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Clinical Significance of E-cadherin and 5-
catenin Complex Expression in T2 Colo-
rectal Cancer
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M.D., Byung Soh Min, M.D., Nam Kyu Kim, M.D.,
Seung Kook Sohn, M.D., Chang Hwan Cho, M.D.,
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Yonsei University College of Medicine, Seoul, Korea

Purpose: Expression of adhesion molecules is signifi-
cantly correlated with the invasion and the metastasis of
colorectal cancer. The aim of this study is to identify the
importance of the expressions of E-cadherin and /3-
catenin as a prognostic factor in T2 colorectal cancer.
Methods: Forty-five cases of primary T2 colorectal can-
cers were selected between February 1997 and February
2000. We evaluated the membranous expressions of
E-cadherin and B-catenin by using immunohistoche-
misty and analyzed the relationship with various clinico-
pathologic parameters. Results: Loss of membranous E-
cadherin was significantly associated with histologic
differentiation (P=0.023), vascular invasion (P<0.001),
lymphatic invasion (P<0.001), and lymph-node metas-
tases (P=0.001). Similar patterns were observed in the
expression of [-catenin. The correlation between the
E-cadherin and the [-catenin expressions was statis-
tically significant (P<<0.001). In the multivariate analysis,
neither the loss of expression of E-cadherin nor 3-ca-
tenin is a risk factor affecting lymph-node metastasis in
T2 colorectal cancers. However, there were significant
differences in the 5-year disease-free survival rates bet-
ween the positive (*, +) and the negative (—) expre-
ssion groups of E-cadherin and /3-catenin (P=0.015,
0.03). Conclusions: This study suggests that loss of
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membranous expression of E-cadherin and (-catenin
molecules correlates with poor prognostic factors and
indicates invasion and metastasis in T2 colorectal cancer,
which, therefore, might be predictive of short survival in
these patients. ] Korean Soc Coloproctol 2008;24:
91-99
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Fig. 1. Strong membranous expression of E-cadherin (A, immunoperoxidase, x200) and (G-catenin (B, immunoperoxidase,
x400) in colorectal carcinoma.

Fig. 2. Negative membranous expression of E-cadherin (A) and S-catenin (B) in colorectal carcinoma (immunoperoxidase, *200).



94 tistlAEEE] R A 24 @ A2 &, 2008

S Al %o] 126, A ANAAEo] 176, H A A

= 504] SZAAA A o) aﬂ 22{.,41% H A A <o)
2ell, A AR AR Ao 16, SERF 4] 16, ¥
A AAeo] 24t HT k2] 271+ 3.9+1.9 cm

A3, AZA Aol 22H49%)2] AA =F A A
How, AR = wAE A &t & A CEA

2 3.8 ng/ml (range 0.2~588)%Ath. Foko] B
Ste= E3I7} 134, FE3H7T 269, A E3H7T 64
7} HZA Holol W& EiollA F 7 Zholl
Folgt ol glgdth(Table 1). FZZ Fo] 134
(29%), WZH H-go] 211(47%), FH AR X Fo| 20|
(4%) 919l o] & =T A Fo| A=A Aol w
9] H oA el gk KXol 7t et 1270l A] A
o] QIlar, o] F 7TH-e TAAN, 4> A AR o]
NI 1S T4 E A Aot

Table 1. Dermographic finding of 45 patients

No lymph  Lymph node
node metastsis metastasis P-value
n=23 n=22

Age 56.0+8.8 56.8+11.2 0.809*
Sex

Male 13 10

Female 10 12 0.556
Primary cancer

Colon 7 9

Rectum 16 13 0.542
Size 3.6+1.8 42+42.1 0.339*
Histologic grade

wD' 8 5

MD' 13 13 0.512

PD’ 2 4
CEA (ng/ml)

