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Purpose: The clinical influences of nucinous col
carcinonas are still controversial. Sone previous
have suggested that nucinous car ci nonas of colorectu
fect nore young patients, involve the nore proxinal
are nore advanced at diagnosis, show increased inci
of local and distant netastasis, and have a wor se pr
than adenocar cinona. V¢ eval uated the clinicopathol
aspect of nucinous colorectal carcinona.

Met hods: Aretrospective reviewof colorectal canc
tients treated between January 1990 and Decenber 19
was under taken. B ght -hundred-fifty patients were op
for colorectal cancer during the period, anong thems
hundr ed- ei ghty-two patient records were available f
study. Sixty-two patients (799 could be classified a
ous carcinona as defined by nore than 50%of muci
secreting pattern on histological examnation. The
sex distribution, prinmary location of tunor, nodifie
classification at diagnosis, recurrence rates and 5
vival of nucinous carcinoma patients were conpared
those of adenocarcinoma patients. SQurvival was cal
according to Kaplan-Myer, and the di f ferences were
pared using the log-rank test.

Results: The sex ratio of nucinous carcinonawas 2.0
vwhereas 1.32 1 in adenocarcinona. The age distrib
of nucinous carcinona showed orderly 60s (30.79%,
(17.799, 40s (17.79%9 simlar to adenocarcinona. The
of the nucinous carcinomawere 22 (35.5% inthe rect
21 (33.9%9 in the right colon, 6 (9.79%9 in the tran
colon, whereas for adenocarcinoma 250 (37.0% in
rectum 137 (20.3% in the signoid colon, 114 (16.9%
the ascending colon. The stage of prinary tuno
diagnosis was as fol lows: In nucinous carcinoma, 5
Bl (8.19, 13 B (21.099, 33 @ (53.299, 11D (17.7%
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In adenocar cinona, 20 stage A (3.0%, 61 Bl (9.0%,

210 B (31.199, 15C1 (2.299, 250 @ (37.0%9, 120 D
(17.7%. Three-year and five-year disease free
survival rates were simlar, but slightly higher in
patients with adenocarcinonas. Man survival tine
was al so similar, 45.5+38. 1 nonths in the nucinous
carcinoma group and 45.6+33.4 nonths in the
adenocarcinona. Five-year survival was 65.6% and
68.1% in patients with nucinous carcinonas and
adenocar cinonas, respectively; but the difference
was not statistically significant. The recurrence
rates were 41. 9%and 22.3%in patients wi th nuci nous
carcinona and adenocarcinona, respectively with
statistical significance (P 0.005). Local

recurrence was nore frequent in the nucinous
car cinona than in the adenocar ci noma signi ficantly.

Conclusions: Qur study suggested that nucinous col o
car cinona showed decreased survival, although havi
statistical significance and increased recurrence

statistical significance conpared with those of a
cinoma. So, we recommend aggresive surgical treat

and careful followup in nucinous colorectal carc
JKSCP 2001;17:97-102
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50%
62
b b 5
90 1 1 1998 12 31 9
850
78
2000 1 31 . 782
440 (56%) ,
, 146 (18.7%)
, 185 (23.7%)
11 (13%)
(censored data) . 782
Dukes B2 6%4
645 .
5-FU  Leucovorin 436 (67.6%)
, 5-FU 83 (129%), 5-FU+
ACNU +Mitomycin 31 (4.0%), 5-FU
14 (22%) Interferon, adriamycin

75 (116%)

78

(Fig. .

Peto log-rank

62
(Table 1),

4,800 6,000 cGy
WHO
62
676
, Dukes
5 1
7%
205 1 2

Table 1. Histopathologic types

Histopathologic type

No. of patients (%)

Adenocarcinoma 676 (86.3)
Squamous cell carcinoma 6 (0.8
Mucinous adenocarcinoma 62 (7.0)
Malignant lymphoma 5 (0.7
Malignant melanoma 7 (09
Undifferentiated 2 (03
Smooth muscle tumor 3 (04
Cloacogenic tumor 2 (03
Basdoid cancer 2 (03
Plasmacytoma 1.1
Total 782 (100.0)
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Fig. 1. Photomicrograph of mucinous adenocarcinoma including mucin pool more than 50% area (A) and well-differentiated
adenocarcinoma showing tubular glandular structure (B) (H&E stain, < 40).



Table 2. Age and sex digributions

Table 4. Modified Dukes' classification

Mucinous adenoca. Adenoca.
Age
Tota Tota
Mde Femade (% Mde Famale (%
O © 0 O 0 (0.0) 1 1 2 (0.03
20 29 2 1 3 (@48 4 3 7 (10)
30 3®9 4 3 7 (113 24 23 47 (710)
40 49 6 5 11(177) 49 46 95 (14.))
50 59 9 2 11(I77) 100 70 170 (25.2)
60 69 14 5 19 (307 121 83 204 (30.2
70 79 3 8 (12.9) 75 52 128 (18.9)
80 8 0 1 1(1.6) 0 12 22 (33
90 99 1 1 2@32 0 1 1 (0.02)
Totd 41 20 62 (1000) 38 291 676 (100.0)
Table 3. Location of cancer
No. of patient (%)
Ste
Mucinous adenoca.  Adenoca.
Cecum (gppendix) 3 (4.8 22 (3.3
Ascending colon 21 (339) 114 (16.9)
Transverse colon 6 (9.7) 33 (49
Descending colon 2 (32 40 (5.9
Sigmoid colon 4 (6.4) 137 (20.3)
Rectosigmoid colon 4 (6.4) 68 (10.1)
Rectum 22 (H5) 250 (37.0)
Anus 0 (0.0) 1 (0.02)
Synchronous cancer 0 (0.0 11 (16)
Totd 62 (100.0) 676 (100.0)
. 676
86% 132 1

40 (17.7%)

60 (30.7%), 50 (17.7%),

(Table 2).

