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Introduction: In metastatic colorectal cancer (MCRC), mucinous histology has been
associated with poor response rate and prognosis. We have confirmed that mucinous
colorectal cancer (MC) have an unfavourable prognosis to oxaliplatin/irinotecan-based
first-line combination chemotherapy compared with nonmucinous (NMC) colorectal
cancer patients (pts) (Catalano et al, BJC 2009, 100:881-887). Subgroup analysis
showed a possible poor outcome of MCRC pts with mucinous histology treated with
oxaliplatin-based regimens (Catalano et al, Ann Oncol 2017, 28 Supplement 6:A1).
Therefore, we addressed this study to evaluate whether oxaliplatin-based chemotherapy
regimens may affect survival of MCRC pts with mucinous histology.

Methods: We analyzed the population from two consecutive studies, consisting of 897
MCRC pts who were treated with first-line chemotherapy. Chemotherapy regimens
consisted of OXA-based (FOLFOX, capecitabine and oxaliplatin, raltitrexed and oxali-
platin); IRI-based (FOLFIRI, capecitabine and irinotecan), FOLFOXIRI, or the same
regimens plus bevacizumab (B). Pts were classified according to the histology in MC
and NMC. The possible prognostic interaction between histology and different chemo-
therapy regimens was assessed by multivariate Cox proportional hazards analyses.

Results: One hundred thirty-nine (15.4%) pts had MC, male/female 528/369, median
age 65 years (range, 25-89). More pts in the MC group had right-sided tumours (MC
47.5% vs NMC 30.9%, p¼ 0.0002) and peritoneal disease (MC 31.7% vs NMC 16.5%,
p< 0.0001), whereas pts in the NMC group had more frequently liver metastasis
(NMC 74.7% vs MC 58.3%, p¼ 0.0001). All other variables were comparable among
the two groups. Pts received the following treatments: BþIRI-based, MC/NMC¼43/
263; BþOXA-based, MC/NMC¼18/159; BþFOLFOXIRI, MC/NMC¼29/130; IRI-
based, MC/NMC 9/56; OXA-based, MC/NMC 34/135; FOLFOXIRI, MC/NMC 6/15.
The overall response rates for MC and NMC were 33.8% (95% CI, 25.9-41.7) and
58.2% (95% CI, 54.7-61.7), respectively (chi-test, p< 0.0001). After a median follow-
up of 50 months, median overall survival for the mucinous MCRC patients was 25.2
months compared with 26.4 months in the control group (univariate analysis,
HR¼ 0.89; 95% C.I., 0.71-1.12; p¼ 0.333).The analysis of interaction between chemo-
therapy regimens and histology has given a highly significant result (p< 0.0001). In
particular, in mucinous MCRC, by assuming as reference treatment OXA-based regi-
mens, pts having a better outcome were those who were treated with IRI-based
(HR¼ 0.47; 95% C.I., 0.29-0.75; p¼ 0.002) or FOLFOXIRI (HR¼ 0.40; 95% C.I.,
0.23-0.70; p¼ 0.001). As expected, patients with non-mucinous histology treated with
IRI-based (p¼ 0.0001), OXA-based (p¼ 0.005) and FOLFOXIRI (p¼ 0.001) achieved
better survival than MC treated with OXA-based chemotherapy.

Conclusion: Pts with mucinous histology have poor survival and responsiveness to
chemotherapy as compared with non-mucinous MCRC. However, OXA-based regi-
mens may not represent the optimal chemotherapy treatment options in MCRC with
mucinous histology. In this subgroup of pts, regimens containing irinotecan should be
considered.
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Introduction: Colorectal cancer presents with malignant bowel obstruction in about
10% of cases. SEMS can be an alternative for immediate surgery although long-term
data is limited regarding clinical outcomes and safety of Bevacizumab (BV) in this

subset of patients. The aim of this study was to evaluate procedure-related morbidity in
relation to the type of previous or subsequent medical treatment used, including BV.

Methods: We performed a retrospective review of 2850 cases of metastatic colon cancer
diagnosed from January 2012 to October 2017, and identified those patients with
malignant bowel obstruction that were initially treated with either SEMS or emergency
surgery. Differences in procedure-related morbidity were assessed by the Chi-square
test, overall survival (OS) with the log-rank test and a multivariate analysis with Cox
proportional-hazards model was performed.

