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Clinicopathologic Features of Colorectal
Cancer with Liver Metastases
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Purpose: The aim of this study was to clarify the clinicopa-
thologic features in colorectal cancer with liver metastases
and to evaluate their clinical significance. Methods: From
August 1996 to April 2002, 545 patients, who underwent
radical surgery for primary colorectal cancers, were ana-
lyzed retrospectively. Results: Colorectal cancers with and
without synchronous liver metastases at the time of the
surgery were 36 and 509 cases, respectively. Of the 509
cases without metastases, 34 cases had metachronous liver
metastases by April 2002, but the others did not. Serosal,
vascular, perineural, and lymph node invasions, as well as
increased preoperative CEA levels, were more frequently
observed in those with synchronous liver metastases than
it was in those without metastases (P <0.05). According to
multivariate analyses, lymph node invasion was statistically
significant as an independent variable in those with synchro-
nous metastases (P=0.009). Serosal, vascular, and lymph
node invasions, increased preoperative CEA levels, DNA
ploidy, and positive lateral resection margins were more
frequently observed in those with metachronous liver
metastases than it was in those without metastases (P <
0.05). According to multivariate analyses, vascular invasion
was statistically significant in those with metachronous
metastases (P=0.015). Conclusions: Lymph node and
vascular invasions appear to be significant determinants for
synchronous and metachronous liver metastases in
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colorectal cancers. Therefore, close observation and careful
postoperative follow-up is needed for such patients. |
Korean Soc Coloproctol 2004;20:211-217
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Table 1. Patients’ characteristics in absence or presence of
synchronous liver metastasis (n=545)

Liver metastases

Factors

Absent (n=509) Present (n=36)

Mean age (years) 60.5 61.6
Sex (male : female) 286 : 223 (1.3 :1) 18 : 18 (1 : 1)
Location of tumor

Right colon 108 (21%) 9 (25%)
Left colon 18 (3%) 3 (8%)
Sigmoid 95 (19%) 6 (17%)
Rectum 288 (57%) 18 (50%)

Table 2. Patients’ characteristics in absence or presence of
metachronous liver metastasis (n=509)

Liver metastases

Factors
Absent (n=475) Present (n=34)

Mean age (years) 60.4 61.2
Sex (male : female) 269 : 206 (1.3 : 1) 17 : 17 (1 : 1)
Location of tumor

Right colon 99 (21%) 9 (26%)

Left colon 16 (3%) 2 (6%)

Sigmoid 89 (19%) 6 (18%)

Rectum 271 (57%) 17 (50%)
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Table 3. Univariate and multivariate analyses for histopathologic characteristics of colorectal cancer with synchronous liver

metastasis
Liver metastasis
Parameters
P value
Absent (%) (n=509) Present (%) (n=36)
Univariate Multivariate
Tumor location 0.464 NS
Right colon 108 (21) 9 (25)
Left colon 18 (3) 3 (8)
Sigmoid 95 (19) 6 (17)
Rectum 288 (57) 18 (50)
Gross type 0.142 NS
Fungating 77 (15) 1 (3)
Ulcerofungating 248 (49) 17 47)
Ulcerative 57 (11) 5 (14)
Ulceroinfiltrative 127 (25) 13 (36)
Tumor size 0.477 NS
<6 cm 314 (62) 20 (56)
>6 cm 195 (38) 16 (44)
Histologic grade 0.874 NS
Well 133 (26) 10 (28)
Moderately 324 (64) 22 (61)
Poorly 23 4) 13
Mucinous 29 (6) 3 )
Serosal invasion 0.038* NS
Absent 99 (19) 2 (6)
Present 410 (81) 34 (94)
Vascular invasion 0.022* NS
Absent 256 (50) 11 31
Present 253 (50) 25 (69)
Perineural invasion 0.005* NS
Absent 367 (72) 18 (50)
Present 142 (28) 18 (50)
Lymph node invasion 0.000* 0.009*
Absent 288 (57) 9 (25)
Present 221 (43) 27 (75)
Preoperative CEA 0.000* NS
<5 ng/ml 338 (66) 8 (22)
>5 ng/ml 171 (34) 28 (78)
DNA ploidy 0.084 NS
Diploid 301 (59) 16 (44)
Aneuploid 208 (41) 20 (56)

NS = not significant. *P<0.05.
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Table 4. Univariate and multivariate analyses for histopathologic characteristics of colorectal cancer with metachronous liver

metastasis
Liver metastasis
Parameters
P value
Absent (%) (n=475) Present (%) (n=34)
Univariate Multivariate
Tumor location 0.720 NS
Tight colon 99 (21) 9 (26)
Left colon 16 (3) 2 (6)
Sigmoid 89 (19) 6 (18)
Rectum 271 (57) 17 (50)
Gross type 0.571 NS
Fungating 74 (16) 309
Ulcerofungating 228 (48) 20 (59)
Ulcerative 53 (11) 4 (12)
Ulceroinfiltrative 120 (25) 7 2D
Tumor size 0.281 NS
<6 cm 290 (61) 24 (71)
>6 cm 185 (39) 10 (29)
Histologic grade 0.982 NS
Well 124 (26) 9 (26)
Moderately 303 (64) 21 (62)
Poorly 21 4) 2 (6)
Mucinous 27 (6) 2 (6)
Serosal invasion 0.001* NS
Absent 99 (21) 0 (0)
Present 376 (79) 34 (100)
Vascular invasion 0.000% 0.015%
Absent 249 (52) 7 (21)
Present 226 (48) 27 (79)
Perineural invasion 0.075 NS
Absent 347 (73) 20 (59)
Present 128 (27) 14 41)
Lymph node invasion 0.001* NS
Absent 278 (59) 10 (29)
Present 197 (41) 24 (71)
Preoperative CEA 0.010* NS
<5 ng/ml 322 (68) 14 41)
>5 ng/ml 153 (32) 20 (59)
DNA ploidy 0.020* NS
Diploid 292 14
Aneuploid 183 20
Lat. resection margin 0.014* NS
Negative 459 30
Positive 16 4

NS = not significant. *P <0.05.
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