
Colorectal Liver Metastases 
(CRLM): What Every 
Physician Needs to Know
Empowering Early Detection and Timely 
Referral for Better Patient Outcomes

1 50% of colorectal cancer (CRC) patients will 
develop liver metastases (CRLM).

2 Physicians play a pivotal role in early 
suspicion, detection, and timely specialist 
referral.

3 Early intervention improves survival; liver 
metastases are not always terminal.



Early Detection & Timely Referral 3 A 
Critical Physician Role
Example:

1 A 55-year-old presents with anemia and mild right-
sided abdominal discomfort.

2 Possible initial action: Prescribe iron supplements.

3 Best course of action: Recognize mild symptoms that could 
indicate colorectal cancer; order Fecal Occult Blood Test (FOBT) 
or Fecal Immunochemical Test (FIT), or colonoscopy promptly.

Key Takeaway:

1 CRC can present with mild or vague symptoms; 
delays lead to metastases.

2 Refer for early investigation when gastrointestinal 
symptoms persist.



Spotting High-Risk Colorectal Cancer 
Patients in Your Clinic
Example:

1 A 48-year-old with ulcerative colitis for 10 years 
during a routine checkup.

2 Routine focus: Monitor IBD symptoms.

3 Best course of action: Discuss surveillance 
colonoscopy to detect early colorectal cancer.

Key Takeaway:

1 Family history, polyps, or IBD = High CRC risk.

2 Advise screening to prevent advanced colorectal 
cancer and liver metastases.



When to Suspect Liver Metastases 3 Know 
the Subtle Signs
Example:

1 A 62-year-old colorectal cancer survivor, 2 years post-
surgery, presents with fatigue and mild elevation of Alkaline 
Phosphatase (ALP).

2 Initial thought: Attribute to age or non-specific issues.

3 Best course of action: Consider liver metastases; order 
ultrasound or Computed Tomography (CT) scan and refer to 
oncology.

Key Takeaway:

1 Unexplained weight loss, abdominal discomfort, or 
abnormal Liver Function Tests (LFTs) in CRC history = Red 
flag.

2 Act quickly with imaging and referral.



Reframing Metastases 3 Liver Spread 
Is Not the End
Example:

1 Patient distressed: "Liver spread means it's over."

2 Initial response: Focus on symptom control.

3 Best course of action: Provide realistic hope 3 
Surgery plus chemotherapy can offer 5-year 
survival of 40-60%.

Key Takeaway:

1 Liver metastases can be treated with curative 
intent.

2 Reassure patients; refer promptly for evaluation.



Recurrence Doesn't Mean Palliative 
Only
Example:

1 2 years after liver surgery to remove cancer, a new 
small lesion is detected.

2 First thought: Disease progression, palliative care 
required.

3 Best course of action: Know that repeat surgery or 
ablation can be curative.

Key Takeaway:

1 Even recurrent liver metastases can be treated.

2 Stay optimistic; encourage re-evaluation by 
specialists.



Summary for Physicians 3 Key Actions at a 
Glance

Clinical Situation Recommended Physician 
Action

Unexplained anemia, 
gastrointestinal symptoms

Consider early colorectal 
cancer testing (FOBT, FIT, 
colonoscopy).

High-risk profile (family 
history, IBD, polyps)

Advise on colorectal cancer 
screening and surveillance.

CRC survivor with abnormal 
LFTs or weight loss

Suspect colorectal liver 
metastases; order imaging 
and refer.

Liver metastasis diagnosis - 
patient anxious

Offer hope: "Treatment 
options exist with good 
outcomes."

Recurrence after liver surgery Recognize curative potential; 
refer for re-evaluation.

Physicians can make the difference 3 Early detection and 
timely referral save lives.
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