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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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572, dMMR/MSI-H 2 3 X} 5-3 J& 1 i ( 5-fluorou-
racil ,5-FU) 8245 40 77 3 45 A7 BR, {5 35 B 70 F 40 07 %
(4n FOLFOX) {75477 4 Hl . PD-1 0 58] (G {95 )
PRE BT 9 R JC ) X AMMR/MSI-H - i g 77 2%
0 E W 2% f# 2R (objective response rate, ORR) ik
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CRC [ H 57 JC 3 & A 17 1] ( progression free survival,
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HARMEBERBETZ KRR LN, (ETFU%)
A VLS, i JR ik L 485 DL A R i (2/21) (5 3 ) L itk
ELEE R WL o g (0/2) o I PR 73 4 : cT3INIMO T4
s gl Ak R : Ki67 (95% ) \HREL [ EGFR(-) ] \MSH6
(80% ) \MSH2 (85% ) ,PMS2 (-) ,MLH1 (-) , HER2
(1 +) o Iy : AMMR/MSI-H,  J3—-J5 BEAS
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TR PR BEAT IE BT R BT IR E B AR-X T AL
E}iﬂ%(positron emission tomography-computed tomo-
graphy , PET-CT) 75 : 47 ' '] IX I 3= 3l ik A7 55 38 K
M A L BB . 7 A Rie T L A
BEBE , T 2020 4E 7 H 28 H 4R 4 T M — 2k FOL-
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e, DR TR P I I, 2 R B i kT I
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volume , PTV) 4y i i€ 5 % #% 9 k1, CTV = PTC + ,2021
AF 10 A 25 HATEWIIOT »

2021 4E 12 H 6 H B # #iie T b, 17 PET-CT
(UL 1) S5 s AR5, WU 22 4 e B, B WL
T U B DX 7 00 B s K MRS I b L 45 22 e e
B ATIN'E b RREE RS 5 B R 5 vk oA R A R
JE S TR BT 5 B M LA S At 40 % B ( fluorodeox-
yglucose ,FDG ) B HUHE =g kE 5 70 U RBUAL - i 9 A AL 5 B
G A R SUI T S FDG A 3,
JEA RSN A o L K PR g - A(MMR/MSI-H
TH AL T M A5 2R 9 < 98 MR B i ( carcinoembryonic anti-
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CA724:67.15 U-mL "' 12 W7 N « 5t U o 3 Ak i 8
VI a4 b R Be iR & 52 5 UL LA oA A
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ROFH A CR. 2 2025 4F 3 7, A ] 8 2 A= 77
2k S 4F,

-

B2 8 JHMIA AR AP IR T T
PET-CT #6 ¢

250
225 F
200
175

—— CEA/ng-mL"

-=— CA125/U-mL"!
—— CA199/U-mL"
—— CA724/U-mL"

/A

A XU EE RS KR TH 2% 5 B2 RS e Rtk 45338 C. A
B BRF AL AL s I 2021 4F 12 A JF IR 2 2024 4F
12 73 52 1 8 A J 30 0 1) B B i 36 0
B3 i R b S ek R B g

2 itig
AR ,CRC 2 Wi Hi R 1IE 4 I MAL F B 45 2



[6] 735~ YR Bl ARG E 5 o B, 35 BT T A R
Bty 343 43 AL UE B PR K3 T S g M 0 BE g .
AMMR/MSI-H AR 75 2 f 2 46 A s 300 1) 550 95 2% 0 5
T PR 5, S B A e R S A O T A CRC (B3
PEAT IR i T LIRS B IEAE L AR IE S EE R LS
Jii fiE ™ 4% ( National Comprehensive Cancer Network ,
NCCN) 45 /5, MY CRC BYAR YR I7 & T AR DIBR 5 i
BIARYT , 8 XELOX (- 55 Al 358 0 B vb A1 41 ) B
FOLFOX J5 & (7 I BR A% S50 PR W88 0 R VD R 461)
— T 1391 B ML % R 36 Keynote-177 R T i 1 A1)
BRI S FOLFOX Bk & 8L AT & UL AR Bk 541, 8L
FOLFIRT Ik 5 5L AN Bk & DU AR BR B 40 25 PG 2% B pTA
J7 AMMR/MSI-H g &2, 5 J5 & AH LL , i 190 2 5
DU PFS B 35 24035 o ARAE Keynote-177 fY45 5, SE [
Iif6 I i 983 2% 2= ( American Society of Clinical Oncology,
ASCO) 45 g =77 K5 A T R SR04 Sy AN T 170 e B8
Ftk AMMR/MSI-H CRC 4% i —2 397",

