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Characteristic Clinical Behaviors of and
Prognosis for Mucinous Adenocarcinomas
in the Colon and Rectum

Yeun Sik Yu, M.D., Hee Cheol Kim, M.D., Sang Jun
Park, M.D., Jang Hak Yu, R.N., Jung Sun Kim, M.D.},
Gang Hong Lee, M.D., Chang Sik Yu, M.D., Jin Cheon
Kim, M.D.

Colorectal Clinic, Departments of Surgery and 'Pathology,
University of Ulsan College of Medicine and Asan Medical Center,
Seoul, Korea

Purpose: The clinical significance of a mucinous—type colo—
rectal adenocarcinoma is still controversial. Mucinous colo—
rectal adenocarcinomas have been suggested to have dis—
tinct clinicopathologic features, 1L.e., early—onset, right—side
dominancy, and poor prognosis. We aimed to verify the
biological behaviors of and survivals for mucinous adeno—
carcinomas compared with non—mucinous adenocarcinomas.
Methods: Using a database of colorectal cancers at Asan
Medical Center between 1989 and 2000, we enrolled 121
mucinous adenocarcinoma and 2,289 non—mucinous adeno—
carcinoma patients in this study. Clinical, pathological cha—
racteristics of and prognoses for mucinous adenocarcinomas
were analyzed and compared with those for non—mucinous
adenocarcinomas, retrospectively. The median follow—up
period was 24 (0~113) months for mucinous adenocar—
cinomas and 32 (0~130) months for non—mucinous adeno—
carcinoma.

Results: Compared to non—mucinous adenocarcinomas,
mucinous adenocarcinomas showed distinctive clinicopatho—
logic features of early—onset (P<0.001), frequent family
history (P<0.001), right—side dominancy (P=0.010), ad—
vanced stage at diagnosis (P<0.001), and common
peritoneal seeding at diagnosis (P<0.001). The recurrence
rate in the mucinous adenocarcinoma group was 45.2%
during the follow—up period: 21.6% distant metastasis,
14.3% peritoneal dissemination, 5.7% local recurrence, and
3.6% simultaneous local recurrence and distant metastasis.
The five—year survival rates in stages II and III were 70%
and 48.7%, respectively, for mucinous adenocarcinomas
and 92% and 50.2%, respectively, for non—mucinous
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adenocarcinomas. This difference was statistically significant.
Conclusions: Mucinous adenocarcinomas seem to have
distinct biologic behaviors with different clinicopathologic
features and poor prognosis. A surgical approach with a
follow—up schedule considering the characteristics of muci—
nous adenocarcinomas is needed. J Karean Soc Coloproctol
2003;19:379—-385

Key Words: Colorectal neoplasms, Adenocarcinoma Mucinous,
Prognosis, Survival rate
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Fopel 9171, W7), Aol Fel, 2AA 4o WE, 4
TR =& 53 ATE L AR Pl thsted WA

