
primary Left location. The use of Immunotherapy was minimal, with these pts tested
for either MSI or

Table: 587P
Treatments

Bevacizumab based 17 17 18 22 22 20 16 16 19

Anti EGFR based 14 16 7 8 9 6 11 12 5

Immunotherapy based 0,04 0,03 0,10 0,03 0,04 – 0,12 0,17 –

Conclusions: This real-world data currently highlights slight but not marked differen-
ces in the management of disease in the Left, Right, and Transverse primary location of
CRC. Over time we anticipate that differences will arise with primary location of CRC
being increasingly considered for the clinical management of CRC.

Legal entity responsible for the study: IQVIA United Kingdom.

Funding: IQVIA United Kingdom.

Disclosure: All authors have declared no conflicts of interest.
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Background: Recent studies suggest that primary tumour location (PTL) has a prog-
nostic value in patients (pts) with metastatic colorectal cancer (CRC), while its role in
early stage disease remains unclear. The aim of this analysis is to investigate the rela-
tionship between PTL and the development of metachronous metastasis.

Methods: We performed a population-based study from Modena Cancer Registry col-
lecting data of patients (pts) with early stage disease (stage I, II, III) who underwent sur-
gery from 1995 to 2010. We hypothesized a potential impact of PTL on the
postoperative recurrence rate. Fisher’s exact test, univariate and multivariate Cox
regression analysis were performed.

Results: During the study period, 1570 pts with left-sided colon cancer (LCC) and 841
pts with right-sided colon cancer (RCC) were registered. In the entire cohort, 268 of
1576 pts (17%) with LCC and 100 of 841 pts (11.2 %) with RCC developed metachro-
nous metastasis, for a total of 368 of 2411 pts (15%). Comparing LCC and RCC clinical
and pathological status we found no statistically difference in lymph-node status
(p¼ 0.737) but an increasing rate of G3 cancers in RCC vs LCC (p¼ 0.010). Median
overall survival (OS) from early stage disease diagnosis for LCC patients was 45 months
versus 35 months for RCC patients, with no significant difference in relapse free sur-
vival between the two groups (23.8 Vs 23.0 months). When relapsed, time to death
resulted to be significantly longer in LCC group than in RCC group (14.7 vs 6.3 months;
HR 1.46, 95% C.I. 1,16-1,86; p 0,001). In the multivariate Cox regression analysis
adjusted for grading and stage at diagnosis, we confirmed a statistically significant
impact of the primary tumour sidedness on OS in the relapsed setting (HR 1.48, 95%
C.I: 1.15-1.89, p¼ 0.001).

Conclusions: In accordance to literature, our registry data confirm the prognostic role
of PTL in advanced colorectal cancers: in particular, right-sided tumours have low
recurrence rate but poor prognosis once relapsed. Other investigations are necessary to
better understand the substantial heterogeneity within the molecular biology of RCC
and LCC in order to provide a better post-operative surveillance and to select the most
effective treatment strategies after relapse.

Legal entity responsible for the study: Modena University Hospital.

Funding: Has not received any funding.

Disclosure: All authors have declared no conflicts of interest.
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Background: In recent years, various studies have convincingly shown that mCRC
patients with left-sided primaries have a significantly better prognosis than those with
right-sided tumors. More research is required to identify the biomarkers that cause this
difference in survival. Furthermore, these conclusions are mostly based on data of clini-
cal trials and therefore selected patients. Confirmation in population-based studies is
necessary. Therefore, the aim of current study is to compare the impact of biomarkers
on survival rates in left- and right-sided mCRC in the (non-selected) Belgian
population.

Methods: In Belgium, data on patient and tumor characteristics of all new diagnosed
cancers are collected in the Belgian Cancer Registry. A random sample of 1035 patients
diagnosed with mCRC in 2014 was included in our analysis. We obtained information
on age, sex, primary tumor location, biomarker data (MMR status and BRAF, KRAS
and NRAS mutational status) and survival. We constructed a logistic regression model,
using location, age, gender and biomarkers as independent variables and survival as
dependent variable.

Results: After exclusion of 177 patients with a second tumor, the study included 858
mCRC patients: 268 (31.24%) with right-sided mCRC, 352 (41.03%) with left-sided
mCRC, 212 (24.71%) with rectal cancer and 26 (2.03%) with an overlapping lesion or
unknown localization. KRAS and BRAF mutations were more frequently observed in
right-sided tumors compared to left-sided tumors, whereas NRAS mutations were
more frequently observed in left-sided CRC compared to right-sided CRC.
Microsatellite instability (MSI)-high tumors were more frequently observed on the
right side of the colon. Detailed overall survival data according to tumor location and
biomarker status will be available at the congress.

Conclusions: We present the survival data of 1035 Belgian mCRC patients according to
age, sex, tumor location and biomarker status. Currently, we can conclude that in
Belgian patients left-sided mCRC has a better prognosis than right-sided mCRC,
regardless of biomarkers status.

Legal entity responsible for the study: University of Antwerp.

Funding: Has not received any funding.

Disclosure: All authors have declared no conflicts of interest.
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Background: Oral uracil and tegafur (UFT)/leucovorin (LV) are widely used as a stand-
ard adjuvant chemotherapy (CT) for colorectal cancer (CRC). Immunotherapy (IT)
such as pembrolizumab are being approved and developed for the treatment of CRC
with high microsatellite instability which is specific to right-sided CRC. We previously
showed that the increases in the gene expressions of the IT targets, CTLA4 and LAG3,
after UFT/LV CT were specific to left-sided CRC (ESMO2017). In this study, we exam-
ined the amount of tumor infiltrating lymphocytes (TILs) and the subtype of TILs in
tumor tissues after and without UFT/LV CT.

Methods: In 90 patients with CRC, UFT (300 mg/m2/day) and LV (75 mg/day) were
administered for 2 weeks before surgery (UFT/LV group), and in the other 170 patients
with CRC, no CT was treated before surgery (control group). The amounts of TILs
were quantitatively evaluated using HE-stained tumor tissue. The subtypes of TILs
were evaluated by immunohistochemical analyses (IHA) of the surface markers of lym-
phocytes (CD3, CD4, CD8 and FoxP3). The patients were divided into low and high
groups of the expressions of the markers using the appropriate cutoff values.

Results: The rate of TIL-high patients in UFT/LV group was significantly higher than
in control group (34.4% vs. 15.3%, p¼ 0.0008). In IHA of TILs, the rate of FoxP3-high
patients in UFT/LV group was significantly higher than in control group (41.1% vs.
22.4%, p¼ 0.0024). No differences were observed in other lymphocytic markers, CD3,
CD4, and CD8. In left-sided tumors, the rates of TIL- and FoxP3-high patients in UFT/
LV group were significantly higher than in control group (45.8% vs. 14.3%, p< 0.0001
and 43.8% vs. 20.9%, p¼ 0.0060, respectively). In right-sided tumors, there were no
differences in both groups.

Conclusions: The increases in TILs, especially FoxP3-positive regulatory T cells, after
UFT/LV CT may be specific to left-sided CRC, suggesting that the combination therapy
of UFT/LV and immune checkpoint inhibitors or the sequential therapy of immune
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