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Some patients who have undergone preoperative chemoradiotherapy (CRT) following surgery have been diagnosed with
late recurrence more than 5 years after treatment, raising questions about the possible benefit extending surveillance be-
yond the recommended 5 years. In 2011, a 71-year-old male patient was diagnosed with T3N+ low-lying rectal cancer lo-
cated 3 cm from the anal verge before undergoing long-course preoperative CRT. After CRT, the patient was reexamined
and diagnosed with ycT1-2N0 lesion, so local excision (LE) was performed. The patient underwent intensive surveillance
for up to 5 years, and no evidence of recurrence was found. At 74 months after surgery, the patient was hospitalized for a
hematochezia, and local recurrence at the excision site and peritoneal seeding nodules were identified. Considering the
late recurrence in this patient, it might be necessary to long-term follow-up beyond 5 years in patients with preoperative

INTRODUCTION

In locally advanced mid or low rectal cancer, total mesorectal ex-
cision (TME) after preoperative chemoradiotherapy (CRT) is es-
tablished as the standard treatment. However, some patients ex-
perience morbidity such as urinary or sexual dysfunction after
TME, and some patients live with a permanent stoma. Recently,
interest in alternative organ-preserving methods such as local ex-
cision or ‘watch and wait’ has increased as tolerable oncologic
outcomes have been reported [1].

Although comprehensive surveillance is important to identify
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recurrence, no precise timeframes or methods have been estab-
lished. Most recurrences occur within 5 years after surgery [2], so
standard surveillance is performed for up to 5 years [3], but the
appropriate follow-up period for CRT followed by local excision
has still not been established. Recently, some patients who under-
went preoperative CRT following local excision were diagnosed
with recurrence more than 5 years after treatment, raising ques-
tions about the possible benefit of prolonging surveillance beyond
the recommended 5 years [4].

Here, we report the case of a 71-year-old male with late local re-
currence and peritoneal seeding almost 74 months after preoper-
ative CRT and local excision.

CASE REPORT

A 71-year-old male patient visited a local clinic in July 2011 with
symptoms of bowel habit change and hematochezia. An ulcero-
fungative huge mass (4 cm on endoscopy) was observed in the
low rectum and pathologically confirmed to be moderately differ-
entiated adenocarcinoma.

The patient visited our center and performed rectal magnetic
resonance imaging (MRI), transrectal ultrasonography, abdomi-
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nopelvic computed tomography (CT), chest CT, and whole-body
positron emission tomography-CT. The cancer was identified 3
cm from the anal verge with perirectal fat infiltration, multiple
lymph nodes, and suspected metastasis, but distant metastasis
was not observed (cT3N1-2MO0) (Fig. 1A).

Long-course preoperative CRT was initiated in August 2011 for
6 weeks with 5-fluorouracil plus leucovorin and a radiation dose
of 5,040 cGy in 25 fractions was administered in the pelvic area.
Six weeks after completion of CRT, the patient was reexamined
with rectal MRI, transrectal ultrasonography, abdominopelvic CT,
and flexible sigmoidoscopy imaging and showed good response
to CRT (ycT1-2NO) (Fig. 1B). The patient was evaluated by a
multidisciplinary team and underwent local excision.

On November 16, 2011, transanal excision was performed and
residual adenocarcinoma of 0.4 cm size with moderate regression
grade was confirmed with pathology. Lymphovascular invasion
or perineural invasion was not seen and the resected margin was
clear, but perirectal soft tissue extension was seen (ypT3). Al-
though salvage TME was recommended, the patient refused ad-
ditional surgery or adjuvant chemotherapy.

The patient underwent intensive surveillance with 3 months in-
tervals using carcinoembryonic antigen (CEA) and sigmoidos-
copy in the first year following surgery and at 6 months intervals
using CEA, colonoscopy with biopsy, abdominopelvic CT, and
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chest CT imaging from the 2nd to 5th years. During the 5-year
surveillance period, the patients underwent a total of 11 times en-
doscopic examinations and 6 times biopsy. The pathology find-
ings of each biopsy showed 1 ulcer detritus, 3 granulations, 1 ulcer
detritus, and 2 chronic proctitis. During this period no evidence
of recurrence was found. After 5 years, annual follow-up was
planned but surveillance was not performed due to the patient
being lost to follow-up.

