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[ Abstract] Colorectal cancer (CRC) is the third most common malignancy and the second leading cause of
cancer-related deaths worldwide and has become a major threat to global health. In recent years, various screening
and detection technologies have emerged; however, approximately 25% of CRC patients are still diagnosed at an
advanced stage. Up to 50% of patients with initially localized disease develop metastases, and the 5-year survival
rate for metastatic CRC remains below 15% . Furthermore, traditional treatments exhibit significant variability in
response to molecularly heterogeneous tumors. Breakthroughs in immune checkpoint inhibitors (ICIs) have provided
new treatment modalities for advanced CRC, particularly for patients with the microsatellite instability-high ( MSI-H)/
mismatch repair deficiency (dMMR) subtype. This report details the case of a 55-year-old man with dMMR/MSI-H
advanced colorectal cancer (CRC). Following multiple prior treatment failures, the initiation of pembrolizumab led
to rapid tumor shrinkage and a sustained decline in tumor markers. The patient attained complete remission (CR)
after seven treatment cycles and achieved long-term survival, with a follow-up of five years. This case study

explored the decision-making process in cancer diagnosis and treatment, thereby providing a valuable reference for
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clinical practice.
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Ik 45 B % 9% ( colorectal cancer, CRC) & 4F 7
KA 2) 517 T3, o8 4 3k Kk B 26. 8% |, B
ERETTZ 24.0 JT 0, R REAESE R A 5 A YL A
&5 Bt [ (mismatch repair deficiency ,dMMR) /4 T35
&1 & N Fa %2 (microsatellite instability-high , MSI-H ) 1%
6 TR 4% (G CRC B o FEALIE S (mis-
match repair, MMR ) 5 4t /& 4l ffg 2 1E DNA & il 45 12
A CEREML] , B MLH1 ,MSH2 \MSH6 ,PMS2 4§ £ [ 2
. MMR 5 2 RE Bk 25 5 B0 DNA S i £ 12 JC V5 1
a2, G R G TR X B 5y A B 2k B ek
AR (A B ) R B R A RRE . A
572, dMMR/MSI-H 2 3 X 5-5 J8 1 i ( 5-fluorou-
racil ,5-FU ) #0245 40 77 3R 45 A7 BR, {5 35 370 F) 40 07 %
(4 FOLFOX) {75472 s Al . PD-1 40k 580 ( Qs {25 )
PRE BT 9 R F) JC AT ) X AMMR/MSI-H i g 57 3%
0 E W 2% f# 2R (objective response rate, ORR) ik
40% ~50% , KEYNOTE-177 45 T 1l A 32 56 41F 512
W 1R ) Bk B PR 24 — 3R T AMMR/MSI-H 6 7%
CRC [ H 57 JC 3 8 A= 17 1] ( progression free survival,
PES) Behn ALy 845 (16.5 vs 8.2 1 H) , HFEEE
A% R AR 5 G 3R YT AR A S I o AR S 1
E PR BR B HTIR YT IR CRC A ], BT o
1 mHAR

BEXNE, B E,55 %, T 2020 4 2 A L5 A
B, RAEA L 9 FUFEie T4 E B, BEAE
S TR I B R A SR, B A8 M £ B B R T
e, oMM R S A G R AL . Y ER
W 235 10 e A A 6 A HR - FHAS I i . R lie T
SRR, T2 A 19 AT 8 Bl B AR IA P A
SR UIBRAR” ARG W K - 15t 9 B v o3 A R, B
TEFLARHES, B R/ 7.5 em x 3.8 em x 1 em, Ji
HARHE BRI Z, R R LN, (LR U%)
R VLI AL L2 5 L RS i (2/21) (35 3 o) , ik
ELEE R WL o (0/2) o I PR3 3 : cT3INIMO I 48,
HafE 4 Ak 7R - Ki67 (95% ) \HRE1[ EGFR(-) ] .MSH6
(80% ) .MSH2 (85% ) ,PMS2 (-) ,MLH1 (-) , HER2
(1 +) o Iy A : AMMR/MSI-H,  F3—-J5 BEAS I
25 7R KRAS (-) \BRAF (-) \NRAS (-) ,PIK3CA (-),
2020 4£ 3 J1 9 Hatie T4 Be , 45 7 RIS S Bk
J7¥ XELOX J5 %8 5 i, 2020 4 6 H & T 22 M K
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TR TR BEAT IE BT R T R E R AR-X L AL
E}Jjﬂ%(positron emission tomography-computed tomo-
graphy , PET-CT) 75 : 47 B '] IX & M) 3 3l ik A 55 38 K
MR A L, BB . 7 A Rie T L A
BEB, T 2020 4F 7 7 28 H IR 45 T W — 2k FOL-
FOXIRI J7 4677 12 JAIH, AR U ALy i (6] S 2020 4F:
12 723 Ho Ab)7 0 18] 83 il i b 75 0 B0 T
IFEERG T 2021 4F 1 A—6 A4 T & & 174
Frifyr, AR T, 2021 427 A 14 HE AJEHR CT
N DK /NS R T 22 D e O i A i B 5
TS O3 A TR DA, S i e o R RS 1D e ke ez R IR
I Jr S s A ek o B 4G ) 2 AT O A O < B AR R
JE + i JR T H DT IE Fr (TAS-102) 7, il 25 48] [ n]
Tiif 52 HAN RN o

