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The Prognostic Significance of Intratumoral
Natural Killer Cells in Colorectal Cancer

Byung Wook Min, M.D., Wan Bae Kim, M.D., Kyung Rae
Kim, M.D.1, Jun Won Um, M.D. and Hong Young Moon,
M.D.

Purpose: Natural killer (NK) cells have a spontaneous
cytotoxic capacity against tumor cells. NK cell infiltration is
known to be related to the prognosis of colorectal cancer,
but their prognostic significance has not been determined.
The purpose of this study was to determine the prognostic
importance of NK cell infiltration in colorectal cancer.
Methods: Ninety-one patients, diagnosed with colorectal
cancer, between Jan. 1994 to Dec. 1995, and consequently
operated on at the Department of surgery, Korea University
college of medicine, were retrospectively reviewed. Immuno-
histochemical stains were performed for NK cells using the
monoclonal antibody CD57 (I0T-10; 1 : 50 diluted; Chemi-
con, Temccula, U.S.A.). The intratumoral CD57 expressions
were divided into 4 grades. Intensity 0 was defined as a
total absence of CD57 expression in the tumor cells,
Intensities 1+, 2+ and 3+ were defined as less than 25,
25~50 and more than 50% expression, respectively.
Consecutively, intensities 0, 1+ and 2+ were regarded as
low CD57 expression, with 3+ regarded as high CD57
expression. The clinical characteristics, 5-year survival rates
and recurrence rates by stage, according to the CD57
expression, were then analyzed.

Results: Patients with high CD57 expression showed better
survival rates and lower recurrence rates than those with low
CD57 expressions (77.8 versus 53.4% and 14.8 versus
25.0%, respectively, P=0.0856). According to stage, the
patient with high CD57 expressions showed better survival
rates than those with low CD57 expressions in stages Il and
Il (76.4 versus 69.9% [P=0.6802] and 66.7 versus 40.0%
[P=0.4496], respectively).
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Conclusion: Although there was not statistical significance,
these data suggest that high intratumoral infiltration of NK
cells, as determined by the CD57 expression, seems to be
a favorable prognostic factor in colorectal cancer, although
further study will be needed.(J Korean Surg Soc 2003;65:
316-321)
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(IOT-10; 1 : 50 diluted; Chemicon, Temccula, U.S.A.)Z} 4173
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Table 1. Clinicopathlogic characteristics of patients according to Table 3. Recurrence rate according to CD57 expression
CD57 expression

No. of case (%)

Low group  High group P value

(n=64) (n=27) Low High P value
Age (years) 56.9 57.9 Recurrence rate  16/64 (25.0) 4/27 (14.8) 0.0856
Gender 0.488
Male 39 14
Female 25 13
Location of tumor 0414
Right colon 17 7
Transverse colon 3 2
Left colon 2 =
Sigmoid colon 7 5 %
Rectum 36 11 a
Differentiation 0.787 §
Well 4 3 0.3 1 CD57
Moderate 56 23 0.2 — High
Poor 2 1 0.1- -——- Low
Mucinous 2 0 0 : : : : :
Depth of invasion 0.349 12 24 36 48 60
T1 2 0 Months
T2 8 3 Fig. 1. 5-year survival rate according to CD57 expression.
T3 45 23
T4 9 1
Lymph node status 0.058 Stage Il
Lymph node negative 35 21 107 '
Lymph node positive 29 6 091 T - T P=0.6802
Distant metastasis 0.498 087 I_“: ______ I.i
MO 54 25 5 077 e
MI 10 2 2 061
TNM stage 0.255 g 0.5
I 7 2 3 04+
1I 26 17 0.3 1 CD57
il 20 6 0.2 — High
v 11 2 0.1- " Low
0 T T T T 1
12 24 36 48 60
Months
Table 2. Incidence of CD57 expression in relation to stage Fig. 2. 5-year survival rate according to CD57 expression in stage
II. P=0.6802.
CDS57 expression
Stage
0 I+ 2+ 3+ AR §o8 Aot GglthFig 3).
I 1 3 3 2 i
i 1 17 8 17 NL &
11 0 13 7
v 0 8 3 2 A EE 27178 2 AR ZF R FFA T vt
o|g] ol g3l 3= AlEol thall A EE5A (cytotoxicity) S
Total 2 41 21 27

Zre Ao dviA $krh(3) Habu 5(9)2 Al Akali A 2.2
P=0.145. o|g]3k FAlo] o]H 2| ZH=(senstitization)o]t} Q2% %
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g 0.6 - Il____I A T AES, B Al Apedakel] AlZapell 2o 7} %i‘}i.‘l
2 051 L} Bxﬂifr«l 3% FES A e Foll F F ZRollA
§ 0.4 G a8kl T A28t Al 22 75 %3 st
0.3 CD57 X}:f%ﬂ‘i o] Wart glalent kgt 22 ALl
0.2 — High Fae A B2 Felle At Zadicka Haslgl
0.1- "o Low t}. Jass®} Harrison 5-(27-29)< T/HZOLZJ A ﬂx}ﬂ AEE
0 ' ' - ; - 3 FHAZE g E JPe FE ANE FLE Fo
o ® 8 0 Janugnz g gagaAE 48 T
Honire 5 shglek. Sanigo S()E AN LS} ZTF 2
Fig. 3. 151-Iye;r_ (S)u:fg‘?l rate according to CD57 expression in stage B Aol Tl = Qzrt Az A 753t djEolR A
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