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Prognostic Factors Influenced to the Recurred
Colorectal Cancer and Treatments

Sang Hyeon Kim, M.D., Hyeong Rok Kim, M.D.
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Division of Gastroenterologic Surgery, Department of Surgery,
Chonnam University Medical School, Kwangju, Korea

Purpose: Recurrent disease after curative surgery for primary colorectal cancer is well-

- known problem. Recurred colorectal cancer, even hepatic metastasis, can be operable in

¥

case of non-systemic metastasis. In those cases, a favorable prognosis is expected. But,
regrettably in most cases which showed recurrence after curative surgery poor prognosis
was remained. Methods: In our hospital, we have experienced 98 patients with recurred
colorectal cancer among 607 patients who had curative operation from Jan. 1980 to Feb.
1998. We analyzed retrospectively those patients and considered factors which influenced
recurrence of disease and prognosis (type of recurrence, age, sex, location of tumor, his-
tology of tumor, size of tumor, depth of tumor invasion, lymph node involvement, tumor
stage, DNA ploidy pattern, serum CEA level, oncogene expression of tumor and reopera-
tion). Results: 1) The Mean of disease-free interval after curative operation was 15.9
months (range: 3.0~44.5 months). 2) Among total patients with recurrence, patients with

“local recurrence were 29 cases (29.6%), those with liver metastasis were 29 cases (29.6%),

lung metastasis were 7 cases (7.1%), lung and liver metastasis were 7 cases (7.1%), peri-

‘toneal metastasis were 18 cases (18.4%), lymph node metastasis were 7 cases (7.1%), brain

metastasis was 1 case (1.0%). 3) The curative reoperation was performed in 19 patients
(19.4%). Those procedures were abdominoperineal resection (4), local perineal resection
(6), hepatic resection (2), Hartmann’s procedure (2), segmental resection of ileum (2),
Whipple’s operation (1), resection of ileal pouch in patient with FAP (1), oophorectomy
(D). 4) Those factors which influenced recurrence were tumor stage, histologic type of
tumor, depth of tumor invasion, lymph node status, preoperative serutn CEA level. 5) The
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mean survival time of patients with recurred colorectal cancer was 25.1 months. The
36 months survival rate of patients with recurred colorectal cancer among various sites

of recurrence was different significantly (p=0.04). Those patients with local recurrence
showed most favorable prognosis (42.0% in 36 months survival rate) and those with
liver metastasis showed worst prognosis (4.7%). 6) The 36 months survival rate of
reoperative group was 54.3% and that of non-operative group was 20.5 months. The
result of two groups was statistically different (p < 0.001). Conclusions: We concluded

that those factors which influenced recurrence in colorectal cancer were tumor stage,

histologic type, invasion depth, lymph node status, and preoperative serum CEA level.

Also the survival rate of reoperative group was higher than that of non-operative group

statistically.
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Table 1. Patterns of recurrence

Recurred sites No. of patients (%)

Local recurrence 29 (29.6)
Perineum 15 (15.3)
Anastomotic region 9 9.2)
Duodenum 1 (1.0)
Small bowel 2 2.0
Ileal pouch 1 (1.0)
Ovary 1 (1.0)

Systemic recurrence 69 (70.4)
Liver 29 (29.6)
Lung 7 (7.1
Liver and Lung 7 (1.1
Peritoneum 18 (18.4)
Paraaortic Lymph node 7 (7.1)
Other 1 (1.0)

Total 98 (100)
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Table 2. Prognostic factors related to the recurred clorectal cancer

Parameter Total curative cases Recurrent cases  Recurrence rate (%) P
Age (Year)
30~39 40 6 15.0 0.15
40~49 92 21 22.8
50~59 176 35 19.9
60~ 69 177 20 11.3
70~79 91 14 154
80~ 8 2 25.0
Primary tumor site
Cecum & Ascending 90 13 14.4 0.22
Transverse colon 65 6 9.2
Descending colon 32 5 15.6
Sigmoid colon 72 8 11.1
Upper rectiim 97 17 17.5
Lower rectum 251 49 19.5
Histology of tumor
Well-differentiated 358 44 12.3 0.039
Moderately-differentiated 153 35 22.9
Poorly-differentiated 35 7 20.0
Mucinous. 56 11 19.6
Papillary 5 1 20.0
Tumor stage*
I 129 7 5.4 <0.001
I 266 36 18.7
il 212 55 26.0
T-Factor*
T1 27 1 317 0.003
T2 123 8 6.5
T3 418 80 19.1
T4 39 9 23.1
N-Factor*
NO 399 47 11.7 <0.001
N1 134 23 17.2
N2 74 <28 37.9
Serum CEA level
+ <5.0 ng/ml 261 32 12.3 <0.001
=5.0 ng/ml 182 49 26.9
Oncogene
p53 positive 60 8 133 0.17
negative 42 10 23.8
K-ras positive 79 12 15.2 0.63
negative 43 8 18.6
C-myc  positive 63 10 159 0.13
negative 59 14 23.7
C-etb-B2 positive 56 4 72 0.13
v negative 28 5 13.2

*AJCC (5th ‘ed. 1997)
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Fig. 1. 3-year survival rate of recurred colorectal cancer
according to recurred sites.
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Table 3. Type of second operation

Type of operation No. of cases

Abdominoperineal resection
Perineal mass excision
Hepatic resection
Hartmann’s procedure
Segmental ileal resection
Whipple’s operation
Resection of ileal pouch

—_ == NN DY B

Oophorectomy
Total

—_
\O

Table 4. Multivariate analysis using Cox proportional hazard model

Cum survival

2+ —— No procedure

----- Reoperation

P<0.001

0.0
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T T
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Time after operation (months)

Fig. 2. 3-year survival rate according to secondary opera-
tion in recurred colorectal cancer.

: Estimated Standard Relateve L * +
Prognostic factors Coefficient Error Risk Significance 95% CI
Histology 0.0126 0.0891 0.0201 0.8873 0.8504 ~1.2059
Tumor stage 0.1746 0.3034 0.3310 0.5651 0.6570~2.1581
Depth of tumor invasion 0.6317 0.2662 5.6325 0.0176 1.1163 ~3.1689
Lymph node status 0.2603 0.2287 1.2955 0.2550 0.8287~2.0309
Serum CEA 0.2146 0.1120 3.6731 0.0435 0.9952 ~1.5434
*P<0.05, "Confidence Interval
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