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The Prognostic Significance of Tumor Microvessel Density
in Colorectal Carcinoma

Jeong Kyun Lee, M.D. and Weon Cheol Han, MD.!

Department of Surgery and IPathology, College of Medicine, Wonkwang University

Purpose: This study was carried out to evaluate the relationship with other clinicopath-
ologic factors and prognostic significance of tumor microvessel density in colorectal car-
cinoma. Materials and Methods: 71cases of primary colorectal carcinoma (Modified
Astler-Coller stage B and C) were analysed retrospectively who underwent curative
resection at Wonkwang university hospital from September, 1991 to September, 1993.
Male was 39cases. Age under 60 years was 3lcases. 5 year survival rates were 80% (50
cases) in stage B and 52.4% (21 cases) in stage C. Tumor microvessels were stained by
immunohistochemical method using anti-CD31 on paraffine embedded tissues, and were
counted within 10x objective field (about 0.74 mm?) in the area of the most intense
neovascularization. Results: Mean microvessel Density (MVD) was 56.3+18.0 (range 19~
128). MVD was 55.2 in 11 cases of nonrecurrent group and 73.5 in 10 cases of recurrent
group in stage C (p=0.012). There was no significant association between MVD and other
parameters such as age, sex, tumor location and size, CEA, lymph node metastasis, and
survival. The 5 year survival rates of 33 cases of MVD <56 and 38 cases of MVD > 56
were 84.9 and 60.5% respectively(p<0.05). 5 year survival rates of MVD <56 groups
adjusted for age, sex, tumor location, differentiation, and recurrence were higher than those
of >56 groups. 5 year survival rates of MVD <56 and >56 groups in stage C were
100% (5 cases) and 37.5% (16 cases) (p<0.05). Conclusion: Tumor microvessl density
may have somewhat prognostic significance in colorectal carcinoma.
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Table 1. Microvessel density (MVD) according to other clinicopathological factors in colorectal cancer (n=71)

Number mean MVD P

Age(year) <60 31 52.6+18.9 NS
=60 40 59.1+17.0

Sex Male 39 56.1+17.2 NS
Female 32 56.6+19.2

CEA <6 56 55979 NS
>6 15 57.9+18.8

Location Right 19 47.0£193 NS
Left 19 58.9+20.3
Rectum 33 60.1+14.1

Size <5 cm 35 54.6+19.8 NS
=5 cm 36 57.9x16.2

Differentiation Well 24 54.8+21.5 NS
Moderately 43 56.5+16.1
Poorly 4 63.5+17.0

Dukes’ B 50 53.1£174 NS
C 21 63.9+174

Recurrence Negative 49 53.1+17.2 NS
Positive 22 63.3+18.2

Dukes’B Negative 28 525+174 NS
Positive 12 54.8+18.3

C Negative 11 552+16.9 0.012

Positive 10 73.5+125

Survival Live 51 522+15.7 0.102
Dead 20 66.7119.7
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Table 2. Comparison of 5 year survival rates between microvessel density (MVD) <56 group and > 56 group on various
clinicopathological factors in colorectal cancer (n=71)

MVD <56 MVD >56
P
No. of cases 5 Y-S-R(%) No. of cases 5 Y-S-R(%)

Overall 33 84.9 38 60.5 0.0212
Age(year) <60 18 833 13 539 0.0162
=60 15 86.9 25 64.0
Sex Male 37 62.2 28 60.7 0.0236
Female 10 50.0 8 37.5
Location Right 12 91.7 71.4 0.0405
Left 7 100 12 58.3
Rectum 14 714 19 57.9

Size <5 c¢m 18 833 17 353 NS
>5 cm 15 86.7 21 81.0

Differentiation Well 11 72.7 13 69.2 0.0227
Moderately 20 90 23 60.9

) Poorly 2 100 2 0

Dukes’ B 28 82.1 22 77.3 NS
C 5 100 16 37.5 0.0309

Recurrence 8 37.5 14 0 0.0178
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