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Clinicopathological Characteristics of Colorectal Cancer
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Baclkground/Aims: Colorectal cancer (CRC) has been one of the major causes of death and has become a major public
health concern. The incidence of CRC has been increasing regardless of gender in Korea. Until now, however, the studies on
gender-based clinicopathological characteristics of CRC focused on pathology have never been reported. Therefore, we aimed
to evaluate the difference in clinicopathological characteristics of CRC according to gender in Korea. Methods: Medical re-
cords of 342 patients with advanced CRC who underwent surgical resection at Kyung Hee University Hospital at Gangdong
from June 2006 to December 2011 were retrospectively analyzed. The data of the clinicopathological characteristics of CRC by
gender difference were compared. Results: Of these 341 patients, 203 (60%) patients were male and 138 (40%) patients were
female. The male preponderance was noted in all age groups for total CRC and left-sided CRC. However, for right-sided colon
cancer, this male preponderance was significantly decreased with increasing age groups (P=0.025) and was finally reversed
in elderly groups (age >60 years). The microsatellite instability represented by negative staining for h(MLH1 and hMSH2 was
more frequently detected in women than men (P=0.037). Conclusions: The male preponderance in right-sided colon cancer
decreased with increasing age groups and finally reversed in age groups more than 60 years. Microsatellite instability with im-
munohistochemical staining was more frequently detected in women. However, further studies with a large number of patients
are warranted on this issue. (Intest Res 2012;10:365-371)
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Table 1. Baseline Clinical Characteristics of Study Patients according to Gender Difference

Clinical characteristic Men (n=203) Women (n=138) P-value
Demographic data
Age (year) 64.30£11.25 65.70+11.67 0.254
Body mass index (kg/m?) 22.90+3.00 23.40+3.80 0.215
Family history of CRC 1(0.5) 4(2.9) 0.070
Laboratory data
White blood cell (x10°/L) 7.60+2.69 7.30+2.66 0.283
Hemoglobin (g/dL) 12.40£2.35 11.60£2.15 0.002
Neutrophil/lymphocyte ratio 3.70£5.04 3.20+2.62 0.264
Albumin (g/dL) 4.00+0.47 400+0.38 0979
Cholesterol (mg/dL) 161.20£38.55 173.50+£39.00 0.004
Creatinine (mg/dL) 1.10+1.22 0.90£0.45 0.007
Serum CEA (ng/mL) 91.20+691.56 18.00+£78.84 0.298

Values are presented as mean+SD or n (%).
CRC, colorectal cancer.

1.0 1
_ W P=0.944
S 0.8 o e
()
®
S 06
s
a
Q2 044 Gender
2 _I1 Male (n=196)
g __ 1 Female (n=135)
S 02
(@]
0.0 T T T T T T 1
0 12 24 36 48 60

Duration of survival (months)

Fig. 1. Kaplan-Meier survival for the patients with colorectal cancer
by gender difference. The survival rate did not differ between the two
groups (P=0.944 by Log-rank test).
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Table 2. Histopathological Characteristics of Study Patients according to Gender Difference

Histopathological characteristic

Location
Right colon

Left colon

Pathological finding
Tumor size (cm)
Differentiation (well: moderate: poorly)
Lymphatic invasion (yes)
Vascular invasion (yes)
Depth of invasion (pT3-4)

Lymph node metastasis (yes)

TNM Stages
Stage O-|
Stage |l
Stage IlI

Immunohistochemical staining
Ki-67 (positive)*
Microsatellite stability*

hMLH1 negative
hMSH2 negative

hMLH1 & hMSH2 negative

p53 (positive)*

Percentage of p53 in p53 (+)

EGFR (positive)*
ERCC-1 (positive)*

Men (n=203) Women (n=138) P-value
57 (31.5) 49 (39.5) 0.148
124 (68.5) 75 (60.5)
5.40+2.39 5.30+2.09 0.566
16:167:8 (8.4:87.4:4.2) 11:113:3 (8.7:89.0:2.4) 0.683
43 (23.5) 35(28.5) 0.329
10 (5.5) 7 (5.7) 0.951
154 (86.0) 108 (88.5) 0.528
43 (23.5) 35(28.5) 0.329
20 (11.2) 13 (10.7) 0.687
75 (41.9) 53 (43.8)
84 (46.9) 55 (45.5)

175/177 (98.9) 120/121(98.2) 0.797
6/177 (3.4) 15/121 (12.4) 0.003
4/177 (2.3) 4121 (3.3) 0.583

0(0.0) 3(2.5) 0.037

131176 (74.4) 99/121 (81.8) 0.141

57.0 43.0
781177 (44.1) 45/121 (37.2) 0.236
143/151 (94.7) 108/112 (96.4) 0.507

Values are presented as mean+SD or n (%).

EGFR, epidermal growth factor receptor; ERCC-1, excision repair cross complementation-1.
*Data of immunohistochemical staining was collected in part of study populations.

Table 3. Relation between the Location of Colorectal Cancer and

Microsatellite Instability according to hMLH1 and hMSH2

Right colon Left colon Povalue
(n=102) (n=188)

hMLH1
Positive 86 (84.3) 183 (97.3) 0.000
Negative 6(15.7) 5(2.7)

hMSH2
Positive 98 (34.8) 184 (65.2) 0.373
Negative 4(3.9) 4(2.1)

hMLH1 and hHSH2
All negative 2 (2.0) 1(0.5) 0.251
hMLH1 (+) or h(MSH2 (+) 100 (98.0) 187 (99.5)

Values are presented as n (%).
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Fig. 2. The prevalence of colorectal cancer by gender differences in diverse age groups. Total colorectal cancer group (A) and left-sided colorectal
cancer group (B). The male preponderance was noted in all age groups in total and left-sided colorectal cancers.

50
P=0.025
40 - M Male 307
[ Female
= 30
=
2
& 201 .
10 A
4 4
-
O T T 1
<40 40-59 >60

Age group (year)

Fig. 3. The prevalence of right-sided colorectal cancer by gender dif-
ferences in diverse age groups. Male preponderance was significantly
decreased with increasing age groups and was finally reversed in age
groups 260 years.
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