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2 National Comprehensive Cancer Network (NCCN). NCCN Guideline Version 1.2018 Panel Members Colorectal Cancer Screening;National Comprehensive

Cancer Network. Abstract available at https://www.nccn.org/professionals/physician_gls/pdf/colorectal_screening.pdf.
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Network® NCCN Evidence Blocks™ iscussion

PRINCIPLES OF IMAGING™3

Initial Workup/Stagin
* Chest, abdomen, and pelvis CT

» Evaluate local extent of tumor or infiltration into surrounding structures.

» Assess for distant metastatic disease to lungs, thoracic and abdominal lymph nodes, liver, peritoneal cavity, and other organs.

+ CT should be performed with intravenous iodinated contrast and oral contrast material unless contraindicated.

+ Intravenous contrast is not required for the chest CT (but usually given if performed with abdominal CT scan).

+ If IV iodinated contrast material is contraindicated because of slgnlﬁcant contrast allergy, then MR examination of the abdomen and pelvis with IV
gadolinium-based contrast agent (GBCA) can be obtai In with chronic renal failure (glomerular filtration rate [GFR] <30 mLimin)
who are not on dlalysis, v Iodlnaled contrast manerlal is also conwalndlcated and IV GBCA can be administered in select cases using gadofosveset
trisodi ine, or gad idol.

» If iodinated and gadolinium contrast are both contraindicated due to significant allergy or chronic renal failure without dialysis, then consider MR without
IV contrast or consider PET/CT imaging.

+ Consider an abdominal/pelvic MRI to assist with the diagnosis of rectal cancer versus colon cancer (e.g. low lying sigmoid tumor). The rectum lies below a
virtual line from the sacral promontory to the upper edge of the symphysis as determined by MRI.
« PETICT is not routinely Indinaled

» PETI/CT does not supplant a hanced diagnostic CT or MR and should only be used to evaluate an equivocal finding on a contrast-enhanced
CT or MR scan or in patlenls with strong contraindications to IV contrast administration.

» Consider PET/CT (skull base to mid-thigh) if potentially surgically curable M1 disease in selected cases.

« If liver-directed therapy or surgery is contemplated, a hepatic MRI with int 10us routine ext | or hepatobiliary GBCA is preferred over CT (and
PET/CT) to assess exact number and distribution of metastatic foci for local treatment planning.

Monitoring

« Chest, abdomen, and pelvis CT with contrast
» Prior to adjuvant to assess resp to primary therapy or resection

» During re-evaluation of conversion to resectable disease
+ PETICT is not indicated.
Surveillance
- Stage | disease
» Imaging is not routinely indicated and should only be based on symptoms and clinical concern for recurrent/metastatic disease.
- Stage Il & lll disease
» Chest, abdomen, and pelvis CT every 6-12 months (category 2B for frequency <12 months) for a total of 5 years.
» PETICT is not indicated.
- Stage IV disease
» Chest, abdomen, and pelvis CT every 3—6 months (category 2B for frequency <6 months) x 2 years, then every 6-12 months for a total of 5 years.

TNiekel MC, Bipat S, Stoker J. Diagnostic imaging of colorectal liver metastases with CT, MR imaging, FDG PET, andior FDG PET/CT: a meta-analysis of prospective studies including
patients who have not previously undergone treatment. Radiclogy 2010;257:674-84,

Zyan Kessel CS, Buckens CF, van den Bosch MA, et al. Preoperative i imaging of colorectal liver metastases after neoadjuvant chemotherapy: a meta-analysis. Ann Surg Oncol
2012;19:2805-2813.

3ACR manual on contrast media v10.3

. Accessed May 25, 2017.

Note: For more information regarding the categories and definitions used for the NCCN Evidence Blocks™, see page EB-1.
All recommendations are category 2A unless otherwise indicated.
Clinical Trials: NCCN believes that the best of any patient with cancer is in a clinical trial. Participation in clinical trials is

Version 4.2018, 10/19/18 © Nasonal Comprehensie Cancer Nebwark, Inc. 2018, ANl ights reserved. The NCCN Evidence Blocks™, NCCN Guideiness and this llusiration may not be reprodused in any form without the express wrisen pesmission of NCON®. COL-A
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4 Brush J, Boyd K, Chappell F, Crawford F, Dozier M, Fenwick E, et al. The value of FDG positron emission tomography/computerised
tomography (PET/CT) in pre-operative staging of colorectal cancer: a systematic review and economic evaluation. Health technology
assessment (Winchester, England). 2011 Sep;15(35):1-192, iii-iv. PubMed PMID: 21958472. Pubmed Central PMCID: PMC4781061. Epub
2011/10/01. eng
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