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Abstract

Previous studies have shown that advanced colorectal cancer with mismatch repair gene defect or
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microsatellite instability (A(MMR/MSI-H) has poor response to traditional chemotherapy. Pro-
grammed death receptor (PD-1)/Programmed death ligand 1 (PD-L1) signal pathway blocker has
become an effective therapy for this type of tumor. We report a patient with stage IIl dMMR/MSI-H
colon cancer who successfully completed the operation after receiving chemotherapy combined
with sintilimab conversion therapy and obtained MPR (pathological major response, residual sur-
vival tumor < 10%).
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1. 518

4t H ¥ (colorectal cancer, CRC)TE tH 96 il PN Je i A& 093 R FIAH BT 24 BN SR 3 AL FNES 4 A2[1].
FARUPR R IEIGTT F%, AR T2 W B EA T YIBR 4 B 8, FABIT 2 AT e . &
R TT 7 RN SE T BB AR IR R EE . AR AE LT AR5 3 [2] K& 15%I1) 45 B e 2 5
Fic & 5 B kit T2 = A AR 2 R (AMMRIMSI-H), SR1, 36T 5 R s e AL Sidb )7 38 R B IR iz 2k
BE R AELER[3]. BET, HP e 54047 (immune checkpoint inhibitors, ICIs) 2 %8 AMMR/MSI-H ##%
P48 B W 1A B0R YT SN o {5 bR STV S —Fh E = B 4 NJE L PD-1 M ek pLAR, H A ErE E
AT Z GRS, H TR S A e, eEE. BEFRMIE/IN 4]

2. fmBlEE

AR, B, 49%, W “SR. =11 AR” T 2020 4 12 AkiZ. BRAE S ok . TR A AR
WSk, ToRPARZYIIRA S, ToMRst e st . e IE R CT 7. FHEEM K IERIE, 5845w (0
Kl 1), Wik & SoRTHa A — M), RS BROLIE 2). SR (CEA) . BE2RHT)E (CAL9-9) /K
PR IEHVO R M MoR: M A: 85 g/, HAm. AW MELHE R, &k B, Kihks
. AR4E AJCC/IUICC 25 8 fi sy AbRitE, MhifE 2> 1 cT4aN2MO. =5 FE i A4 FR K HAR AL FRlibk
e, HIBMEVIBRAREAE R . ATV EFHL TIEAER. BIE BUNRINZ %R ae. Sa 8%
AR PR LEA RS, — BRI RIFER R, 22BRITHRNIARTT, SRR ST FARUIBR.
2020-12-17. 2021-1-7 457 1-2 JA#1 XELOX 5 &Aky7, 2021-1-19 B CT /mWiRRAT T BARL
2021-1-27. 2021-2-20 T-LA 2 A XELOX BAA DIRER Fhuiadr . ol g AT s B IR : KRAS,
NRAS. BRAF M ANEFAER, mEMEEANTRER(MSI-H), PD-L1 [, 2021-03-09 & &EH CT /Kx:
Sl EEARY SIS S m, nILE RN, BRI K. RIEVR: SD (LK
3). BEFARITRRANE, 5EF AKEIFEIFT 2021-3-16 46 T LME R BHEC G L B B B E
MZEvRTT 6 FIH, 2021-8 H& CT 7n: MIREHTAE /)N, J7 R0 L PR (WA 4). 4R, 2021-9 5683 AH]
CT 7~ : b BRIk BB 45 i 22 (W1 5). 2021-9-13 T4k FAT “MRIAMEA L4 VIBRA(D3, CME) + i
REMMEAR” . R WL KR 7k S35, BI85 W R K bR o B mT DK & i KRl A kg, R
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Figure 1. On December 7, 2020, CT of the upper abdomen revealed colon and hepatic flexure
colon cancer with peripheral infiltration

