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Surveillance/Screening Test 

Start Test Interval Stop

>/= 40 Y Mammogram 1 Y As long as healthy

average risk  
>/= 45  Y

FOBT

Sigmoidoscopy

Colonoscopy

1 Y

5 Y

10 Y

As long as healthy

High risk  
55-74 Y Low dose CT 1 Y x 3 > 74 Y

>/= 21 Y or  
3 Y หลังจากเริ่มมีเพศสัมพันธ์

ครั้งแรก

PV + PAP

HPV DNA

3 Y

5 Y > 65 Y 

>/= 50 Y with life 
expectancy >/= 10 Y PSA 1 Y As long as healthy

High risk AFP + U/S liver 6 m No data 







Germline mutation 



TNBC < 60 ปี 

BRCA2

27 ปี 24 ปี 







TNBC < 60 ปี 

BRCA2

BRCA2

27 ปี 24 ปี 

No BRCA2 



BRCA1, 21, 61.8%

BRCA2, 5, 
14.7%

MSH2, 1, 2.9%
ATM, 4, 11.8% APC, 2, 5.9%

RAD51D, 1, 2.9%

Germline Variants found in the Phrapokklao GeTH project
15 Feb 2021 - 19 Jan 2024

BRCA1 BRCA2
MSH2 ATM
APC RAD51D

Total = 276
Positive = 34  

1

2

3 4



แ้รสก 
ความเสี่ยงของการเกิด มะเร็งเต้านม  

ในคนที่มี ยีนที่ผิดปกติ  ในอายุที่เพิ่มขึ้น

15%
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ความเสี่ยงของการเกิด มะเร็งเต้านม  
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15%



N Engl J Med 2023;388:1181-90. 











leading Cancer in Thailand



50 ปี 50 ปี 

Cancer in Thailand , 2016-2018 Thailand NCI







Surveillance/Screening Test 
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Colonoscopy
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3 Y หลังจากเริ่มมีเพศสัมพันธ์

ครั้งแรก

PV + PAP

HPV DNA

3 Y

5 Y > 65 Y 

>/= 50 Y with life 
expectancy >/= 10 Y PSA 1 Y As long as healthy

High risk AFP + U/S liver 6 m No data 







Pembrolizumab in MMRD CRC: Duration of 
Disease Control
§ Complete and durable responses observed in > 50% of pts with MMRD 

CRC

Le DT, et al. ASCO 2016. Abstract 103. Slide credit: clinicaloptions.com
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32-year old male

• 32 year-old gentleman  
No underlying disease  
His uncle has colonic cancer at 40 years old 


• Presented with lower GI bleeding for 1 month 


• Colonoscope findings: 
- Circumferential mass with contact bleeding at 
sigmoid colon , incomplete colonoscopy due to 
obstruction

SIgmoid mass



Post Sx for 3 months

• F/U  CT whole abdomen findings: 
- A 12 cm mass at distal descending 
colon with encasement of left mid-
ureter  
- Intraabominal LN 0.6 cm 


• Colonoscope finding : 
- Rectosigmoid mass 15 cm from AV  
- Can’t pass scope 

12 cm local recurrence



• Rx : Preop plan total colectomy  
But intraoperative findings : multiple 
mesenteric LNs


• What is the next management? 

12 cm local recurrence

Post Sx for 3 months



Post Sx for 3 months

• Rx : 1L FOLFOXIRI   

12 cm local recurrence



Post 4 cycles 
of FOLFOXIRI

• Clinical : pain at mid abdomen refer to back  
and need for MST (10) 1 tab po bid  
and rescue    MIR  (10) 1 tab/Day 


• CT Whole abdomen PD at  
 -increased size recurrent tumor 7.8 > 18.3 cm  
 -increased size intraabdominal matted LN 2.9 cm  
 -new hepatic metastasis size 2.3 cm at S8 


• What is your next management? 

New liver 
metastasis 

Increased size 
& Matted LN



Progression Note

pembrolizumab cycles Baseline

post RT  
at sigmoid & IMV  

and  
post  C4 

Sigmoid site  
(Thickness x lenght) 

(cm)
1.8 x 18 1.8 x 13 

IMV LN 
(cm) 3.9 2.6 

(Decreased 33%)

Liver metastasis 
(cm) 2.3 4.5 

(increased 95%)

CEA - 2.18

4.5 cm

2.3 cm



pembrolizumab 
cycles Baseline

post RT  
at sigmoid & IMV  

and  
post  C4 

post C6 post C13 post C18 then  
Stop IO 

after stop for 3 
mos

after stop for 8 
mos

after stop for 11 
mos

Sigmoid site  
(Thickness x lenght) 

(cm)
1.8 x 18 1.8 x 13 0.8 x 13 stable size

IMV LN 
(cm) 3.9

2.6 
(Decreased 

33%)

2.3 

(Sum Decreased 

41%)

Liver 
metastasis 

(cm)
2.3 4.5 

(increased 95%)
4.5  

(stable size)

CEA 2.18 1.08 - - 1.28 1.05 0.88

stable size

stable size

stable size

Progression Note



case sharing 



59 Year old Gentleman

• Presented c backache 


• Ortho consultation : 
unstable spinal 
metastasis with cord 
compression T9 


• Post ORIF T6-12 c 
decompression T9 


• Patho : metastasis 
ADC , mod diff 





• Tissue EGFR = Exon 19 deletion


• Start erlotinib since 25/10/64 

23/9/64 28/2/66 
PR Baseline 



19/6/66 19/11/64 



• Tissue EGFR = L858R Mutation


• Start erlotinib since 25/10/64 

23/9/64 28/2/66 24/5/66
PR PDBaseline 



• Tissue EGFR = L858R Mutation


• Start erlotinib since 25/10/64 

23/9/64 28/2/66 24/5/66
PR PDBaseline 



• Then Cb/gem > docetaxel 


• Then PD 


• Then send Plasma EGFR 
Ex19Del , T790M



• Then Cb/gem > docetaxel 


• Then PD 


• Then send Plasma EGFR 


• Then TS-1 

Ex19Del , T790M



Baseline


26-12-66 23–1-67 TS-1 x1 course



Baseline


26-12-66 23–1-67 7-2-67 2 weeks of Osimertinib



x

A C D R S V

A C D R S V



1.9%



x

A C D R S V

A C D R S V


