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Colon Cancer COL-1. COL-2 @ Footnote (T

“Small bowel and appendiceal adenocarcinoma

% 20 # 15 PT) may be treated with systematic chemotherapy
according to the NCCN colon cancer guidelines.” ®
RN D D,
Colon Cancer ® Chemotherapy (2 1% 5-FU % & &2
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ik - & | FOLFOX (mFOLFOX6)
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MECBEED H ) )
% S H ST Leucovorin 400mg/m” IV over 2 hours, dayl
5-FU 400mg/m* IV bolus on dayl, then
1200mg/m°/day x 2 days (total 2400mg/m” over
46-48 hours) continuous infusion
Repeat every 2 weeks
FOLFIRI
Irinotecan 180 mg/m” IV over 30-90 minutes day 1
Leucovorin 400 mg/m” IV infusion to match
duration of irinotecan infusion, day 1
5-FU 400 mg/m’ IV bolus day 1. then 1200
mg/m?*/day x 2 days (total 2400 mg/m* over 46-48)
continuous infusion Repeat every 2 weeks.
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1) WEshSCHR

MEDLINE X v . /NG KO8 Tfluorouracil), I ONZJEFE MO IZIRE L T
Mgg L7-, 5EMIZ X, #2255 Tsmall intestin * bowel intestin * duodenal * duodenum *
ileal* » ileum - jejunal * jejunum (VMJ°FU % cancer * carcinoma * Neoplasm * tumor -
tumour * adenocarcinoma) ] & " [fluorouracil * 5fluorouracil * 5-fluorouracil * 5fu *
5-FU « FOLF - mFOLF| (ZX V| 20114 12 A 1 B CTHiH L7z 88 2>\
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M A JEE) | & O I*Fluorouracil * Fluorouracil* 7 /L4 1 7 < /L « 5FU * 5-FU -
FOLF |, I ONZJRFEMEDOFEIZERE LT, 2011 412 A 1 HEER CTHIH L 72 81 #F
IZ2oWT, BRIZE D BEIZEZ Y3 5 3 URBEDO/ MM ORBEIC 7 v A e v
TINVEMH) B®E LT,

JMEDPlus £ 0. [/ KON T7vdawZ o) WONSJRIEME O FEIZ R
ELTH®E Lz, sEMICix, m&eaE VG - 2505 - |G - + 248 (Wb
NEYE < 9 « DA Ho)] KO T704 153 L« FLUOROURACIL « 5*FU -
FOLFOX + FOLFIJ, I QNZFUSMEOFEIZIRE LT, 2011 4 12 A 1 H KA THhl
L7 19 FRIZ DWW T, BRI EZ Y BEICEEY T 230k IO /NG D T5 K
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1) HEAEZ AL EERGEAER O W A 1R o T,

2) pimEARE LT, LTDO3RROMENH T,

(DGibson MK, et al. Phase II study of 5-fluorouracil, doxorubicin, and mitomycin C
for metastatic small bowel adenocarcinoma. Oncologist 2005 ;10 :132-7. !

ARBRE A (BEBYERRGE, FEAMEMGES) - BIBREBET OGRS L, 5-FU+
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BOMEDORER - AN R LS Te 36 LOBED S L, 2 A NERER,
54N FEN T, BRIFEIL 18.4% (95%(5 HEHIX [ 7.80-34.4%) . “EA7 W[
RAEIXZ 8 » HTH o7,

RO . BEMEFEMixI R -7 394 DERED S B, Grade 3-5 DA E
FRIX 26 4123 BL (Grade 3 25 20 44, Grade 4 78 54, Grade 51X 14) L.
MKFwIEN LD oT2e 2D 9B, Grade 5D 1 LY A 71 Y @ dayls
ICIRIMAE & A DN D HEFLTHE L, AEFELOE S O+ EkED
ElEM-TH - 7=,

1) A#RBRIL. 5-FU 600mg/m* % dayl., 8, 29, 36, ¥+ F~A <> C 10mg
/m* % dayl, K%Y /Lt 30mg/m’ % dayl, 29 (259 2% 8 #fH (56 H)
1A NELTHRIVETLIA L TITDATND,

@Goetz MP, et al. Phase I and pharmacokinetic study of two different schedules of
oxaliplatin, irinotecan, Fluorouracil, and leucovorin in patients with solid tumors.
J Clin Oncol. 2003 ;21 :3761-9. 2)
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"OFxRYYVTITF % 2 DOORBRHAT Y 2a— LV TRELELGEDOREE
PR (e RN A & K OV Bl BREVE) K OVA 2 o #e it
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Y a— )L TTREENTL, aA— 2k 240 REkSh, CPT-11 &,
XU 7T F M dayl 12, FU/LU 28 day2-5 i2Z2n 3 HETHRESIND
AV a—VTRFENT, adh—h 1 TE 1 AOHHER, 2k —F 2
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RRMEORKER - 2R — M 1 T FRLOE HERIAD . 2R — b 2 T T, I
e, KL A FBRIBD B OV A BRIRD | I ONT B S 3 72 TR
RN TdH o7,

@Overman MIJ, et al. Phase II study of capecitabine and oxaliplatin for advanced
adenocarcinoma of the small bowel and ampulla of Vater. J Clin Oncol
2009 ;27 :2598-2603.

