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Complete response of colorectal liver metastases
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ABSTRACT

Aims and background. We demonstrated that colorectal liver metastases considered
in complete response after intra-arterial floxuridine-based chemotherapy had re-
curred in situ.

Methods and study design. One hundred and six colorectal liver metastases disap-
peared after intra-arterial chemotherapy. Persistent macroscopic disease was ob-
served at surgery at the site of 52 of 106 liver metastases, even though computerized
tomography scan and ultrasound showed a complete response. The sites of 35 initial
liver metastases that were not visible at surgery were resected. Pathologic examina-
tion of these sites, considered in complete response, showed viable cancer cells in 22
of 35 cases.

Results. After 1 year of follow-up, 33 of 106 liver metastases considered in complete
response had recurred in situ. After 2 years of follow-up, persistent macroscopic or
microscopic residual disease or recurrence was observed in 86 (81%) of the 106 liver
metastases.

Conclusions. Nevertheless, 19% of the patients had a long-lasting response. This
means that floxuridine given as intra-arterial hepatic chemotherapy can still be con-
sidered an interesting option of cure in the treatment of colorectal liver metastases.
When feasible, the site of the lesion that disappeared after intra-arterial chemothera-
py should be resected at surgery. The best palliative cure of liver metastases should be
the combination of local-regional strategies like intra-arterial chemotherapy, surgery
or radiofrequency ablation with the systemic approach.
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