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Mucinous Histology as a Predictive Marker of 5-Fluorouracil-based Adjuvant

Chemotherapy for Colon Cancer
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Chang Hwan Cho, M.D., Kang Young Lee, M.D.
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Purpose: The aim of this study was to evaluate the value of mucinous histology as a predictive marker of 5-Fluorouracil (FU)-

based adjuvant chemotherapy in stage I, Il colon cancer.

Methods: Between January 1995 and December 2004, 987 patients who underwent curative resections for stage Il, IlI
sporadic colon cancer were classified into two groups, a mucinous carcinoma (MC) group and a non-mucinous carcinoma
(NMC) group, based on the histology of the primary tumor. The differences in their clinicopathological characteristics and
the prognostic impact of 5-FU-based adjuvant chemotherapy for various tumor histologies were analyzed.

Results: Of the 987 patients, MCs accounted for 6.8% (68 patients). MCs were more frequently located in the Rt. Colon (P<
0.001) and were more frequently seen in young patients (less than 40 yr old) (P=0.028). The 5-yr survival rates between MC
and NMC did not show any statistically significant difference. Patients, including both MC and NMC patients, who received
5-FU-based chemotherapy, revealed a better overall survival rate than patients with no adjuvant chemotherapy. In the multi-
variate analysis for the prognosis in NMC patients, 5-FU-based adjuvant chemotherapy, initial negative nodal status, and
preoperative CEA <5 ng/mL were statistically significant prognostic factors (P values: <0.001, <0.001, and <0.001, respec-
tively). In contrast, there was no statistically independent significance of 5-FU-based adjuvant chemotherapy in MC patients.
Conclusion: In stage Il and stage Il sporadic colon cancer patients, response to 5-FU-based adjuvant chemotherapy in

MC patients might be poor than it is in NMC patients.
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Table 1. Clinicopathologic characteristics according to histologi-
cal difference

Mucinous ~ Non-mucinous
carcinoma carcinoma P value
(n=68) (n=919)

Gender

Male 46 (67.6) 544 (59.2)

Female 22(32.4) 375 (40.8) 0.170
Age (yr)

<40 8(11.8) 49 (5.3)

>40 60 (88.2) 870 (94.7) 0.028
Location

Rt. colon 51(75.0) 446 (48.5)

Lt. colon 17 (25.0) 473 (51.5) <0.001
Preoperative CEA (ng/mL)

<5 43(63.2) 589 (64.1)

>5 25(36.8) 330 (35.9) 0.887
Depth of invasion

T1and T2 1(1.5) 29(3.2)

T3and T4 67 (98.5) 890 (96.8) 0.716*
Initial nodal status

Negative 36 (52.9 542 (59.0)

Positive 32(47.1) 377 (41.0) 0.330
Adjuvant therapy

None 12(17.6) 196 (21.3)

5-Fluorouracil-based 56 (82.4) 723(78.7) 0.473

chemotherapy
*Fisher’s exact test.

Values in parenthesis are percentage.
Rt. colon=cecum-transverse colon; Lt. colon=descending colon-sigmoid
colon.
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Fig. 1. Comparison of survival rates according to adjuvant che-
motherapy in stage Il (adjuvant [+]=5-fluorouracil-based adjuvant
chemotherapy; adjuvant [-]=no adjuvant chemotherapy). Five-year
oveall survival rate is 90.2% in adjuvant (+) and 81.1% in adjuvant (-).
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Table 2. Overall survival according to histological difference
divided by stage and 5-FU-based adjuvant chemotherapy status

Mucinous  Non-mucinous

5-FU-based : .
: carcinoma  carcinoma
Stage adjuvant P value
chemothera 5-yroverall  5-yr overall
Py survival (%)  survival (%)
Stage Il (=) 75.0 81.5 0.658
(+) 96.4 89.7 0.442
All 91.7 87.7 0.548
Stage Il (=) 75.0 55.5 0.398
(+) 714 710 0.898
All 71.9 68.6 0.783
Overall 82.4 79.8 0.634
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Fig. 2. Comparison of survival rates according to adjuvant chemo-
therapy in stage Il (adjuvant [+]=5-fluorouracil-based adjuvant che-
motherapy; adjuvant [-]=no adjuvant chemotherapy). Five-year oveall
survival rate is 71.1% in adjuvant (+) and 56.8% in adjuvant (-).
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Table 3. Univariate analysis of prognostic factors according to histological type
Mucinous carcinoma Non-mucinous carcinoma
Factors P value P value
Numbers 5-yr OS Numbers 5-yr OS
Gender
Male 46 84.8% 544 79.8%
Female 22 77.3% 0.768 375 80.0% 0.609
Age (yr)
<40 8 87.5% 49 79.4%
>40 60 81.7% 0.581 870 79.8% 0.259
Tumor location
Rt. colon 51 82.4% 446 78.8%
Lt. colon 17 82.4% 0.342 473 80.8% 0.959
Preoperative CEA (ng/mL)
<5 43 83.7 589 84.3
>5 25 80.0 0.450 330 719 <0.001
Depth of invasion
T1and T2 1 100% 29 72.5%
T3and T4 70 82.1% 0514 890 80.0% 0.942
Initial nodal status
Negative 36 91.7% 542 87.7%
Positive 32 71.9% 0.086 377 68.6% <0.001
5-Fluorouracil-based adjuvant chemotherapy
None 12 75.0% 196 73.7%
Adjuvant chemotherapy 56 83.9% 0.197 723 81.5% <0.001
OS=overall survival; Rt. colon=cecum-transverse colon; Lt. colon=descending colon-sigmoid colon.
Table 4. Multivariate analysis of prognostic factors according to histological difference
Mucinous carcinoma Non-mucinous carcinoma
Factors P value P value
HR 95% CI HR 95% Cl
Tumor location
Rt. colon 1 0.68-4.64 1 0.71-1.18
Lt. colon 1.68 0.317 0.92 0.529
Preoperative CEA (ng/mL)
<5 1 0.29-2.41 1 1.32-2.19
>5 0.843 0.751 1.70 <0.001
Depth of invasion
T1and T2 1 0.62-2.85
T3and T4 N/A 1.33 0.461
Initial nodal status
Negative 1 0.86-6.00 1 1.75-2.96
Positive 2.27 0.097 2.27 <0.001
5-Fluorouracil-based adjuvant chemotherapy
None 1 0.15-1.28 1 0.40-0.69
Adjuvant chemotherapy 0.43 0.133 0.52 <0.001

HR=hazard ratio; Cl=confidence interval; N/A=not available; Rt. colon=cecum-transverse colon; Lt. colon=descending colon-sigmoid colon.
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(Table 4).
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