22 (3B5%)
9.7%)

137 (20.3%),

(Table 3).

A, C1

13 (21%), C2
A

Dukes

Bl
33 (532%), D
20 (3.0% B1

21 (339%),
250 (370%), S
114 (169%)

5 (8.1%), B2
11 (17.7%)
61 (9.0%), B2

No. of patient (%)
Ste

Mucinous adenoca. Adenoca.

A, limited to mucosa 0 (0.0) 20 (3.0)
B1, muscularis, node (—) 5 (8. 61 (9.0
B2, serosa, node (—) 13 (21.0) 210 (31)
C1, muscularis, node (+) 0 (0.0 15 (2.2
C2, searosa, node (+) 33 (532 250 (37.0)
D, distant metastasis 11 (17.7) 120 (7.7)
Total 62 (100.0) 676 (100.0)

Table 5. 5 year disease-free survival rate according to modi-
fied Dukes' stage

No.  Syea  gificance
of dseeiree o g
patients aurvivd rate
All case
Mucinous adenoca. 62 0.345 N-S
Adenoca. 676 0457 (x*=0.107)
Dukes' B1
Mucinous adenoca. 5 0.750 N-S
Adenoca. 61 0.802 (x*=1.018)
Dukes' B2
Mucinous adenoca. 13 0615 N-S
Adenoca. 210 0.653 (x*=0.232)
Dukes' C2
Mucinous adenoca. 33 0.361 N-S
Adenoca. 250 0.340 (3yr) (xX'=0.049)
Dukes' D
Mucinous adenoca. 11 0.000 (0.091) N-S
Adenoca. 120 0.067 (0.117) (xX*=0.068)

210 (311%), C1
D 10 (17.7%

15 (22%), C2 250 (37.0%),
(Teble 4). 3 5

0.44, 0.35,
055, 046
5
(Table 5).
455+381 45.6+334
.5
65.6%, 68.1%
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Table 6. 5 year survival rate according to modified Dukes'
stage

No. of 5 year  Significance
patients survival rate (X 7.879)
All case
Mucinous adenoca. 62 0.656 N-S
Adenoca. 676 0.681 (x*=0.111)
Dukes' B1
Mucinous adenoca. 5 1000 N-S
Adenoca. 61 0.972 (x*=0.004)
Dukes' B2
Mucinous adenoca. 13 0.839 N-S
Adnoca. 210 0.848 (x*=0.004)
Dukes' C2
Mucinous adenoca. 33 0.590 N-S
Adnoca. 250 0.670 (x*=1.096)
Dukes' D
Mucinous adenoca. 11 0.221 N-S
Adenoca. 120 0.174 (x*=0.609)
Table 7. Type of recurrence
Adenoca. Mucinous adenoca.
Locd 34 (22.5%) 9 (34.6%)
Digtant 117 (77.5%) 17 (65.4%)
Total 151 (100%) 26 (100%)
Zsos =2575 z=3.1026 (P 0.005).
(x ?=0.11),
(Table 6).
62 26 (419%)

, 676 151 (22.3%)
(z=

3.40, Zo.9e=2 .33) .

(P 005)(Tavle 7).

. 1923
Parham
(encgpsulation)
3
5
2
4.6
50%
50%
, 50%
(signet-ring
cel carcinoma) Sasaki’
75% , Umpleby’
60 80% 80%
50% WHO ¢
WHO
8 19% . Green °
13%
, Secco ° 1119% Consorti ° 117%, "
6.8%
%
30% 45
Secco ° , Um-
pleby [ Consorti ,* "
. de
Mascad ° 2 19%



, Secco ° 5 28%
45% , Um-
pleby °* 5 24%
37% ,
80% 5
18% . Consorti  *° 3
58.8%, 66.3% , Dukes
B 87.5%, 88.9%
Dukes C 485%, 69.1%
Conndly * 62 Dukes stage B C
5
stage B
. (residual
adenoma) (82%) (56%9)
5
Naves *
455+38.1 , 45.6
+334 ,
5 65.6%, 68.1%
L 5
, Secco ° 5
17% 34%
, Green °
5 11%
57%
5
(surgica margin)
Sasaki ;) Conndly *?

6 101

Green ° 29% 15%

, " 20.3% ( 6.8%,
135%) 13.6%
41%
22.3%
(
65.4%)
p53 ,14,15
(microsatellite instability)
/' higher index of diploidy
90 1 1 1998 12 31
62
676
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