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Analysis of Prognosis in Colorectal Mucinous Adenocarcinomas
A Retrospective Analysis with Peritoneal Fluid
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Purpose: Although many papers have reported poor prognosis of colorectal mucinous adenocarcinoma, the
underlying cause for its unfavorable outcome is yet to be elucidated. In the peritoneal fluid studies, we observed
that peritoneal recurrences and cytology positive cases were many times mucinous cancers. On the basis of these
observations, mucinous and non-mucinous adenocarcinomas were compared and prognostic factors were studied.
Methods: Five hundred and forty-six patients who underwent surgery for colorectal adenocarcinomas from January
2004 to December 2008 were included.

Results: Among the 546 patients, mucinous adenocarcinomas were 30 (5.5%) and non-mucinous adenocarcinomas
were 516 (94.5%). Mean age was 55.0 years, which was younger than 63.2 years in non-mucinous colon cancers.
They tend to develop in the right colon. Mucinous adenocarcinomas were more advanced in depth of invasion
and distant metastasis, but no significant difference in lymph node (LN) metastasis. Peritoneal CEA, CA19-9,
and positive cytology were more apparent. Liver and peritoneal metastasis did not show significant increases. Five
year survival rates were 82.9% and 91.7% and cancer free survival rates were 42.7% and 68.5% each, respectively,
for mucinous and non-mucinous cancers. According to stage, only stage III and IV patients showed differences
in cancer free survival and overall survival (P=0.001, 0.040).

Conclusion: Mucinous adenocarcinomas showed worse prognoses and significant differences in recurrences, but
had similar prognoses in eatly cancers. Although no significant differences were in LN metastasis, dissimilarities
were in infiltration depth. Infiltrations led to the increase in free cancer cells and peritoneal fluid tumor markers:
ultimately cancer recurrences developed. (J Korean Surg Soc 2010;79:474-480)
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Table 1. Clinical characteristics of mucinous adenocarcinoma

Variable Non mucinous Mucinous Pvalue
type type
Age 63.2+11.2 55.0£13.0 0.000
CEA (serum) 13.3+44.5 32.2+116.5 0.409
CA19-9 (serum) 46.1£184.1 34.8146.5 0.768
Family history 0.748
Positive 75 (14.5%) 5 (16.7%)
Negative 441 (85.5%) 25 (83.3%)
Gender 0.314
Male 306 (59.3%) 15 (50.0%)
Female 210 (40.7%) 15 (50.0%)
Tumor site 0.044
Right 131 (25.6%) 13 (43.3%)
Left 225 (43.6%) 7 (23.3%)
Rectum 160 (31.0%) 10 (33.3%)

(Fig. 1B, C, F).

2717 98] B3l F Aol A A4 AStoll A Az el A
9,] %L,q]}: ookx o] 29.4% % H]z—lonx«l /qoLv,] 6.3%91|
v]slo] wEQko v (P=0.001), H-7+4 CEAS} CA19-97} XA
/KLH-LA o]xLoi *‘7} o_,_y} 57.1%, 35.7% % H]xqou/z%
AQke] 31.3%, 12.7%0) Hlste] SostA] BkthP=0.046,
0.016)(Table 4).

Table 2. Pathologic features of mucinous adenocarcinoma

. Non mucinous Mucinous
Variable type (%) type (%) P-value
T stage 0.002
1 65 (12.8) 0
2 70 (13.8) 3 (10.3)
3 342 (67.2) 19 (65.5)
4 32 (6.3) 7 (24.1)
N stage 0.267
0 287 (56.4) 14 (46.7)
1 135 (26.5) 9 (30.0)
2 87 (17.1) 7 (23.3)
M stage 0.001
0 464 (89.9) 21 (70.0)
1 52 (10.1) 9 (30.0)

Lymphatic invasion
Venous invasion
Neural invasion

238/514 (46.3)
47/514 (9.1)
129/514 (25.1)

16/30 (53.3) 0453
2/30 (6.7) 0.645
5/30 (16.7) 0.298

AJCC stage 0.027
I 118 (22.9) 4 (13.3)
I 157 (30.4) 9 (30.0)
I 189 (36.6) 8 (26.7)
v 52 (10.1) 9 (30.0)

Table 3. Comparison of recurrence according to histologic type

Non mucinous  Mucinous

Variable type (%) type (%) P-value
Recurrence 0.001
Positive 96 (18.6) 13 (43.3)
Negative 420 (81.4) 17 (56.7)
Peritoneal metastasis 0.425
Positive 14 (14.6) 3 (23.1)
Negative 82 (85.4) 10 (76.9)
Liver metastasis 0.938
Positive 38 (39.6) 5 (38.5)
Negative 58 (60.4) 8 (61.5)
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Fig. 1. Cancer free survival and overall survival curve of patients by histologic type in whole patients (A, D); patients with stage I,

II (B, E); patients with stage III, IV (C, F).
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Table 4. Comparison of peritoneal fluid cytology and tumor mark-
ers according to histologic type

. Non mucinous Mucinous
Variable type (%) type (%) P-value
Cytology 0.001
Positive 16 (6.3) 5 (29.4)
Negative 238 (93.7) 12 (70.6)
Fluid CEA 0.046
<4 160 (68.7) 6 (42.9)
>4 73 (31.3) 8 (57.1)
Fluid CA19-9 0.016
<37 207 (87.3) 9 (64.3)
>37 30 (12.7) 5 (35.7)
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