Results: We selected 119 cases, 79 of which were treated with SEMS and 40 with sur-
gery. Median age was 76. Median follow-up time was 11 months. No differences in
sidedness or RAS status between cohorts. SEMS had a similar rate of complications
compared to surgery (32.5% vs 35.5%, p¼ 0.45) and showed longer time to complica-
tions (18m vs 1m, p¼ 0.004). In patients treated with BV, complications were similar
in SEMS and surgery groups (40% vs 31%, RR 1.28, p¼ 0.45), the incidence of perfora-
tion was similar in patients with SEMS compared to surgery (16% vs 7%, RR 1.09,
p¼ 0.16) and when BV regimen is compared to chemotherapy alone (16% vs 6%, RR
1.11, p¼ 0.16). SEMS and surgery showed similar OS (14m vs 15m, p¼ 0.5).
Treatment with BV increased OS in both the SEMS group (18 months vs 7 months,
p¼ 0.001) and the surgery group (20 months vs 4 months, p¼ 0.001) compared to
patients without subsequent medical treatment. Also, BV treatment showed a trend for
longer OS when compared to chemotherapy alone in the SEMS group (18 months ver-
sus 15 months, p¼ 0.13) and in the surgery group (20 months versus 17 months,
p¼ 0.13). In the multivariate analysis, patients treated with subsequent medical treat-
ment showed a statistically significant longer OS [Hazard Ratio (HR) 0.43, Confidence
Interval (CI) 95% 0.19-0.94, p¼ 0.02], patients with left-sided colon cancer showed a
trend for longer OS (HR 0.5, CI95% 0.22-1.13, p¼ 0.09) and, in those patients who
had complications, we observed shorter OS (HR 2.45, CI95% 1.17-5.12, p¼ 0.01).

Conclusion: SEMS was associated with a similar outcome than emergency surgery and,
furthermore, using BV was not associated with a higher risk of complication. In
patients with metastatic colorectal cancer with acute malignant colon obstruction,
SEMS is a safe option, including patients that received BV.
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Introduction: In the last years, the availability of active upfront systemic regimens, the
development of surgical techniques and the diffusion of other locoregional treatments
increased the therapeutic options for mCRC patients with liver-limited disease.
Estimating the likelihood to develop extra-hepatic metastases may affect clinicians’ atti-
tudes towards locoregional procedures. No tools to predict the probability of ePD of
initially liver limited mCRC are currently available.

Methods: We retrospectively analysed a cohort of 225 patients with initially unresect-
able liver-limited disease, treated from January 2004 to December 2017 with first-line
doublets or triplet plus a biologic agent at two Italian Institutions. Information about
baseline clinical, pathological and molecular features, treatments received and meta-
static sites from the diagnosis of mCRC to death or last follow up were collected. The
impact of baseline characteristics and treatments received on extra-hepatic progres-
sion-free survival (ePFS) was assessed in uni- and multi-variable models.

Results: Overall, 52 (23%) patients were ePD-free and 173 (77%) experienced ePD
which occurred within 1, 2 or 3 years from the diagnosis of mCRC in 20%, 63%, and
86% of patients, respectively. Globally, 164 (73%) patients underwent a secondary liver
resection at some point of their disease history, and 66 (40%) of them underwent a sub-
sequent locoregional treatment. Among 164 resected patients, 118 (72%) experienced
ePD, occurring within 1, 2 or 3 years from resection in the 43%, 71%, and 91% of cases,
respectively. Age< 70 years, ECOG performance status (PS) 0,< 4 liver metastases,
longest diameter of liver lesions< 30 mm, the involvement of< 6 liver segments and
secondary resection were significantly associated with prolonged ePFS. In the multi-
variable model, ECOG PS (p¼ 0.022), number (p¼ 0.011) and diameter (p 0.005) of
liver metastases and secondary liver resection (p¼ 0.006) were still associated with
ePFS. In the subgroup of analysed patients (N¼ 35), microsatellite instability was
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