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Advanced CRC

ÅT4 a/b CRC Tumor adherent 
or direct invading adjacent 
organ or structure.

Å10% of all resected colon 
cancer

Å Incidence higher in 
emergent cases than elective 
cases (70% vs 25%)

ÅHigher positive margin rate

ÅBiologic more aggressive 
MSI-H/ mucinous 



Radiological 
evaluation of cT4

In FOxTROT trial, 47% of the radiological 
assessed T4 were confirmed pT4 

histological, tendency of over diagnosis



Confusing/ misleading PET



Principles Surgical Management

ÅEn block resection of 
contiguous structure 
either attachment, 
adhesions or infiltration, 

ÅDonΩt disrupt the plane 
of adhesions as 34%-
84% are malignant.

( Gezan et al. 2012, Eveno et al. 2014)



Principles Surgical Management

Å Stenting distal lesions as 
bridge to definitive 
resection.

ÅMIS approach is still an 
option with smart approach 
and higher conversion rate.

Å Post operative radiation for 
resected tumors with 
positive margin is 
considered after placing 
surgical clips at resected 
tumor bed.



Principles Surgical Management

ÅConsider neoadjuvant chemotherapy in clinical 
T4b



Microsatellite 
status

MSI

MSS