A 1 58 2 T A AU 2 B B 12 B RS )
(2020 4E 6 A ) & W dMMR/MSI-H %, H 4 F
Rl 78 RAS/BRAF 7/ 1, AR 4% 2020 4F KEY-
NOTE-177 WF5E 458 , MSI-H 3% — A 221697 (1A
A ER B BT ) B9 PFS AR A 17 81 (overall survival,
0S) W ML TAbI7 B YR AR IT i 72, Y i ik
# FOLFOXIRI( =244by7 ) i SRR 7, J& 1 % JE
FEFH MSI-H R, BEAEZ TR T LA
TR R BRPTIR YT T, HOMoR AR S W R 2 R B SR
PEAG A SD 2 CR,Jf H4E R CR BT 2 4£, Ik
Wil CRC N2 4 25 Pk e e Akl CR, Fe 40 1K
U HE S 2 VA 7 A AMMR/MSI-H 8 35 1 5 i P 2
SC, AR R S RMER P 1 B2 A4 T S IR

WA A 1) 8 3 e 22 R AR T I, AR I A
LIAN LSS AN S U T AN £ (1 1 s
HWFIE & B, 5 T2 % (microsatellite stable,
MSS) /K S T B AN F2 %2 (microsatellite instability-
low,MSI-L) CRC &35 M L, & 1 f % R 5 i1k
IK - LA B 40 Jf X 76 MST-H CRC A i 25 3, 1 3¢
H L[] 1 (tissue factor, TF) 15 1k 20 i 4 13 40
MiAr 2 6 (1L-6) K F- B % 5 T MSS 7 . Xu %1
WFSE LR W], 25 i s 40 i s 3k TF, s B i ¢ 1k
SR, I i ggg i JR ot A A AR G T AR ST 25 4 ] 48
O3 M8 P B, 35 TF 383K A i /Nl 36 Ak, 3 7T RE 8
Ao AR R LA A A A RURS: o AT R A SR
A [ 2 A O MSI-H CRC A & A= i 4 g5 48 /Y 28

Chinese Journal of New Drugs 2026,35(10)

o 191, 9 HE AH G A L A XU R 5 i 5 v, A 1 A
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fEZ—, 25 CRC 5 A I XIS 385 fm AR 5G
MLy P4 CRC (3% "~ IR AR ESE (mic-
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L TERL R B B0 I, X AN N bR iE AT MST 3 Al
D 25 58 RIS <50 % Q) 177 7 i M a5 5
N 25 1 b 8 A 5 LS R SC  R , S AR IR T
;3 60 % LLN LW 4, H s, MST-H R 20 41
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AROCH i, B 1 SRR AE IR <50 25,@ 2 A4
52 A PL RS g ok R A W B LS AHOC
MR, SARIR TE O . A 1 R B R, A SE 70
& BRI, T e AR R A e CRROR I LA )
Ao 5] 8. A G S b o, B PRSI Sl IMMIR/MSI-H,
W 52578 MLHL J¢ PMS2 5 H &k Ek 2k, H BRAF
5878 g WP, T HER % P8, i Heoh LS, LS
B OTE T 2 R A 4 B By 0K &L 1
Wi PR T A e 1 0 %8 B A8 5 0 A7 3 40 90 1) g sk, A
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4RI
3 g

A B 4w B R G2 T AMMR/MSI-H i 15
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B R IR 2 G (CR > 24 DA ) L EIIE T
PD-1 4 57 %) MSI-H Jigg 2 /930 @ 0, o KEY-
NOTE-177 ¢ i) 1 1 A2 A7 4K i 42 B 17 B0 SR i
A BF LRI (2020 4F) C 474 MSI-H A
IBITAE W bR S W RRAE  (H W) 4R £ 9% FOLFOXIRT J5 %
S e A I B 2 o I R S R A A B et . R K
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