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dMMR (deficient MisMatch Repair) has been shown to be a
good prognostic marker in colon cancer patients®. There is
also accumulating evidence that dMMR tumours may not
derive benefit from fluoropyrimidine-based chemotherapy?.
The general consensus is that high risk Dukes B colon cancer
patients who have dMMR may not require adjuvant
chemotherapy'?.
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MMR status can be determined by immunohistochemistry
(IHC) for MMR proteins (MLH1, MSH1, MSH6 and PMH2).
The absence of immunohistochemical staining for one or
more of these proteins implies dMMR!.
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Data o colon caner patits teste for MMR status using
IHC was collected from our histopathology department.

Dukes B colon cancer patients with high risk feature(s) were
identified (Table 1). 25

Chart 2: Proportion of Eligible Patients commenced on adjuvant Capecitabine
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Table 1: Definitions of ‘High Risk’ Dukes B from Expert Groups Table 2: The overall Cost Comparison

41 colon cancer patients were tested for MMR status using dMMR is increasingly becoming an important factor in
IHC between March 2013 and October 2014 (18 months). deciding against adjuvant chemotherapy. This study allowed
us to support routine MMR protein IHC in high risk Dukes B
patients. Changes have been made to the MMR IHC test to
further improve clinical efficiency and to allow potential
saving to cost and treatment toxicity.

31 of the 41 patients were resected high risk Dukes B colon
cancer patients. 24 of the 31 patients (77%) were under the
age of 75 and were considered for adjuvant chemotherapy.

1. O'Leary B, Gilbert DC: Mismatch Repair as a Progmostic marker for Adjuvant Therapy in Colorectal Cancer - How soon is Now? Clinical Oncology 25: 625-629, 2013
2. Sargent DJ et al: Defective Mismatch Repair As a Predictive Marker for Lack of Efficacy of Fluorouracil-Based Adjuvant therapy in Colon Cancer. Journal of Clinical Oncology 28:3219-3226,
July 2010.

250--P Clinical Colon Cancer

Poster

. _ presented at:
Kevin Chiu DOI: 10.3252/pso.eu.17wcgc.2015

Pocter:. o
Sessmnﬂnhne

WCGC 2015




