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Lower rectal cancer, Stage IV, Chemotherapy, Definitive chemoradiotherapy, Complete response
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Fig.1 a: Colonoscopy
b : Transverse pelvic MRI
c : Transverse FDG-PET/CT

d-g : Transverse hepatobiliary phase of Gd-EOB-DTPA-enhanced MRI

Colonoscopy shows a 3/4 circumferential ulcer-infiltrating tumor in the rectum 3-10 cm from the
anal verge. Pelvic MRI shows extramuscular invasion of the primary tumor, and FDG-PET/CT shows
multiple enlarged lymph nodes in the pelvis and peripheral Alcock’s duct, as well as increased FDG
accumulation. Sodium gadoxetate contrast-enhanced MRI in the hepatocellular contrast phase shows
four oligemic nodules in the right lobe of the liver.
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Fig.2 a: Colonoscopy

b : Transverse FDG-PET/CT

Colonoscopy to determine efficacy after drug therapy shows that the primary tumor has tended to

shrink but remains grossly visible. FDG-PET/CT shows increased FDG accumulation only in the
primary tumor, without accumulation in known liver or lymph node metastases.
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Fig.3 a: Transverse dose distribution in radiotherapy
b : Sagittal dose distribution in radiotherapy
The irradiation technigue was volumetric-modulated arc therapy to reduce exposure of normal tissues.
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Fig.4 Colonoscopy
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Complete response is observed during colonoscopy eight
months after chemoradiotherapy.
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Case Report

A Case of Stage IV Lower Rectal Cancer
with a Complete Response to Chemotherapy Followed
by Definitive Chemoradiotherapy
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Abstract

Chemotherapy is the standard treatment for stage IV rectal cancer when the primary tumor is unresectable, but
the prognosis is poor, particularly since such patients rarely achieve a complete response to chemotherapy. A case of
complete response to chemotherapy combined with chemoradiotherapy for stage IV unresectable lower rectal cancer is
presented. A 30-year-old man with a chief complaint of anorectal pain visited our clinic and was diagnosed with rectal
cancer by lower endoscopy. He was referred to our hospital for treatment. Pelvic magnetic resonance imaging (MRI)
showed extramuscular invasion of the primary rectal tumor, multiple lymph node metastases in the pelvis, and further
lymph node metastasis to the peripheral Alcock’s duct. Contrast-enhanced MRI of the liver showed four liver metastases.
Because lymph node metastasis was observed extending to the peripheral Alcock’s duct, the patient was diagnosed as
having stage IV rectal cancer not amenable to curative resection, and chemotherapy was indicated. He was started on
FOLFOX plus cetuximab as primary therapy and achieved a partial response after eight courses. Sixteen courses of
5-FU/LYV plus cetuximab were administered as maintenance therapy. Subsequent imaging evaluation showed no evidence
of disease except for residual disease in the primary tumor, and the patient underwent chemoradiation with capecitabine
and 50 Gy in 25 fractions to the primary tumor and appropriate areas for prophylaxis. After chemoradiotherapy, the

patient achieved a complete response and was followed up without treatment for 39 months.
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