2021 49 A 28 H ,BFERK KM, 2 T i
B BE, 2 W7 AR AT MR AL | RESE T B K i
e A5 BT 259 , 45 T PUBESE XHIE SRR T R I
i, DR TR P I A, 2 IR T i kR I
10 A 20 HATH W7 € 7, TR HE X ( planning target
volume , PTV) 4y i i€ 5 % #8 9 k1, CTV = PTC + ,2021
AF 10 A 25 HATEUIIOT

2021 4E 12 H 6 H B # #iie 7 & b, 17 PET-CT
(UL 1) S5 e AR5, WU 22 4 e B T, PG WL
FETT ORUO B DX 7 00 B s % MRS I b L & 22 T e
B ATIN'E L B EE A% 5 B R 5 R oA L A R
JEE 5 AR BT 5 B M LA S A5G 40 4 % B ( fluorodeox-
yglucose ,FDG ) B HUHE =g kE 5 70 U RBUAL i i 9 Ak AL 5 B
FE A R SU B T S FDG A 3,
JEH B SN A AR o i 9 PR AR Oy - IMMR/MSI-H
T AL T e A5 7S 9 < 9 MR B i ( carcinoembryonic anti-
gen,CEA) :109.6 ng-mL ™', CA199.:222.45 U-mL ™",
CA724:67.15 U-mL ™" . i1 Jy « Bt 355 280 b 53 4L M2 4
VI a4 b R Be iR & 52 5 UL LA oA A
REPHLR AT 1 AW, JF T 2021 4212 J] 30 H
T IATE A PR B POIR T AR 2 R AR AR S
¥ .CEA:43.18 ng- mL ™', CA199.:103.34 U-mL ",
CA724:40.95 U-mL ™', 2 AR CT PEH k5 ke
€ (stable disease,SD), F 202241 H 20 H .2 A 10
H 735l 26 T WA TR BR PR 7 o0 3 N4 4 i, &
2 CEA J CA199 YRR,
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45 P A AT I SUN % B AL 4D 5

C A1 25 52 5 4 /1

B4 JRS0TA A PR ST R R iR T AT S
G A

3 B < IS A DRk L 2
3D A R Bk A /N

2022 43 H 2 B, HBOETE S K & I, R
7N BB ER K gk o A I BRI 3 M
Wi A5 )z K . I H L Hb 43 g+ L7,
FIEREM I R 4T ARG T, W A5 e G
¥7 o PET-CT 7 : 51 H %t b, 22 00 e i R ik 2 &%
FDG G 3G & , 2% 58 AT 06 1 s 40 28U e A I
b R RS AR AR /N SRR A X A B ]
PR R v AR L 85 0 R, BUl e AR T AR LR
YA R W6 IE P R 4 92 % ( partial response,
PR) (WL 1),

HET 202249 H 27 H.2023 46 H 8 HIE
KBRS T IR A BR BT S 5 SR 6 JRIHIGIT .
A CEA ,CA199 .CA724 (CA242 (CA50 % B
TR, B MRE CT SF R0 FA 2 SD, 2023 4212 [ 15 H

