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CCR in belgium

> 8 600 cases of which 2550 in Walloon Region

+/- 50 %  will develop a metastatic disease 



CCR in the GHdC – Gastro-intestinal tumors incidence (2014)

263 cases



mCRC survival progression during this last 30 years
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Therapeutic landscape in 2015
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The only predictive factor in mCCR: RAS genes testing

Exon 1 Exon 2 Exon 3 Exon 4

Exon 1 Exon 2 Exon 3 Exon 4

12 13 59 61 117 146

12 13 59 61 117 146

KRAS

NRAS



RAS mutated
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Bevazicumab
• ANTIANGIOGENIC (Monoclonal antibody)  
• Anti-VEGF 

• Administration with backbone chemotherapy (LV5FU, FOLFOX, FOLFIRI)
• Benefit:

• Increase response rate (+ 10 to 20 %) 
• Prolong survival  +/- (median 1- 4 months)

• Side effect:
Proteinuria
HTA
Arterial thrombosis (rare <1%)



Regorafenib
• ANTIANGIOGENIC (TKI)  
• Multiple Tyrosine kinase inhibition

•

• Administration in monotherapy
• Benefit:

• Response rate is low but stabilisation in 8% 
• Prolong survival  +/- (median 1,5 months)

• Side effect:
Hand-foot skin reaction
Fatigue
Hypertension
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• Anti-EGFR (Monoclonal antibody)  

• Adminitration with backbone chemotherapy (FOLFOX, FOLFIRI)
• Benefit:

• Increase response rate (+ 20 % - 30%) 
• Prolong suvival

Cetuximab / Panitumumab



Cetuximab / Panitumumab

• Side effect:
• Skin reaction

• Preventive minocyclin
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Patient Case 
Patient details
• 59 year-old man

Patient disease history
• Rectal adenocarcinoma T3N0M0 (2011) 
• Asymptomatic
• Biology: ↑ CEA 85 from 2,5

ECOG PS
• 0

Comorbidities
• none

Initial workup
• CT scan:  1 single metastasis segment VII 



Patient Case 
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Patient Case
Patient details
• 61 year-old man

Patient disease history
• Important asthenia
• Abdominal pain
• Diarrhea, weight loss (-2kg/3months)
• Anemia
ECOG PS
• 1

Comorbidities
• none

Colonoscopy
• Rectal tumor: adenocarcinoma, KRAS ex2 codon12 mutated

Initial workup
• 5 Liver synchronous metastases (123 mm, 84 mm, 21 mm,  12mm,  

10mm)



Patient Case  - baseline
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Patient Case  – post 3 cycles
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RECIST
Definition:

• anatomical characterization of tumor lesions

• SIZE (longest diameter)
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Patient Case  – post 6 cycles
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Patient Case  – pathological response
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Patient Case  – pathological response
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Merci!