At 74 months after surgery, the patient was rehospitalized for
hematochezia and anal pain. In sigmoidoscopy images, ulceration
was observed at the previous surgical site and local recurrence
was suspected. Abdominopelvic CT images showed diffuse wall
thickening of the rectum, multiple enlarged lymph nodes in the
perirectum, and irregular thickening of the peritoneum (Fig. 2).
As a peritoneal seeding nodule was suspected, open excisional bi-
opsy of the peritoneal nodule was performed, revealed a malig-
nant cell. The patient underwent 15 cycles of systemic chemo-
therapy with FOLFOX (folinic acid, fluorouracil, and oxaliplatin)
plus bevacizumab. No further chemotherapy has been performed
due to poor oral intake and nephropathy, and the patient is cur-
rently receiving hospice care.

Written informed consent was obtained for this report and ac-
companying images.

Fig. 1. Rectal magnetic resonance imaging of the patient. (A) Before
preoperative chemoradiotherapy (CRT) (cT3). (B) Restaging after
preoperative CRT (ycT1-2).
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Fig. 2. Computed tomography images revealed local recurrence at
the local excision site, peritoneal thickening (arrows), and suspected
seeding nodules (circle).
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DISCUSSION

In low rectal cancer, local excision is not recognized as a standard
treatment except for selected patients with early-stage cancer (T1)
patients or patients who cannot undergo TME [5]. However, pre-
operative CRT has become more common in locally advanced
rectal cancer and the role of local excision has increased, with tol-
erable oncologic outcomes such as clinical complete response or
near-complete response reported even in ¢T3N+ patients. As
more attention is paid to organ preservation and surgery deferral
strategies, local excision is used to identify pathologic complete
response [6, 7].

More intensive surveillance is required to detect recurrence after
local excision than is necessary for general surveillance after stan-
dard colorectal cancer surgery, but no guidelines for this intensive
surveillance are available. Several studies have reported late recur-
rence of colorectal cancer, with 0.9% to 4.6% of patients develop-
ing recurrence after 5 years [2, 8-10]. There have been some re-
ports of late recurrence after local excision, but the exact inci-
dence is not clear. Paty et al. [11] reported that only 1 of 23 pa-
tients developed local recurrence after local excision after 5 years.

No consensus has been reached regarding which risk factors are
associated with late recurrence of colorectal cancer. Some studies
reported that patients who experienced late recurrence were more
likely to be male and have low preoperative CEA, smaller tumor
size, well-differentiated tumors, and no lymph node metastasis [2,
10]. Merkel et al. [9] reported that late recurrence occurred more
frequently in patients with low pN stage and low-grade tumor.
Some studies also reported that local recurrence may be delayed
in patients who undergo radiotherapy [11-13]. Chakravarti et al.
[4] also reported that 4 of 47 patients developed local recurrence
at 64, 72, 86, and 91 months in the adjuvant irradiation group and
underscored the need for careful long-term follow-up in these pa-
tients. The patient in this case had several of these characteristics,
such as being male; having low preoperative CEA, no tumor cell
dissemination; and having undergone radiotherapy. In terms of
tumor size, Cho et al. [2] suggested the possible relation between
small-sized tumors and the late recurrence. However, the small
tumor size (0.4 cm) of the patient in this case was shown after
preoperative CRT and there is little evidence that tumor size was a
significant factor in late local recurrence after preoperative CRT.
They included cases of previous studies [2, 9-13] reporting the
risk factors associated with late recurrence were heterogeneous.
They were not limited rectal cancer, and local excision study [11]
included only early T1-2 rectal cancer patients. Therefore, there is
little evidence of the risk factor for late recurrence in rectal cancer
patients treated preoperative CRT following local excision.

Even after local recurrence has occurred, early detection through
appropriate surveillance can prevent disease progression through
salvage surgery and improve overall survival [14]. Patients who
undergo local excision generally require more active surveillance,
and patients with a higher probability of late recurrence will re-
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quire continued surveillance beyond 5 years. In this case, when
evaluation continued the pathologic stage had progressed to
ypT3, so additional salvage operation was possible but not done.
After that, the patient was lost to follow-up for approximately 1
year, and the peritoneal seeding had already progressed. In ypT2
or higher T stages, local excision alone is insufficient due to the
likelihood of local recurrence [15]. However, despite warnings
about these risks, some patients may refuse to proceed with the
further salvage operation. It is important to develop a treatment
plan for patients with careful consideration of these issues.

In conclusion, we experienced a case of late local recurrence and
peritoneal seeding almost 74 months after local excision followed
by preoperative CRT. Considering the late recurrence, it is neces-
sary to consider periodic follow-up even after 5 years, especially
for patients at high risk of late recurrence.
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