70 0 2 1 0 2/3 (67
71-80 1 0 0 0 1/10100)
Total 5 15 6 9 20/35(57)

( *) !intracavitary irradiation
(**) : radiotherapy +intracavitary irradiation
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Fig. 2 Cumulative survival curve of recurrent
colorectal cancer after intial recurrence
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Fig. 3 Cumulative survival curve by interval
between intial surgery and recurrence
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Fig. 4 Cumulative survival curve by recurrent site
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Fig. 5 Cumulative survival curve and response
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Fig. 6 Curnulative survival curve by treatment
modality
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Table 4 2 Years Survivors in Recurrent Colorectal Cancer

No. Age Sex Primary Interval Recurrent site Dose(Gy) Response Prognosis
1 54 M rectum ly 4m  perineum 50.4 NE 2y dead
2 50 F  rectum 3y 3m  anastomosis 54 NC 2y dead
3 40 M  rectum ly 3m  perineum-+1In, 60 NC 2y 1m dead
4 52 M rectum 8m  perineum 45 NE 2y 1m dead
5 56 M rectum 2y lm  perineum 33 NE 2y 2m dead
6 42 F  rectum 2m  tumor bed 60(+IAIC) CR 2y 3malive
7 41 M rectum ly 5m  tumor bed 36(+I0OR) NE 2y 4mdead
& 37 M colon 3y 8m  abdominal wall 55 NE 2y 4m dead
9 78 F  rectum 1yl0m  tumor bed 32 NE 2y 4m dead

10 42 F  rectum 7y 2m  inguinal Ln. 50 NE 2y 9m dead

11 49 M  rectum 6y 6m  tumor bed 51 NE 3y 1mdead

12 52 F  colon ly dm  inguinal Ln. 60(+S) NE 3y Zm alive

i3 58 F  rectum by 2m  perineum 50 NE 5y 4mdead

14 66 M rectum 3m  bone(lumber) 47.7 NE 6y 1lm dead

15 48 M rectum 2y10m  tumor bed 50 PR Ty 5m alive

Response : CR ; complete response, PR ; partial response, NC ; no change, NE; not evaluable,

Prognosis : prognosis after recurrence
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