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Clinicopathologic Characteristics and Prognosis of Colon Cancer Patients with Different
Primary Locations
XU Hongli', HU Junjie’, XU Huiting', XIAO Zhihua', LIANG Xinjun', WEI Shaozhong’
1. Hubei Colorectal Cancer Clinical Research Center, Department of Abdominal Oncology,
Hubei Cancer Hospital, Wuhan 430079, China; 2. Hubei Colorectal Cancer Clinical Research
Center, Department of Gastrointestinal Surgery, Hubei Cancer Hospital, Wuhan 430079, China
Corresponding Author: WEI Shaozhong, E-mail: weishaozhong09@163.com

Abstract: Objective To examine clinicopathologic characteristics and survival differences of colon cancer
patients by different primary locations. Methods We retrospectively analyzed the medical records of 1088
colon cancer patients. Kaplan-Meier curves were generated for colon subsite location, and survival curves
were compared with the Log rank test. Cox proportional hazards regression models were used for multivariate
survival analyses. Results Patients with ascending colon cancer were the oldest (mean age: 61.1+12.3 years)
and predominantly were female (47%). Tumor diameters in ascending and transverse colon cancer groups (5.9
+2.2cm and 5.842.4cm) were significantly larger than those in descending and sigmoid colon cancer groups(4.4
+1.8cm and 4.6x1.7cm) (P=0.000). A larger proportion of sigmoid cancer group (9.9%) presented as stage |
compared with ascending colon cancer group (3.8%) (P=0.001). Ascending and transverse colon cancer groups
were associated with a larger proportion of poorly-differentiated and undifferentiated adenocarcinoma, mucinous
adenocarcinoma and vascular invasion than descending and sigmoid colon cancer groups, with significant
difference. The five-year overall survival of ascending, transverse, descending and sigmoid colon cancer groups
were 71.4%, 75.4%, 73.5% and 79.7% respectively (P=0.000). Multivariate adjusted overall survival analyses
showed sigmoid colon cancer group had decreased risk of death compared with ascending colon cancer group
(HR=0.68, 95%CI:0.50-0.91). In stage IV disease, sigmoid colon cancer group had the most favorable outcome
(HR=0.54, 95%CI:0.32-0.90). Conclusion Colon cancer patients with different primary locations have
different clinical data and survival, and those with stage IV sigmoid colon cancer have the best prognosis.
Key words: Colon cancer; Tumor location; Clinicopathologic characteristics; Prognosis
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Tablel Clinicopathologic characteristics of 1088 patients with colon cancer

Ascending Transverse Descending Sigmoid
Characteristic colon cancer colon cancer colon cancer colon cancer ? P
(n=396) (n=160) (n=117) (n=415)
Age(years) 61.1+£12.3 58.3+14.0 58.9+12.4 59.6+12.4 F=2277 0.078
Gender 7.318 0.062
Male 210(53.0%) 94(58.8%) 78(66.7%) 240(57.8%)
Female 186(47.0%) 66(41.2%) 39(33.3%) 175(42.2%)
CEA 8.112 0.044
Normal 204(51.5%) 92(57.5%) 75(64.1%) 246(59.3%)
Abnormal 192(48.5%) 68(42.5%) 42(35.9%) 169(40.7%)
Size(cm) 5.9+2.2 5.842.4 4.4+1.8 4.6+1.7 F=38.854 0.000
TNM stage 29.063 0.001
I 15(3.8%) 3(1.9%) 5(4.3%) 41(9.9%)
I 173(43.7%) 87(54.4%) 59(50.4%) 186(44.8%)
m 143(36.1%) 45(28.1%) 41(35.0%) 138(33.3%)
v 65(16.4%) 25(15.6%) 12(10.3%) 50(12.0%)
Morphology 5414 0.491
Invasion 48(12.1%) 14(8.8%) 15(12.8%) 40(9.6%)
Ulceration 105(26.5%) 52(32.5%) 33(28.2%) 134(32.3%)
Swell 243(61.4%) 94(58.8%) 69(59.0%) 241(58.1%)
Differentiation 45.578 0.000
Poor 98(24.7%) 42(26.3%) 21(17.9%) 49(11.8%)
Moderate 281(71.0%) 108(67.5%) 91(77.8%) 313(75.4%)
Well 17(4.3%) 10(6.3%) 5(4.3%) 53(12.8%)
Mucus 38.455 0.000
Yes 135(34.1%) 51(31.9%) 26(22.2%) 66(15.9%)
No 261(65.9%) 109(68.1%) 91(77.8%) 349(84.1%)
Vascular invasion 15.891 0.001
Yes 42(10.6%) 13(8.1%) 5(4.3%) 16(3.9%)
No 354(89.4%) 147(91.9%) 112(95.7%) 399(96.1%)
Tumor deposit 1.967 0.579
Yes 69(17.3%) 23(14.6%) 22(18.8%) 61(14.7%)
No 329(82.7%) 135(85.4%) 95(81.2%) 354(85.3%)
Lymph node numbers 21.0+9.866 19.4+11.1 13.5+£8.3 13.8+8.0 F=50.783 0.000
Adjuvant chemotherapy 4.489 0.213
Yes 303(76.5%) 114(71.3%) 86(73.5%) 291(70.1%)
No 93(23.5%) 46(28.8%) 31(26.5%) 124(29.9%)

Note: CEA: carcinoembryonic antigen
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Table2 Hazard ratio for mortality of colon cancer patients
with different locations by stage

HR(95%CI)

Tumor

location Stage I /I Stage I Stage IV Total
Ascending 1.00 1.00 1.00 1.00
colon

Transverse 1.50 0.99 1.17 1.08
colon (0.74-3.05) (0.56-1.77) (0.67-2.06) (0.77-1.50)
Descending 1.63 1.00 0.78 1.00
colon (0.71-3.72) (0.53-1.89) (0.37-1.66) (0.67-1.50)
Sigmoid 1.12 0.76 0.54 0.68
colon (0.57-2.21) (0.47-1.25) (0.32-0.90)" (0.50-0.91)"

Notes: *: P<0.05, compared with ascending colon group; 95% confidence
interval within parenthesis; Cox regression model controlling for
gender, age, level of carcinoembryonic antigen, tumor size, stage,
number of lymph node harvested, morphology, differentiation, mucus,

vascular invasion, tumor deposit and adjuvant chemotherapy
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A: Overall survival curves of colon cancer patients with different primary
tumor locations; B: Adjusted overall survival curves of colon cancer
patients with different primary tumor locations; Cox regression model
controlling for sex, age, level of carcinoembryonic antigen, tumor size,
stage, number of lymph node harvested, morphology, differentiation,
mucus, vascular invasion, tumor deposit and adjuvant chemotherapy
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Figurel Overall survival curves of colon cancer patients
with different primary tumor locations
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