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= Abstract=

Prognostic Significance of DNA Ploidy and Proliferative Activity
in Patients with Coloreetal Carcinoma

Hong Jo Choi, M., Sang Hyung Lee, M.D), Young Hoon Kim, M.D., Se Heon Che, M.ID,
Ghap Joong Jung, M.D., Sang Soon Kim, M.D. and Jung Man Kim, M.D*

Departments of Surgery and *Clinical Pat hology, Dovg-A University College of Medicine

DM A content and cell proliferation measured by DNA flow cytometry are considered to correlate
with several clinicopathologic characteristics in colorectal carcinoma, and shown to be strong
adverze prognostic indicators in relation to recurrence and survival. In this study of colorectal car-
cinomas authors have investigated the prognostic importance of DNA ploidy and cell proliferation
in relation to clinicopathologic features. Paraffin-embedded surgical specimens from 61 patients
who underwent resection for primary untreated colorectal carcinoma were examined for DNA
ploidy, 5-phase fraction. G./'M phase fraction and proliferation index(PI) by DNA flow cytometry.
Thirty-four among 61 cases(55.7% ) gave an aneuploid histogram and tumors with aneuploid pepula-
tion in general showed a significantly highter proliferative activity in terms of SPF and PI than
those where diploid population was discerned(P<(0.001 & 0.001. respectively). The frequency of
DNA aneuploidy became higher as the Dukes’ stage increased(P=0.023), but there were no signifi-
cant differences in the degree of SPF and PI in terms of histologic differentiation, Dukes' stage and
anatomic location of the tumor. The rate of disease recurrence after curative resection(53 cases)
was higher in patients with high PIIPI1=50) as compared with those with low PIIPT<50)(50.0%: .1%,
FP=0.001)

In patients with aneuploidy, prognosisiZ-vear survival) was significantly poorer than in those
with diploidyi22.1% vs. 89.0%, P<_0.01). In addition, the proliferative activity showed significant cor-
relation with survival, where high PI{PI=50) was proved to be an adverse prognostic indicator(35.3
%o v 74.3%, P<0.05)

As the result of this study. flow cytometric analysis of DN A content may supplant tumor grading
as the best guide to biologic aggressiveness of colorectal carcinoma and provide more accurate as-

sogsments of prognosis when combined with clinical staging,
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Sex

Male 32

Female 29
Dukes’ stage

Bl 3
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Cl 4
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D B
Histologic differentiation

High 42
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Anatomic location

Right colon 10
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Gross configuration
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Table 3. Correlation between DNA ploidy pattern
and clinicopathologic parameters
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aneuploidy: 34+{55.7% )=l 3 =glem  Ha DNA Ploidy
, , Parameters P value
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Cl 3 l
Ploidy No.{%)  SPF* G.J/M" PI' c2 g T
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Mean +5D P value
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Fig. 3. Survival rate after curative resection.
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iB1DNA aneuploid adenocarcinomas
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