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[Abstract] Objective To explore the treatment strategy and prognostic performance of concomitant KRAS and BRAF
mutation in patients with metastatic colorectal cancer (mCRC). Methods Totally 114 patients with mCRC were en—
rolled, and the genes were detected by the next—generation sequencing (NGS).The association between KRAS and
BRAF mutation was analyzed.The mCRC cases with concomitant KRAS and BRAF mutation reported were collected by
searching PubMed, the prognosis and treatment strategies were analyzed. Results The rate of KRAS mutation in
mCRC was 46.49% (53/114), 90.57% (48/53) of KRAS mutation occurred in exon 2, of which G12D mutation ac—
counted for 49.06% (26/53).The BRAF mutation rate in mCRC was 6.14% (7/114), mainly V600E mutation, account—
ing for 57.14% (4/7) .Concomitant KRAS and BRAF mutation was mutually exclusive (P<<0.05).However, a case with
concomitant KRAS/BRAF mutation in an uncommon mutation site [KRAS exon 4 (C351A>C/p.Kl]7N) and BRAF
exon 11 (C1397G>T/p.G466V )] was identified. According to previous literature, there were 9 cases of concomitant
KRAS and BRAF mutation reported, of which 5 cases chose surgery, and 3 cases received surgery combined with
chemotherapy. As only 5 cases reported survival time, combining with the 1 patient in this study, the average overall
survival time of mCRC patients with concomitant KRAS and BRAF mutation was (259.00 + 76.80) days, and the median
survival time was (180.00 + 89.41) days. Conclusion  Concomitant KRAS and BRAF mutations in mCRC is very
rare, and mostly considered as mutually exclusive.Learning form experience of previous case reports, surgery combines

with chemotherapy may be recommended, while the standard treatment strategy is still unclear.The prognosis of this

mutation is poor.
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