B 1.2020F 12 B 7 HEREER CT Bir: ZzRTehsEipEH AR

Figure 2. Colonoscopy pathology revealed adenocarcinoma
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Figure 3. On March 9, 2021, upper abdominal CT showed colon cancer with surrounding in-
filtration, with no significant changes compared with the previous one
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Figure 4. On August 10, 2021, upper abdominal CT showed colon cancer with multiple peri-
pheral lymph node metastases, which was better than before
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Figure 5. On September 10, 2021, an upper abdominal CT showed a slightly more advanced
colon cancer
B 5.2021 % 9 B 10 H LFEAR CT /R : FMpRRaikitR

1x15cm, MEAL TS, KL 8x6cm, RN, MHEMK. REHER: 1. (GF40)H
RIS T A RAE N ZF AU A, KRR AN SOk AR IR, BB /N 20 A e (A2 49 0.6 cm),
FRIBITIGBUE(TRG 1 2, HEER), KBTI Kt %, MIBEHELSR W R K TRk
PR WA F(0/15) o fiigath2F: Bd2 2, WP 2F . JRERSE5r : ypT2NOMX (WL 6). 4z 4AboR:
MLH1 (), PMS2 (=), MSH2 (+), MSH6 (+), /R EEAREE, 7 Fiillgs®: HER2 (0), S100 7~
W), CD31 J D2-40 ki Hte(-), Ki-67 (+, %) 80%), PD-L1-22C3 (CPS % 10), CD8 (+, 4
10%), CKpan (+). Fgketa. 3 4F 4R BREMERIL(-). ARJ5 T 2021-10-11 44k S5 R #hp
HZEYT, HATCER 22 JA, BE A 2 RAF, oI M PA - il oA R B R AE

i o N e B X 1
LE s vk Sy
PP PR G 0 e

sl

Figure 6. Postoperative pathology: intestinal mucosa ulcer formation (right half colon) ac-
companied by inflammatory granulation tissue hyperplasia, a large number of plasma cells and
lymphocytes infiltrated, residual small focal moderately differentiated adenocarcinoma (di-
ameter about 0.6 cm), which was considered to be changed after treatment

B 6. RERE: (A4 HMEESHI R R ERFELEE, KRERMIMIKEHA
B, RE/ NP SUEREERY 0.6 cm), EEETT AT

3. #ig

MMR B E R4 25 DNA 52 3K MLH1. MSH2. MSH6. PMS2. PMS1. MSH1 £ IE AR PG AL E;,
AR . X Se LR o ) — B AN BREE I, XM T HLHKG ek, X SRR BRI K 7k A Hh B
4% DNA HF, JERMEEFH. Hik, dMMR/MSI-H i 2 H DNA &5 R0 HLRE 5] 1w P A
JFHIA TR E YERIITRE[5]. BT DNA S5 E R, e BA T S R AH PR, B
BT BV A AT AR B A A R . BRI 1A S (tumor microenvironment, TME)ZH %% B, dMMR/MSI-H i
P T 400, Thl. Th2, CD8+ T Al B 41 & E WA 3K A =+ pMMR/MSI-H i . Gy 4
Jf )z = A dMMRIMSI-H R0 S8 1697 A B8 M I R MR [6]. AR, Sl i 25 s i FITE iR T
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dMMR/MSI-H 25 B IR O =2 EH—4 . Chalabi % A1 NICHE Bt R, 7E 20 4
JA e dAMMR/MSI-H 85 B s B3 v, BRSSPt PD-1 A VE AL B 5a B BT A4) B A VTR B
PU(PL CTLA-4 NJGAL 5 5 BELR) V67 (10993 B R 25 3804 B 100%, F H. 60% (11 3 ST T 3 B 56 4 2R
(PCR) [71. %M 50N e i A5 AU A VE B A VG 7T dMMRIMSI-H 25 B e e it 17 %l . T
dMMR/MSI-H RZS7E T 88 G2 B2 2077 H ) B 2%, NCCN FRFE (V1.2021) i WA k12 W v 45 B
i 11 BB R A SR S R EE A DU MSIIRZS[8], SRR B, TERGSET BT LLUER MSI ARSI LLE
F B R IR TT

