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Survival after Curative Surgery for a Colo-
rectal Mucinous Carcinoma

Jun Ho Kim, M.D., Jeong-Heum Baek, M.D., Jung Nam
Lee, M.D., Chung Yon Cho, M.D., Seung Kee Min, M.D,,
Woon Kee Lee, M.D., Heung Kyu Park, M.D., Min
Chung, M.D., Young Don Lee, M.D., Jaec Hwan Oh, M.D.

Department of Surgery, Gachon Medical School, Gil Medical Cen-
ter, Incheon, Korea

Purpose: The clinicopathological significance of a colorectal
mucinous carcinoma remains controversial. Previous re-
ports have suggested that mucinous carcinomas affect
young patients, are more advanced at diagnosis, and have
a worse prognosis than non-mucinous carcinomas, but
more recent reports have refuted those results. The prin-
cipal aim of this study was to evaluate whether colorectal
mucinous carcinomas are associated with a worse prognosis
than colorectal non-mucinous carcinomas for patients who
undergo curative surgery. Methods: A total of 534 patients
with colorectal carcinomas, including 42 cases of mucinous
carcinomas, underwent surgery in the Department of Sur-
gery of Gil Medical Center, Gachon Medical School, between
March 1997 and February 2003. Of these, we retrospec-
tively evaluated 33 patients with mucinous carcinomas and
407 patients with non-mucinous carcinomas who had un-
dergone a curative resection. The age and the sex distri-
butions, the primary location of the tumor, the stage at
diagnosis, the curability, and the 3-year survival of mucinous-
carcinoma patients were compared with those of non-
mucinous-carcinoma patients. Thirteen patients were lost
to follow-up, so we evaluated 427 patients for the overall
survival rate by using the Kaplan-Meier method and the
long-rank test for quality of curves. Results: The pro-
portion of mucinous carcinomas was 7.8% (42/534). There
were no significant differences in sex and curability, but the
mucinous-carcinoma patients were found to be younger
(P=0.014), to have a Right-side dominancy (P=0.038), and
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to have a more advanced stage at diagnosis (P=0.004). The
3-year survival rates in stage-B patients with mucinous
carcinomas and non-mucinous carcinomas were 92.3% and
80.9%, respectively (P>0.05); in stage C, they were
62.2% and 73.8%, respectively (P>0.05). The difference
of the survival rates for each stage was not statistically
significant. Conclusions: Many reports suggest that patients
with colorectal mucinous carcinomas have worse survival
than patients with non-mucinous carcinomas. However,
there was no significant difference in the 3-year survival
rates between patients with mucinous carcinomas and
those with non-mucinous carcinomas in our study. ]
Korean Soc Coloproctol 2005;21:220-224

Key words: Mucinous carcinoma, Survival rate, Colorectal
cancer
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Table 1. Comparison of clinicopathologic features between co-
lorectal mucinous (MC) and non-mucinous (NMC) carcinoma

MC (%) NMC (%)

(N=33)  (N-d07) Fvalue
Sex 0.404
Male 20 (60.6) 216 (53.1)
Female 13 (39.4) 191 (46.9)
Age (mean, years) 53.8+13.1 59.4+12 0.014
Location 0.038
Rt. colon 13 (39.4) 93 (22.9)
Lt. colon 2 (6.1) 80 (19.7)
Rectum 18 (54.5) 234 (57.5)
Modified Dukes’ stage 0.004
A 0 30 (7.4)
B 13 (39.4) 217 (53.3)
C 20 (60.6) 160 (39.3)

Rt. colon = cecum, ascending colon, hepatic flexure, trans-
verse colon; Lt. colon = splenic flexure, descending colon,
sigmoid colon.
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Fig. 1. Overall survival curve of colorectal mucinous and non-
mucinous carcinoma in all stages.
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Fig. 2. Overall survival curve of colorectal mucinous and non-mucinous carcinoma in stage B (A) and stage C (B).
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