R B (B PERRGE, FEMEMREESE) « MEITMESUIIE O/ NG B & Xt 5
ELleh v e+ 53X ) I I FUoMRIEORNELBRE LI T
— LR,

FEFHBEE © ZZR

7 = — X F 2

ARPEDRER 31 HOBEPREESN D S 30 LRI R LR oTc, BHE
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LZEVEDRE R « Grade3 XL 4 OFFREZTER DI (30%) . KA RS
e (10%) . Wark (10%). FH (10%) . KO EREA (10%) Th -7z,

3) AMETaAR— ML LT, LFD4RBROBENRH -7,

(D Zaanan A, et al. Chemotherapy of advanced small-bowel adenocarcinoma: a
multicenter AGEO study. Ann Oncol 2010 ;21 :1786-1793. ¥

R AR (R RE, FEHMERMAES) « AT XUIH/ R O/NGEICH T 58 H
v RZ 4 iR & L TO FOLFIRI &L D F zh M & 0% 2% D i,
1996-2008 (AL FEIE L T 1o, TRAR /NG (SBA) OiEFTH] 93
HOBET —F &, LI AXRT T 4 TN LIz, 5-FU & ATZiRik &
L T LV5FU2 10 44, FOLFOX 48 4, FOLFIRI 19 4, LV5SFU2+3 A7 F
16 4 DHBEIZ OV THRFT ST,

FERAMIE B EEET A & OV A 1 IR
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AMEDRER « Al S 7z 51 A OREFNZIIT 2R/ HRIT 20%, HHB=as e
—VRIE 2% Th oo, BETAEFHRIL 32 » A 2AFHEE 105 5
HThoT,

ZEMEDRIR : Grade3 T 4 DA FHRIT B%DBE THE S, T boid
R EREAD (37%) ThoTz,

@ Locher C, et al. Combination chemotherapy in advanced small bowel
adenocarcinoma. Oncology. 2005 ;69 :290-4. >
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BRMEORER - PR S 47z 23 A OEFNZ I T 2B FEIT 21%, HEh=a ke
—IVRIL 2% Th o7, BEEITEFHRILE » H, RAEMFHEIZ 14 5 AT
o7,

REVEDORER  FFET &R L,

(®Fishman PN, et al. Natural history and chemotherapy effectiveness for advanced
adenocarcinoma of the small bowel: a retrospective review of 113 cases. Am J Clin
Oncol. 2006 ;29 :225-31. ¥

R H ) (BEERRRE, FESVEMGESE) « /NEIRE OBEITH] 113 L DEEHET —
ZDL Ra AT T 4 T, 5-FU 2B DL VATV = AV FE U D
HVNEA Y T H L OPFREESRE S L7,

FEERAMIE B EEET A & OV A 17 TR

BT = — X R A E 3R — MR

BNMEDOFE R ALFEIEE 2T T 44 4 DFRNFEIT 36% (SER2RBHIT 9%, #5
ZNE 27%) . BAEFWIR O Y — X 047 Th o7z,

HEMEDRER - FFETXEEHRR L,

@Crawley C, et al. The Royal Marsden experience of a small bowel adenocarcinoma
treated with protracted venous infusion 5-fluorouracil. Br J Cancer.
1998 ;78 :508-10.

AR ER (BEEMERGE, IELMERFEE) @ 5-FU S LY A 22 T2/
HEDOHETTHI 8 44 D FBE T — X DFRMT,

FEEHAM S B ST A A K OV A A

MR Y = — X AR E AR — MM

BEMEDRER « Il S 4L7 8 4 DIEFNZ I T D FERHFIL37.5% B8 4H 34),
BT AEFWIMIZ 78 » A, REFHMIZ 13 9 HTH o7z,

HZEMEDRER - FFET XEEHRR L,

<HARIZB T D MR FUBR T >
e RABRIZ B 2 Wi 13 e o 72,

(2) Peer-reviewed journal DFRFE, A ¥ « 7 F U U REDOH LR

Peer-reviewed journal & U CIZLL FO#HMENH - 7=,
1) Overman MJ. Recent Advances in the Management of Adenocarcinoma of the
Small Intestine. Gastrointestinal Cancer Res. 2009 ;3 :90-96. 8
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HEINTEFRT T . LOHEITHEO /NG A OWN TR FHEIEN T S
FERICOWTHE SR L 16 IOV T L E=2—L7T,

