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Clinical significance of lymph node micrometastasis of
colorectal cancer detected by immunohistochemistry

CHENG Ming-rong, CHENG Zhi-jian’ ., CAI Yuan-kun, ZHAO Jia-ying, XU Hong-zhi
(Department of General Sugery, Shanghai Fifth People’s Hospital ,
Fudan University, Shanghai 200240, China)

[ Abstract] Objective To evaluate the prognostic impact of a wide spectrum of pathologic parameters in a
consecutive series of homogenously treated and well-characterized patients with stage | and [ colorectal
cancer, and to investigate the prognostic value of lymph node occult disease (micrometastasis) in disease-free
survival rate detected by immunohistochemistry with epithelial membrane antigen and carcinoembryonic
antigen. Methods The study included 126 patients operated on by a single surgeon for stage | and [[
colorectal tumors. The postoperative follow-up was performed for 64 to 106 months. At least 10 lymph
nodes were harvested and examined in all the specimens. The prognostic value of 10 pathologic parameters,
including lymph node occult disease (micrometastasis) detected by immunohistochemistry was investigated.
Results Multivariate analysis identified lymphatic vessel invasion (absent or present; P =0, 009) in lymph
node positive and negative by immunohistochemistry. The five-year disease-free survival rates were 78.7% ,
65.5% and 43. 8% for the lymph node negative, isolated tumor cells and micrometastasis groupss,
respectively. There was significant difference between the lymph node negative and micrometastasis groups
(P=0.005). However, the difference between the lymph node negative and isolated tumor cells groups was
not statistically significant (P =10. 144). Conclusions We propose that for patients found micrometastasis
in lymph node with high-risk stage | and ]| colorectal cancer, adjuvant therapies are justified and effective.
[Key words] colorectal cancer; lymph node micrometastasis;  epithelial membrane antigen;

carcinoembryonic antigen
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Fig 1 Micrometastasis detected by immunohistochemical
staining with monoclonal antirabbit epithelial membrane

antigen antibody (SPX100)
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2 EMAREFHKB L ITCs BRIE (SPX100)
Fig 2 Isolated tumor cells detected by immunohistochemical
staining with monoclonal antirabbit epithelial membrane

antigen antibody (SPX100)

Fig 3 Micrometastasis detected by immunohistochemical
staining with monoclonal antirabbit carcinoembryonic

antigen antibody (SPX100)

4 CEAZ@EMELF ITCs ByFKIE (SPX100)
Fig 4 Isolated tumor cells detected by immunohistochemical
staining with monoclonal antirabbit carcinoembryonic

antigen antibody (SPX100)
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Tab 1 Clinicopathological features associated with

micrometastases in lymph nodes by

immunohistochemistry (n)
Clinicopathologic Immunohistochemistry ~ Positive
) 7 Pvalue
Features Number + - )
Gender
Male 66 37 29 56. 06 .
1.559 0,212
Female 60 26 34 43,33
Age (y)
> 0 .
=63 7 33 37 47.14 0,289 0,591
<63 56 30 26 53.57
Location
Col 6 24 32 42.86
Colon > 2,057 0,151
Rectum 70 39 31 55.71
Tumor size (cm)
>4, 57 0 27 52.6.
Zhs : S 08 0,591
<4.5 69 33 36 47.82
Growth pattern
Expanding 61 30 31 49,18
Ucering 37 22 15 59. 46
2,194 0.533
Infiltrating 13 4 7 30.77
Other 15 7 8 46.67
Tumor stage
Ti 2 1 1 50,00
T2 53 23 20 43,40
1.467  0.690
T3 30 14 16 46,67
T4 41 25 16 60,97
Histologic grade
Well differentiat 4 44 40 52.3
e d.1 eren .la ed 8 52.38 0,571 0,450
Low differentiated 4 19 23 45,24
Venous invasion
Positive 6 2 4 33.33
0.700 0,403
Negative 120 61 59 50.83
Lymphatic invasion
Positive 26 18 8 69,23
6.784 0,009
Negative 100 45 65 45,00

Tumor size (4,451 1,79)cm in this group.
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Fig 5 Disease free survival curves for patients with stage | and
stage ]| colorectal carcinoma according to ITC, MCM and

immunohistochemical staining negetive in lymph nodes
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Tab 2 Associations between 5 years disease-free and

clinicopathological features

Clinicopathologic Disease free survival

2 P value
Features Number n % x
Gender
Male 66 50 75.58
2.303 0.129
Female 60 38 63.33
Age (y)
> 0 2
=3 ! s 04.28 2,308 0,129
<63 56 43 76.79
Location
Colon 56 37 66.07
(0. 680 (). 410
Rectum 70 51 72,28
Tumor size (¢cm)
>4.5 57 36 63.16
Zh ; ’ 16 0w
<4.5 69 52 75.36
Growth pattern
Expanding 61 44 72,13
Ucering 37 27 72.97
s 3874 0.275
Infiltrating 13 6 46.15
Other 15 1 73.33
Tumor stage
T1 2 2 100
™ 53 38 71.70 ]
1.569 0. 666
T3 30 19 63.33
T4 41 29 70,73
Histologic grade
Well differentiated 84 57 67.86
0,471 0,493
Low differentiated 4 31 73.81
Venous invasion
Positive 6 5 83.33 ~
0,544 0. 461
Negative 120 83 69.17
Lymphatic invasion
Positive 26 18 69,23
0,006 0,939
Negative 100 70 70. 00

Tumor size (4,45 1,79)cm in this group.
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