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Prevalence of Liver Metastasis of Colo-
rectal Cancer According to Clinical and
Histopathologic Characteristics
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Kosin University, Busan, Korea

Purpose: In Korea, the incidence of colorectal cancer is
increasing quickly. The liver metastasis is the most common
cause of death. But current diagnosis methods such as CT,
MRI, USG have significant false negative rate (up to 15%)
especially in micrometastasis. We designed this study to
identify the predictive value of liver metastasis of known
clinical and histopathologic factors.

Methods: Retrospectively, we reviewed 248 patients who
underwent resection of colorectal cancer between 1997
and 1999. Clinical and histopathologic factors of colorectal
cancer with synchronous liver metastasis was compared
with those without liver metastasis.

Results: Twenty-nine patients had synchronous liver me-
tastasis. In clinical factors, there was significant difference
in liver metastatic rate according to tumors location, and
serum carcinoembryonic antigen (CEA). The metastatic
rate of right colon was 9.5%, left colon was 27.9%, rectum
was 8.0% (P=0.001). The metastatic rate in cases with
CEA<5.0 ng/ml was 4.3%, CEA=5.0 ng/ml was 18.4%
(P=0.001). In histopathologic factors, there was significant
difference in liver metastatic rate according to depth of
tumor invasion (T-stage), extent of lymph node metastasis
(N-stage), venous invasion (9.5 vs 19.3 %, P=0.043),
perineural invasion (8.5 vs 19.7 %, P=0.013). The meta-
static rate of T1 was 0%, T2 was 3.43%, T3 was 12.3%,
T4 was 26.9% (P=0.009). The metastatic rate of NO was
49%, NI was 15.6%, N2 was 30.3% (P=0.002). But
there was no significant difference according to tumor size,
histologic differentiation grade, lymphatic invasion. In multi-
variant analysis with significant factors, independent factor
associated with liver metastasis was N-stage.
Conclusions: In colorectal cancer, tumor location, CEA,
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T-stage, N-stage, venous invasion, and perineural invasion
of tumor cell had significant relationship with liver metas-
tasis. The most important factor associated with liver me-
tastasis was N-stage. This factors shoud be considered
carefully in the planning treatment and follow up in col-
orectal cancer. | Korean Soc Coloproctol 2002;18:246-
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Table 1. Liver metastasis of colorectal cancer according to
clinical features

Liver metastasis

P-value
Absence Presence Prevalence
(%)
Site (n=219/29)*
Right colon 38 4 9.5
Left colon 31 12 279 0.001
Rectum 150 13 8.0
Tumor size (n=163/27)
<6 cm 104 14 11.9
>6 cm 59 13 18.1 0236
CEA" (n=192/23)
<5.0 112 5 4.3
0.001
>50 80 18 18.4

*n = Absence of liver metastasis/Presence of liver meta-
. + . . .
stasis; ~ CEA = carcinoembryonic antigen.
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Table 2. Liver metastasis of colorectal cancer according to
histopathologic features

Liver metastasis

P-value
Absence Presence Prevalence
(%)
T-stage (n=219/29)*
TO 1 1 50.0
T1 7 0 0.0
T2 56 2 34 0.009
T3 136 19 12.3
T4 19 7 269
N-stage (n=219/29)
NO 116 6 49
N1 70 13 15.6 0.002
N2 33 10 30.3
Differentiation (n=219/29)
Well 85 12 12.5
Moderate 121 13 9.7 0.395
Poor & Mucinous 13 4 235
Lymphatic invasion (n=219/29)
Absent 139 19 12.2
0.802
Present 80 10 11.1
Venous invasion (n=219/29)
Abs .
ent 173 18 9.5 0,043
Present 46 11 19.3
Perineural invasion (n=219/29)
Absent 162 15 8.5
0.013
Present 57 14 19.7

*n = Absence of liver metastasis/Presence of liver metastasis.
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Table 3. Liver metastasis of colorectal cancer according to
TNM stage

Table 4. Factors independently associated with liver metas-
tasis

Liver metastasis

P-value
Absence Presence Prevalence
n=219) (n=29) (%)
TINO, T2NO 42 0.0
0.004
T3NO, T4NO 73 6 7.6
anyT N>1 104 23 18.1

0236). @5 U dejold & X9 vHudME &
2 X7k 5.0 ng/dl w5 AHg-9F o] 4l - 4

F

Y7t 43%, 18.4%2] 7FAo]&S H Z)
AAF Fol A FFe A 2 EF W dejold e
FA O WE o] & 9] Hl A

Ql ¥k Foke] Fv)o & 7HHol& 9 Aol o
3FA] kT (Table 1).

I
32

2) HeE|Z=Esty elXlof| e ZtXMolE

TG A AF A gigh vl A= To, Tl,
T2, T3, T4l X 22t 50%, 0%, 3.4%, 12.3%, 26.9% 2]
Aol &S B ToFS Al9stue THY|7F A&
FE 7Aoo FrlelE AAS B Y THP=0.009). ¢
g Ho] HAxe) 9§k vl A% NO, N1, N2oj| A 7}
Zt 4.9%, 15.6%, 303%<] 71Hol&E R, N 7|7t
AY&F5F kol &o] Frhste &S HAThP=
0.002). A 3tAQl 3} xo] tigh o] &2
AE FE7) 235%=2 718 =R ol Afols
o] A= % ATHP=0.385). TUFTFH A= ] T
AE AEF5dd et de 459 gle oA &

%, 19.3%2] 7ol &S H o mW(P=0.043) U
Tl e AR FFANE AFHF wEgAe
3 9} = A7 42 8.5%, 19.7%2] FA o]

T T e H=z
2 7Hdol &9 Aole 9
A7 Z42F 122%, 11.1% =2 93
o] A& Y THP=0.802)(Table 2). o] A&
ERME 877 S7ME S ZH ol

1 % THP=0.004)(Table 3).
Aoz Fo48 7= Q40 e ohH
Ay A a4 FoAe d34d Hol AEN
7her EYAAZ A u) 7} 9l TthP=0.010)(Table 4).

mN
hd
n

Regression Standard Odds ratio

coefficient  error (95% confidence interval) P-value

Site -0.101 0.225

CEA 0.110 0.001
T-stage 1.031 0.472
N-stage  0.801 0.310

0.904 (0.582~1.404) 0.654
1.001 (0.998~1.003) 0.532
2.805 (1.112~7.076) 0.029
2.228 (1.214~—4.088) 0.010

Venous

. . 0.497 0.612 1.644 (0.495~5.453) 0417
invasion

Perineural

i . 416 0.584 1.515 (0.483~4.757) 0476
invasion

CEA = carcinoembryonic antigen.
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