AL & LTI, 5-FU & & Db 1L 3T 5-FUHRU AR IE S HEA T &
NIBIRMESNTVDEDODO, B TO®RAMETEITIZE EEDHDHRT,
EERE L CBRMBIIEIEORAMEZ RT T VAT o T,

EITHE O /NG IC T 2 2F bk & L CE, Bl TO% Am X f@fr ©
XHD2HDOD, 3 DO TREMBE S L TobFEEOA RN (EHFEHRO
ER) ZRTHRERDH o7, ) BRKOEFEDHE SNT-FmLTIE 44 412
BWTH &~ b2 iE (5-FU & & de) Mt S v, ALFIEIEZ 1T S/ o
A X0 AN 134 » ANS 186 y AE CTHEE SN ERREH S TY
%, £12,5-FU L 77 FFHIFNEZH L72GEICOWTIE 3 D% AW X AT
DWENDH Y . Z 5 DORNHFIL 18-46% & SN TW5DH, 9 B KDOIEFE (80
4) DA SN SCTIE, 7T FF +5-FU ORRZZ T 720ER] 19 4 & 5-FU
NR—=ZDVGIFED I % Z T e 41 L O FENMEZ R LT & 2 A BRRIT 46%
vs. 16% (P<.01), #EHEITAGFHM 87 » Hvs. 395 H (P<.01) THV., F
TAHEETRNSODOREFHHITH A (148 Hvs. 12 5 H) AL &
WEIhTWa,

PLbEo X oz, TN ERE Ik LTk, 2 bFRIEIC L 28000 (4fF
MM OIER) DRBINEHN, 20T 5-FU & A4FxH U 77 F 0t HEE
Z—WIEREE L TEEINLINETH D,

(3) BREFE~DEEN R L L TORLHEARN

<A BT D BB FEE >
1) DeVita, Hellman, and Rosenberg’s Cancer *’
Cancer Principles and Practice of Oncology 9th edition @ Cancer of the small
intestine @ adenocarcinoma DI (p.1195) &, EHALFHEIEIKE LT TO X
972 5-FU DR B 5,
Most chemotherapy regimens that have been examined consist of 5-fluorouracil
(5-FU) alone in combination with a variety of other agents, including dozorubicin,
cisplatin, mitomycin C, and cyclophosphamide. One study by the Royal Marsden
Hospital showed that protracted venous infusion of 5-FU has activity in primary

adenocarcinoma of the small bowel.

2) Medscape '
=IEBH G A N &2 #EE 3 5Kk Medscape @ Malignant Neoplasms of the
Small Intestine Medication DT, [/ FIRVE DEEEIRR TR WS K
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L OBEIMEIC LY 5-FU 283D LY AUBREHATE Db Ltk DL
TOLEILREELD D,

No standard regimen demonstrates benefit in an adjuvant or metastatic setting for
small-bowel adenocarcinoma. Because of the similarity to colorectal adenocarcinoma,
a regimen containing 5-FU with leucovorin (ie, Roswell Park, Mayo Clinic) may be
used. Newer agents active in colorectal carcinoma, such as irinotecan and oxaliplatin,
may also be considered, in combination with 5-FU.

Hi#. : http://emedicine.medscape.com/article/282684-medication
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<HEHZBTDHA RTA %>

1) NCCN # A RF 4> (2011 4£45 3 ) 'V

BEAEFHE D LY | Colon Cancer COL-1, COL-2 @ Footnote (Z “Small bowel
and appendiceal adenocarcinoma may be treated with systematic chemotherapy
according to the NCCN colon cancer guidelines.” DFE#E N H 5,
Colon Cancer @ Chemotherapy (21X 5-FU & L ¥ A > (FOLFOX, FOLFIRI)
DN B > 7=,

2) ASCO DA K74
INGREIC XTI D 5S-FU B 2t oo 72,

3) ESMO O A KT A4
INGREIC XTI D S-FU B 2t oo 72,

4) NCI-PDQ
/INEEECRE T D S-FUE RSB 2 58T 22 0o 72,
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NGB T DA R4 0372 < . RKIBEBIBETA K74 1280 TH/N
REdE (2 B9 B Re#UL e o 72,
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2011 ;108 :429-435. %
AR O FESE - ER
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3 ) T. Tsushima, et al. 132 patients with advanced small-boweladenocarcinoma. J Clin
Oncol 2011 ;29 :abstr260. '¥
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4) Suenaga M, et al. Chemotherapy for small-bowel Adenocarcinoma at a single
institution. Surg Today. 2009 ;39 :27-31. '
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L. NMEE] LT EREESND, Lo, IMBEEICKHT D 5-FU 25T
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