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[Abstract] Colorectal cancer patients with liver metastasis, particularly those with early—onset disease
(age =50 years old) or multiple metastatic lesions (=3 lesions) generally have a poor prognosis. Patients
with microsatellite stability (MSS) tumors demonstrated limited response to immune checkpoint inhibitor (ICI),

and targeted therapy combined with chemotherapy remains the standard treatment regimen. This case report
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presents an early—onset MSS colon cancer patient with multiple, massive liver metastases. After 12 cycles of
first —line treatment with cetuximab combined with chemotherapy, the patient achieved partial response but
was not eligible for curative surgical resection. The patient then entered the maintenance therapy phase 1 with
cetuximab and chemotherapy (10 cycles). Due to the heavy tumor burden, tislelizumab was added for
maintenance therapy phase 2 (6 cycles), and positron emission tomography —computed tomography showed
further shrinkage of liver metastases. However, due to elevated tumor markers, a liver enhanced magnetic
resonance imaging was conducted and the result indicated progressive disease. The targeted therapy was
subsequently adjusted to bevacizumab as second —line treatment (8 cycles). As of January 31, 2025, the
patient’s overall survival time exceeded 24 months, with progression—free survival time of 20 months during

first —line treatment and over 4 months during second —line treatment, and the patients remains ongoing

treatment.
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P ; @QFZ ARV ALETZ 9 (computed tomography, CT) R R &k A K&, B BEHLEE 52 #h JRUR 1 /785 ik % e (FTD/TPT ) 5%
GRFNAIT TN 6 A L5 1 4EE 2 A H 34T 1 IR CT Ml otDNA 2047, 56 2 4F4 3 AN H 4T 1 K58 3 4R 6 S H it AT
1R, FEL SN IO AEAE (disease—free survival, DFS) I IR L S 4G otDNA TEBRE AL (overall survival, 0S) AR
R, EOF R R A A A7 DFS #1508 8 AN H | FTD/TPI 4H % L 22 FIZH A HR 4 0.667 , 8. 3& MK R 0.05, K 56
Rk 0.80, AAIRF[E] Sk 2 47 BV EI R 14, 291 240 #1834, 190 4] DFS S, FEZE ctDNA KT LA 35 e 43 7 4K
(mean tumor molecules, MTM )/ml K34l , Z58R 2020 4F 7 H &= 2023 4F 6 H 3t A4 243 #8344 | B/ BLE FTD/TPI 41
(n=122)WEZFNA (n=121), HEFLLIFMEME 96.3% 0 BE ARG EZ T B T . FID/TPL 414 F 42 DFS #1°8
9.30 ™H , MEEHA R 5.55 M H  FEFBEAR P 2ZEFTLE 2% 5 L (HR=0.79,95% CI 0.60~1.05,P=0.107), A1, 7 IV
W FE S FTD/TPL 93K 25 .35 (HR=0.53, P=0.012) . SAE VIR HH 1L, IV 3 58 25 19 B2 MTM/ml 7K 738155 (0.68 Lt 0.32,
P=0.024), BMEITE , MTM/ml 7KF-48 15, FTD/TPL B RAK 25 48 53 0 OS B w A i, A B T 24 B4, =39
AR HEAE FTD/TPL HEAEZN 73.0% , L EFNAN 3.3%, KARAFNZLEMET, &t REAEZEARFPALR
et {0 FTD/TPI 16 5 43 F Wi 6 far /88 IV BH B9 J8 3 b SR DFS 193k 25
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