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Detection of Micrometagtasisand Its Clinical Significance in Lymph Nodesfrom NO Color-
ectal Cancers by FQ PCR
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Abgract :Objective  To study the detection of lymph node micrometastassin NO colorecta cancer patients and
itsdinica dgnificance in these patients. Methods In the study , 453 lymph nodes obtained from 45cases of NO
oolorectd cancer going curative operation were examined, usng fluorescent quantity polymerase chan reection
(FQ PCR) assay to detect cytokeratin 20 (CK20) mRNA expresson for identifying micrometastass. Results
Micrometastas s was detected in 46 |ymph nodes (10.2 %, 46/ 453) of 20 cases (44.4 % ,20/ 45) . The presence
of micrometastass was corrdated with invason depth of primary tumor , but was not related to sex, age, dze
and differentiation of primary tumor. The mean follow-up time in the positive groups (20 cases) with microme-
tastas's and the negative groups(25 cases) without micrometastass were 19.6 and 22.4 months resectively ,
but there were 7 cases post-operative recurrence, metastases and 5 cases died in postive groups (20 cases) with
micrometastas's, only 1 case died because of recurrence or metastases in negative groups (25 cases) without mi-
crometastasis ((* = 7.305, P<0.05). The dissasefree surviva of postive and negative groups was 75.0 %
(15/ 20) and 96.0 % (24/25) , respectivdly. The two groups have dgnificant difference (X °> = 4.240, P<
0.05). Condusion CK20 FQ-PCR assay is a senstive and spedific method to detect lymph node micrometastar
dgsin the patients with NO colorecta cancer. The detection of CK20 mRNA in lymph nodes may contribute to
improve the accuracy of clinical staging, determine patient$ prognoss and provide irformation for rationa adju-
vant thergpy.
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