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[Abstract] Peritoneal metastasis of colorectal cancer (PM—CRC) is the most aggressive and prognostically
unfavorable form of distant dissemination in colorectal cancer. Recent advances in imaging, molecular
diagnostics, systemic therapies and surgeries have improved early detection and stratified management of PM—
CRC. Emerging modalities such as artificial intelligence, radiomics, and fibroblast activation protein inhibitor
(FAPI)—positron emission tomography—computed tomography (PET/CT) outperform conventional CT in identifying
peritoneal metastases, though further refinement in sensitivity and specificity is needed. The peritoneal cancer
index (PCI) remains central to cytoreductive surgery (CRS) planning, yet its lack of regional weighting limits
its application. CRS combined with hyperthermic intraperitoneal chemotherapy (HIPEC) is pivotal for locoregional
control, with accurate patient selection being key to survival benefit. Novel techniques including pressurized
intraperitoneal aerosol chemotherapy (PIPAC) and minimal residual disease (MRD) monitoring are paving the
way for individualized therapy and early recurrence detection. This review summarizes recent advances in
diagnosis and treatment of PM—CRC and discusses current challenges to guide evidence—based and personalized
management strategies.
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