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Clinical research of liver transplantation in patients with liver metastases from colon cancer
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( 1.Department of Internal Medicine, Beijing San Huan Cancer Hospital Beijing 100122, China; 2.Chinese Academy of Medical
Sciences Cancer Hospital, Beijing 100021, China )

[ Abstract] Objective: To discuss the clinical feasibility, efficacy, postoperative chemotherapy, and safety of targeted therapy of
liver transplantation in patients with liver metastases from colon cancer. Methods: Combining with domestic and foreign literatures,
a clinical case of Orthotopic liver transplantation in colorectal cancer patient with liver metastasis was investigated. The clinical
feasibility, adaptability, postoperative systemic treatment options, security, and other related issues on liver transplantation in patients
with liver metastases from colon cancer were analyzed. Results: Liver metastasis of the patient with colon cancer occurred more than
two years after received the surgery . With multiple chemotherapy and targeted therapy, liver metastasis tumor was in control for over
seven years. Then pulmonary metastasis and liver metastasis progressed, which led to liver failure. The patient received allogeneic liver
transplantation with good postoperative recovery. Immunosuppression therapy, chemotherapy, and targeted therapy were adopted after
the surgery. The disease was well controlled, and up to now, there was 21-month progression-free survival with liver functions well.
Conclusion: Liver metastases from colon cancer was not the absolute contraindication in liver transplantation. Systemic treatments after
liver transplantation were safe and feasible, but the medications with strong side effects should be avoided, and the liver and kidney
function should be closely monitored.
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