T T FBINAYT, E 4 CEA:2.30 ng-mL™',CA199;
3.26 U-mL™",CA724.10.33 U-mL™", CA242.4. 90
U-mL™',CA50:9.77 U-mL"', PET-CT 7=, %f I

2022 4E 8 H 30 H PET/CT : A=l i 5% i K Ik 2 45 34
B, KW FDG R 58 3 & A 0 B AR KN ES
K FDG AR TC 5 8 5 WU HUAE 2 & /NG, 9h e

C Egj‘ 1110
PEHARS
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FRCPE 3G Rk T 25 I s W 2 B DX B I e s IX g I Tl
BB, FDG A 34 oK WL S 8 38 &, X L E A O
EZ/EHSD ﬁ%ﬁﬂzm’ﬂy%ééﬁﬁ’%(complete remlssmn,
CR). 2024 4 12 A 3 H AR K HIZE 8 J& ] S e ih
57 ,PET-CT 75 5 2023 4F 12 J PET-CT i W AHAT , &
B @Ak (WL 2), CEA:1.98 ng-mL ™' CAI125.
19.9 U-mL™", CA199:3.02 U-mL™"', CA50:9. 29
U-mL™' CA242.:4.51 U-mL™' (WK 3) ., {497

ROFH A CR. 2 2025 4F 3 7, A 1 58 & A= 77 4
255 4F,

-

B2 8 JEWImA AR AP R T R
PET-CT #6 ¢

250
225 F
200
175

—— CEA/ng-mL"

-=— CA125/U-mL"!
—— CA199/U-mL"
—— CA724/U-mL"
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A BUIT AL KL TE 2% 5 B B P Rtk 45 1B ; C. A
B BRI AL AL G s BN 2021 4F 12 A JF IR 2 2024 4F
12 73 52 i 8 A J 30 0 1) B B i 36 O
B3 i R b S ek R Bl g
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[6] 735~ YR Sl B NG HE 5 o B8, 0 35 BT T SR
it 2L 4 B A M IR T RO W BB T .
AMMR/MSI-H AR 75 2 f 2 46 A s 30 1 500 57 2% 9 5
T PR 5, 2 B A e R 2L A O T A CRC (B3
PEAT IR o TR S BT AE o AR R E R LS
Ji5 SiE P 2% ( National Comprehensive Cancer Network,
NCCN) f5 5, T CRC MIARHEIR T 2 T R YIRS 4
B AT i Al XELOX (< 15 At 35 A1 B v A1 1) 51
FOLFOX Jy % (37 BR A% 370 U 1 W R BV 1 411)
—I5U I 4 BE ML X B3 3 Keynote-177 FLEL T A 1 A1)
BRI S FOLFOX Bk & i A HE & UL AR Bk B 41, 5L
FOLFIRT K45 5 AN K & D1 2R B0 41 sl 04 22 5 B0
J7 AMMR/MSI-H i 8835, 5 J5 & A1 L, i 1R 2k
YU PFS W35 203 . MR Keynote-177 HYLER, SEIH
Iif6 I i 984 2% 2= ( American Society of Clinical Oncology,
ASCO) $5 g =77 55 A 1 BR SRR Sy AN ] 170 B w8
Btk AMMR/MSI-H CRC B3 — 24697 "

A5 1) F8 12 T b 5T 3 B B A 12 B RS I
(2020 45 6 A ) & dMMR/MSI-H %I, H 4> F
K B 77 RAS/BRAF 9 4= %1, AR 4% 2020 4F KEY-
NOTE-177 #5455, MSI-H 3% — L 5867 (I
TR ER 551 ) ) PFS M1 8 A4 A7 ] (overall survival ,
0S) L TAbI7 B YW F AR IT i 72, Y B ik
# FOLFOXIRI( =254L)7) MR RBIR ST, & 1 %5 1&
FURHFE W MSI-H RS, BHFAE S T H BT LI
TR SR TR IT e, R bR S e 82 T B SR
PEAG N SD 2 CR,Jf H4ERF CR B 2 4£, LIkt
Wedh CRC M\ Z LR 25 Pk e e Ak CR, Fo 43 1K
PN UE 2% 36 97 X% AMMR/MSI-H 8 2 1Y 55 4 1 22
SC, AR R SR MR M 1 B A4 T R AR

