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The dilemma as 
to how to best 
manage CRC 
patients with 

peritoneal 
carcinomatosis 
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* Chemo: 
• FOLFOX + EGFRi 
• FOLFIRI + EGFR 
• FOLFOXIRI 
(2/12 trt, scan/MDT, 1/12 more 
during surgical assessment) 

Simple flow diagram of 
how to manage CRC 

patients with peritoneal 
carcinomatosis 



Questions 

1. Do you believe / refer patients with CRC and 
peritoneal metastases for HIPEC? 

2. Do you know who to refer? 
3. If so, what characteristics do you look for? 
4. Do you know who to consider chemotherapy 

for and who not to?  
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