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Total Number of Lymph Nodes Retrieved in Stage III Rectal Cancer Patient
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Young Bae Kim, Ph.D., Kwang Wook Suh, Ph.D.

Department of Surgery, Pathology, Ajou University College of Medicine, Suwon, Korea

Purpose: Adequate lymph node analysis is critical for appropriate staging in colorectal cancer. The aim of this
study is to determine whether 12 or more nodes recovered in stage III rectal cancer results in improved oncologic

outcomes.

Methods: Two hundred and forty-eight patients with stage III rectal cancer from 1995 through 2004 were reviewed.
They were categorized into 2 subgroups by the number of nodes retrieved (<12 and =12), and oncologic outcomes

in terms of 5-year overall and disease-free survival were analyzed for all patients, patients with American Joint
Committee on Cancer (AJCC) N1 disease (N=145), and those with AJCC N2 (N=103).

Results: Five-year overall and disease-free survival was 79.0% and 58.4%, respectively. There was no significant
difference in clincopathologic features between <12 retrieval group and =12 group. Although there was significant
difference in overall survival and disease-free survival between the number (<12 and =12) of lymph nodes
removed in N2 disease (P=0.043; P=0.022) in univariate analysis, the total number of lymph nodes retrieved was
not a prognostic factor affecting survival in multivariate analysis. The N2 stage and lateral margin involvement

were prognostic factors affecting survival in multivariate analysis.

Conclusion: This study showed that the total number of lymph nodes analyzed for stage III rectal cancer is not
a prognostic factor on overall or disease-free survival in multivariate analysis. (J Korean Surg Soc 2009;77:262-266)
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Table 1. Patients and tumor characteristics

No. of patients (%)

P-value
<12 nodes =12 nodes

Total 48 200

Gender 0.579
Male 29 (20.6) 112 (79.4)

Female 19 (17.8) 88 (82.2)

Age (yr, range) 60.7 21~79) 57.0 24~84) 0.058

Tumor location 0.615
Upper 10 (20.0) 40 (80.0)

Mid 24 (21.6) 87 (78.4)
Lower 14 (16.1) 73 (83.9)

T stage 0.468
Tl 0 2 (100.0)

T2 3 (14.3) 18 (85.7)
T3 43 (20.7) 165 (79.3)
T4 2 (11.8) 14 (88.2)

Tumor type 0.939
Mucinous 4 (20.0) 16 (80.0)
Nonmucinous 44 (19.3) 184 (80.7)

N stage
N1 34 (23.4) 111 (76.6) 0.053
N2 14 (13.6) 89 (86.4)

Lateral margin (+) 10 (20.8) 22 (11.0) 0.068

Mean lymph node 8.167 2245 <0.001
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Fig. 1. (A) Kaplan-Meier disease-free survival according to the total number of lymph nodes retrieved. (B) Kaplan-Meier overall survival

according to the total number of lymph nodes retrieved.

Table 2. Five-year overall survival and disease free survival according to the number of nodes examined

No. of patients 5-year OS* (%) P-value 5-year DFS’ (%) P-value

N1 0.672 0.607
<12 nodes 34 82.0 62.6
=12 nodes 111 84.9 69.5

N2 0.043 0.022
<12 nodes 14 51.1 222
=12 nodes 89 72.6 47.4

All patients 0.237 0.236
<12 nodes 48 73.4 51.3
=12 nodes 200 80.1 60.1

*5-year OS = 5-year overall survival rate; TS-year DFS = 5-year disease free survival rate.
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Table 4. Multivariate analysis for 5-year disease-free survival

HR 95% CI P-value
Nodal status 0.001
N1 1
N2 2.080 1.376~3.145
Lateral margin 0.012
Negative 1
Positive 1.975 1.163~3.355
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