1989'd 1955 2000 697t Algoprbd g
gredas 243 9 9408 FEL We
28569 9] RS = FHo] B39 Y 21649 & Table 1. Comparison of clinicopathologic features between
Bz wuauol ol AlEero = Atk 2304 Z(oii?lrscc;?im(r)nr;;lnous (MC) and non-mucinous (NMC)
£ AR & F Adew Jdd 241089 A5
A% oo AT A4 U dxe] HE F ME G0 IVME 3D pvalue
A 717H 36 (0~130)7) 2] Slth. WHO &7/ 7]l (=120 (1=2,28%)
Gt gl el 1Al 0% el AR B Sex 0.163
& Aoz Hojotow BEFY 3 (Fig. 1) EH}b 5} 2} Male 76 (62.8) 1290 (56.4)
£ AR 2102 WA DPAL @ AN e m@e
3 tH(Fig. 2). <40 25 20.7) 222 (9.7)
e A, A9, & d €3 CEA ¥, 7154, 40~ 60 54 (44.6) 1096 (47.9)
>60 42 (34.7) 971 (42.4)
CEA (ng/ml) 0.324
<6.0 72 (59.5) 1441 (63.9)
>6.0 49 (40.5) 813 (36.1)
Family history <0.001
Yes 34 (28.1) 361 (15.8)
No 87 (71.9) 1928 (84.2)
Location 0.01
Right colon* 38 (31.9) 466 (20.4)
Left colon’ 28 (23.5) 630 (27.5)
Rectum 53 (44.5) 1193 (52.1)
T <0.001
1, 2 9 (7.4) 423 (18.0)
3, 4 98 (81.0) 1778 (77.7)
14 (11.6) 98 (4.3)
Fig. 1. Some clusters of well differentiate adenocarcinoma- N 0 49 (40.5) 1111 (48.5) 0.084
tous cells are floating in the abundant mucinous background ’ ’
(H&E stain, x100). 1, 2 72 (59.5) 1178 (51.5)
M <0.001
0 90 (74.4) 1988 (86.9)
1535 (63) 1 31 (25.6) 301 (13.1)
546 (23) Stage <0.001
I, I 46 (38.0) 1109 (48.5)
I, IV 75 (61.4) 1180 (51.5)
%) Resectability 0.001
Curative 103 (85.1) 2138 (93.4)
1 wb Palliative 18 (14.9) 151 (6.6)
CJ MD Type of metastasis’ <0.001
121 (5) B PD yp
I MC None 90 (74.4) 1988 (86.9)
208 (9) Distant 13 (10.7) 243 (10.6)
Peritoneal seeding 18 (14.9) 56 (2.4)
Fig. 2. Distribution of colorectal cancer regarding cellular
differentiation (WD = well differentiated; MD = moderate *Right colon = cecum —~transverse colon; " Left colon =
differentiated; PD = poorly differentiated; MC = mucinous splenic flexure ~sigmoid colon; ta type of metastasis at

carcinoma). diagnosis.
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B T1S 934(4.1%), T27} 2774 (12.1%), T37} 16714
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Aol A= ATH

Aotz nlg et Hlw BAEYS ) JAge
404 o] H 9] ¥l FHL AFAA Bod SISt HILP
<0.001), 7F&Eo] Jd= AS7F B%o (P <0.001),
Aoz & o] 93 th(P=0.010). 18|31
Ao 2 O Zo] AFde BEFS HYI(P=0.003),
AP I JdEes B9 BRoewEe<
0.001), W& <24 AAE&Z(P=0.001), It A] &=t

Holo] Hlgo] ¥ EHUTHP<0.001, Table 1). o]=]3F
A= ZF 7ol A HNPCCE Al &fstal Al d gk 9173
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o] 74(5.7%), ¥4 Ho|7l 264 (21.6%), =4 ALz}
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A (3.8%), 974 Ao|7} 3914|(17.1%), =4 Az}t 97
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78 (3.4) 82 (3.8)

37 (1.6)

391 (17.1)

NMC (recurrence rate: 25.7%)

Fig. 3. Comparison of recurrence patterns between mucinous (MC) and non-mucinous (NMC) adenocarcinoma. Median follow
up period was 24 (0~113) months in MC and 32 (0~113) months in NMC.
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th(P <0.001, Fig. 4). 7|8 A§Z°£ 43 9S o
1710l M= A3t Bl g gtel A 519 &S] 2Hzt
100%, 98.6% (P=0.731), IV7]¢] A% 2d A &§o] 7}

7} 50.4%, 65.0% (P=0.643)% A o2 {23 A}o]
£ HolA ANE 0719 A9 H A v Z] gl
A B2y 70%, 2% 53 AEE-2(P=0.019, Fig. 5A),
712 3% 247+ 48.7%9F 502%9) 53 AEES(P<
0.001, Fig. 5B) B TAIHC 2 on] e AEEY
ztol & Bt
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Months

Fig. 4. Comparison of overall survival curves between muci-
nous (MC) and non-mucinous (NMC) adenocarcinoma.
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Fig. 5. Comparison of overall survival curves between mucinous (MC) and non-mucinous (NMC) adenocarcinoma in stage

II (A) and stage III (B) colorectal cancer.
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