W Ah A 1) 8 2 e 22 R AR T I, R AR I A
1NN I AN = T AN N s 1 = A
HWFIE kB, 55D R 2 % (microsatellite stable,
MSS) /KK 8 T B AN F2 %2 (microsatellite instability-
low,MSI-L) CRC f& # #H Lt , 48 M 0 % 3R 55 #a 1k
PAL ¥~ LA B 4 Jif R 5~ 7E MSI-H CRC H 2 3% M, 1 3¢
H 2 21 A 1 (tissue factor, TF) A0 48 M4 40 It A 7 13 40
A3 6 (1L-6) /K F i 358 T MSS JH "o Xu 4
WFFEAL R B, 45 1 98 20 M o 3k TF 800 BE 1 25 3¢
SR, -5 i dgg a JR af 4 A AR G T AR YT 25 4 ] 48
D 058 8 B, 35 TF & 3K F i/ B 3% 4k, 3 7T fg i
o T R I A A 1 oo A JXURS: o AT A A SCHR v
AW B A ¢ MSI-H CRC H 3% & A= i # 55 1 1y itk 2%
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o 191, 9 HE AH G A L A XU R 8 i 58 v, A 1
i RE Wi & AR Z AR LA AE , A E S CRC A B & T
15 T JK I A4 44 2E ( venous thromboembolism , VTE ) J&
L E o S

MAT 2% G AiF (Lynch syndrome, LS) J& — Fl # 44
R PSR N2 R L s AR PR 2R
fEZ—, 25 CRC 75 A I XIS 385 Am AR 5G
ML G P4 CRC (3% "~ i IR AR ESE (mic-
rosatellite instability, MSI) J& LS F1 & ik 30% #Y 4% Fp
PREIOHOR VR bR & 0 dMMR/MSI-H CRC
BAED L 15% ~20% LS WUk MSLIE W 5
BRAF Z27¢ 8 MLH1 J5 2l ¥ H AR AR OG , 1M LS AH
XK MSI-H Z i MMR JE [ IR 5 28 48 3 8, J& MLH1
Jii 8 F AL BRAF 2878 0 AT #E LS IBIT IR
i) U1 2€ 7 35 ( Revised Bethesda) (2004 ) Fr """ 5
L ZELUR 1 B0 i, B X5 A N i 98 ik 47 MST ¥ Al .
D 25 49 RIS <50 % Q) 177 A i M ol 5
I PR 235 L i i A 5 LS AH DG Y bR , 5 4R 1
;@ 60 % LLN LW 4, s, MSI-H R 2H 41
FRA @ LA YURR R HEp eSS LS
AROCH i, B 1SRRI <50 25,3 2 4
52 A PL RS g ok Jm R A W LS AHOC
JMIEE , SAR IS TE O . AN 1] R B R, A SE 70
& BRI, ol e AR R A e CRROR B TRLAN )
A5 5] R0 A B S b o, B PRSI Sl IMMIR/MSIT-H,
& 5848 78 MLH1 Jz PMS2 3 A2k , H BRAF
5878 g B, AT HER & P8, B Heo LSTY L LS
AR OTE T 2R A & S B K R L1
e PR T A e 1 0k S8 B A8 5 0 A7 31 40 90 1) g BB, i
N H R 5N e B 4 52 45 i B B U A EL A )
BR AR LAREAIR CRC & A= KUBS: , 3 [A) i6F 28 47 B A1 i 968
4Rl
3 Hig

A B 4w B R G2 T AMMR/MSI-H i 18]
CRC B H LM A R EAHUIRIT 5 L IFFEE CR Kk
SRS IR, 24697 (% FOLFOXIRI
SRALYT BT IAE A R T ) R WS A TR R Bk B T
B R IR 2 Z i (CR >24 D H ) L EIE T
PD-1 ki 550 % MSI-H Ji7 98 i 6 @ Vv 1, o KEY-
NOTE-177 W 5% i 4 9] A A7 35 25 32 fit 7 & S ik
A BF LN (2020 4F) E 474 MSI-H A
IRITE W bR S W RRAE  (H W) 45 £ 9 FOLFOXIRT J5 %
S e A I B 2 o I R S R A A B et . R
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