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[Abstract] Objective To investigate the efficacy and prognosis of surgical resection following
combined immunotherapy in patients with locally advanced or metastatic deficient mismatch repair/
microsatellite instability—high (dAMMR/MSI-H) colon cancer. Method A retrospective analysis was conducted
on clinical data from patients with locally advanced or metastatic dIMMR/MSI-H colon cancer (n=8) who
underwent surgical resection after combined immunotherapy at Guangdong Provincial People’s Hospital,
Southern Medical University, between January 2019 and March 2025. Baseline characteristics, treatment
regimens, radiologic and pathologic responses, immune—related adverse events (irAEs), and follow—up data
were collected to evaluate the clinical outcomes of this treatment strategy. Result All 8 enrolled patients
had ¢T,NM,_, disease, including 5 with distant metastases. 2 cases with Ty, disease involved invasion of the
jejunum and left ureter combined with left iliac vessels, respectively, and 2 had Lynch syndrome. Radiologic
assessment showed that 1 patient (12.5%) achieved complete clinical response, 3 (37.5%) achieved partial

response, yielding an objective response rate of 50.0% after combined immunotherapy. Grade 3 or higher
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irAEs occurred in 4 patients (50.0%), presenting as intestinal obstruction (3 cases) and ileal perforation (1
case), with no severe surgery —related complications observed. Postoperative pathologic evaluation revealed
significant tumor regression in 5 cases (62.5%), including 2 (25.0%) with pathologic complete response. Up
to June 30, 2025, 6 patients had no recurrence, while 1 patient with lung metastasis and 1 patient with liver
metastasis remained progression —free survival with tumor. Conclusion  Combined immunotherapy
demonstrates promising antitumor activity in locally advanced or metastatic IMMR/MSI-H colon cancer, with

some patients achieving pathologic complete response. However, close monitoring is required for severe irAEs

such as intestinal obstruction and perforation. Surgery following combined immunotherapy appears safe and

feasible.
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