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LECBA TRIFLURIDIN/TIPIRACILEM A BEVACIZUMABEM PO RYCHLE PROGRESI KARCINOMU KONECNIKU PO TOTALN NEOADJUVANTNI TERAPII A PRVNT LINII SYSTEMOVE LECBY

Lécba trifluridin/tipiracilem a bevacizumabem
po rychlé progresi karcinomu konecniku
po totalni neoadjuvantni terapii a prvni linii

systémoveé lécby
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Kazuistika popisuje 63letou pacientku s adenokarcinomem rekta, ktera byla zpoc¢atku
[éCena s kurativnim pfistupem, totadlni neoadjuvantni terapii, kdy byl pouzit rezim
kratké radioterapie v 5 frakcich nasledovany chemoterapii mFOLFOX6. Poté nemocna
podstoupila radikalni chirurgicky vykon. K lokalni recidivé doslo jiz za 6 mésict od prvni
operace a byla provedena amputace rekta. Za dalsich 8 mésict doslo ke generalizaci
onemocnéni a zahdjeni 1. linie [é¢by ve slozeni cetuximab + FOLFIRI s progresi jiz po
6 cyklech [é¢by. Nasledné nemocna zahéjila kombinovanou [é¢bu trifluridin/tipiracil +
bevacizumab. Z této l1é¢by nemocnd profitovala i po 12 mésicich, kdy doslo k dalsi
regresi nalezu na CT i poklesu nadorovych markerd v krvi.
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Trifluridin/tipiracil and bevacizumab as a treatment after rapid progression
of rectal carcinoma after total neoadjuvant therapy and first line
of systemic therapy

This case report describes 63-year-old women with rectal adenocarcinoma. She was
treated with initial curative goal with total neoadjuvant approach. She received short
course of radiotherapy followed by mFOLFOX6 chemotherapy. This was followed
radical surgery. We found an early local relapse and our patient underwent an ampu-
tation of the rectum. Eight months later we observed metastatic stage and we began
the first line of systemic therapy cetuximab + FOLFIRI. The effect was short-lived and
the disease progressed after six cycles of therapy. Our patient then started combined
therapy trifluridin/tipiracil and bevacizumab with an ongoing effect after 12 months,
with regression on a CT scan and decrease in tumor markers in the blood.
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Uvod

Kolorektalni karcinom patfi mezi nejcas-
t&j$i zhoubné novotvary, a to plati i pro Ceskou
republiku. Dle UZIS z roku 2021 patfi kolorek-
téIni karcinom (CRC) s karcinomem prostaty
a prsu mezi nejcastéjsi zhoubné novotvary (1).
Dle sledovanych trend( incidence a mortalita
stagnuje, pfipadné mirné klesa. Asi pétina az
¢tvrtina CRC je diagnostikovana v metasta-
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tickém stadiu a nemald ¢ast plvodné lokal-
nich nalezl relabuje a zaklada metachronni
metastazy (2).

Dle standard(i ve svété i u nas je pro me-
tastatické stadium CRC zakladem terapie kom-
binovana lé¢ba - chemoterapie s cilenou lé¢bou,
ktera casto pokracuje do progrese ¢iintolerance,
a cilena lécba dle mutacniho stavu NRAS, KRAS

a BRAF. Pfi absenci mutaci téchto prediktivnich
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