2020 4, Hp ] [ 5K 2 2407 i 5 BRI (NMPA) SEHEAS Tl R 5 B -Ti6 7 52 R MR B VA 14 8 77 ik B8
59 ECRJC B BRI TR 2R S P (PT PD-1 I e BEBUAR) A LG, B R AR MR T, w4, &
BB RRR[9]. SRl B Ft 28, Hi PD-1 VA7 7E AMMR/MSI-H B3 45 B 7 v B0 A 2R 32%~53%
[10]. FJRIIR W E 4Rl ik 1) PD-1 SECiA PD-L1 454, SERZAThAerEesg, JoHsy T 4. fH
Wr PD-1/PD-L1 #im] DL T 200 i 1E 5 1E F T S0 s . TR, 3 K e 2597 200 S T ge iy
K57 T MR ria T Mg 6. 5 AUCHIT A & B R i - R AN, g0 st 254
RERS 5 AR SEAIE T, RO LR IR BOS 402 T W4 fa(CTL) [11]. 7€ H Arhe s, &
AT IE S 4 FOLFIRI 77 R 5E A RGIRCA M. 80, HTRUER, BFELEZ I EE
kA Bt FRATmURmE e B 0o T B M ZE . ME N ERBIATAY), L BRI T 4 Em i — 4
25, e AT DLk D b8 41 R A G %8 JE P 4 AR AE T (ICD) 3 A bR 4 SRR PR . A — IR IR A
Melichar 55 N 5 FR, 08 BRVGTT 5 » Wk EL 4 M gt/ i i 38 X 5k 4k CD4/CD8 4 fu =3 in[12] . LA CD4.
CD25 #l Foxp3 I ARHIEIT Treg Ml A B MR R, Ju IR b8 BB A s SR A R S L. FifRg 2
LU Treg WRIHEE R 5 RIEIRZE RAHC[13]. fEfERH S+, VEGF-A ik 5MIgENA Tregs /KT 2IE
FIK . VEGF-A it 75 5 A AT SR AN I (DC) B = (e i3k Treg 34k, Bb4h, VEGF-A j@id 5 VEGFR2
SEAEBET TME o Treg (US54, HEMIRIYE Treg 654, M58 G| ThaE[14]. Rk, DRHPUEN
— R LA A B HE I 258, Be g BT VEGF-VEGFR i, M FRARHLE Treg /KF, &7 Syl i1
JiHR R 1 [15] -

ARG R S IR A T B IR R RN, HR S RAF . (R — AN R T R R, 9
A CT S& SR HeE Bk 58 LIk CT # % . (HE A i3 gs R R MR B2 {LZ) 0.6 cm, B KEZK
2 S bk R R IR, TR E MPR (i 3V - BE2 AR, BRARAEIE ITRI<10%) [16]. X Pk RN R i itk it f
(PSPD). PSPD [ )5 [KI W] e 2 Ho 5 for 25 4101 70 4S8 firb g 3o SR AR R B S e AH DG AT, AT S o 1 i 4
F[17]. PSPD WKL, WRIFEAEMAYR AN, HAME 15%. Colle % NMHFFLRM,
16N L 291677 AMMRIMSI-H 8685145 BT, PSPD IR A=K 218 10%. K4 PSPD K3 2
SRR TCI AR AT ZE RS AR AT 2R 53 00 T0%H 75%, XK B PSPD & ICI BU& P ) Fitilbs & [18]. HA2, HAl
() JAR B A TE 1 DX 3 0 P 0 B S PR e i 5 TR U, I PR 5 A VP Ay B8 VR 97797 2 N5 R 2 R R R
WA ARG AR . A, DUk G FA5 1A 2 2 ) B4k S A TG AUEA B 25 T B 1R VR T -

4, g5ig

LR LR, TAURE 761 dAMMR/MSI-H BEIRI 25 e 3, AT . RR)T e BRI TR,
EL5RUIRTER K. ARPIOVRREERM T E LI TERSEE. R0 T AR BRI 1 H R H] |
GuBEIR YT SIIRNB S Fe (0 B A% i) AT 5 5 2 (N e PR SRR AT T

&5k
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