<5 19 14

=5 4 g 0.189
Vascular invasion

No 19 13

Yes 4 9 0.108
Lymphatic invasion

No 17 7

Yes 6 15 0.007
Perineural invasion

No 23 20

Yes 0 ) 0.139
*t-test; WD = well differentiated adenocarcinoma; ™MD

= moderately differentiated adenocarcinoma; PD = poorly
differentiated adenocarcinoma.
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Table 2. Relationship between clinicopathologic finding and
E-cadherin

E-cadherin expression

() @ () Tow Pae
n=13 n=17 n=15 n=45

Age 57.2+11.5 56.5+7.5 55.6+11.5 56.4+9.9 0.914*
Sex
Male 7 9 7 23
Female 6 8 8 22 0.914
Primary
cancer
Colon 7 4 5 16
Rectum 6 13 10 29 0223
Size 32+1.0 44123 39+20 3.9+1.9 0.206*
Preoperative
CEA
(ng/ml)
<5 9 14 10 33
=5 4 3 5 12 0.560
Histologic
g;f]‘]i)eT 4 13
+ 11 11 26 0.023
MD 5 0 6
PD’
N stage
NO 2 8 9 19
N1 7 7 19 0.136
N2 4 2 1 7
Vascular
invasion
No 3 16 13 32
<0.
Yes 10 1 2 13 0.001
Lymphatic
invasion
No 1 13 10 24
<0.
Yes 12 4 5 21 0.001
Perineural
invasion
No 11 17 15 43
Yes 2 0 0 2 0.076
Lymph node
metastasis
No 2 8 13 23
Yes 11 9 2 2 0.001
*t-test; WD = well differentiated adenocarcinoma; ™MD

= moderately differentiated adenocarcinoma; PD = poorly
differentiated adenocarcinoma.
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Table 3. Relationship between clinicopathologic finding and
8 -catenin

B -catenin expression

Total P-value

(=) ) (+)
n=13 n=12 n=20 n=45

=4 (— )~i o] A3ttt B-cadherin®] wH
FE 131(29%)0M1 A S0l aL, 1741(38%)oll Al <F
kAl 1590(33%)0l| 4] kA o2 1}gkr). E-cadherin &

ﬂl
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E-cadherin®] AN AE T3+ fo3t 43
DAL A9 2(P=0.023), DIH{(P<0.001), ==z
Z8(P<0.001), F=A Ho|(P=0.001)8} Felgt A=
TAI7F A9 tH(Table 2). B-catenin®] & kAL 134
(29%)°ll A 54 oA 12](27%)0l A <FEA], 204
(44%)0ll A 2kAlo|9lc}. B-catenin SAIRFE FA| I E
3} 9l FE3E39ell F 89, 27%) E ke A3kl
2 (56l F 44], 73%) T vlHs A W E g A B
3}%(P=0.03) ¥ N H 7|(P=0.003), &= -F(P=0.006),
2 22 H((P<0.001), YZA Ho|(P<0.001)¢} 2
3 ARBAIZE A thH(Table 3). ®’IZA Holo] $13<l
A2 A ek B8 gk At elhelofal ey A, A=l
¥, 9Z3 -, B-cadherin ¥ S-catenin®] FALH
oS
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Table 4. Risk of lymph node metastasis in T2 colorectal
cancer

Od.ds P-value CI

ratio
CEA =5 (ng/ml) 927 0.156 0.48~201.19
Vascular invasion 447 0314 0.24~82.69
Lymphatic invasion 1.14 0810 0.06~36.50
E-cadherin expression (—) 24.57  0.063 0.84~716.78
B-catenin expression (—) 15.05 0.087 0.67~337.22

Age 55.9+11.2 55.7+11.7 57.2£8.3 56.4+1.0 0.905*
Sex
Male 7 7 9 23
Female 6 5 11 22 0.745
Primary
cancer
Colon 7 3 6 16
Rectum 6 9 14 29 0253
Size 36+1.5 44+25 3.8+#19 3.9£19 0.559*
Preoperative
CEA
(ng/ml)
<5 10 8 15 33
=5 3 4 5 12 0.824
Histologic
grade
wp' 3 3 7 13
Mp" 5 8 13 26 0.030
PD’ 5 1 0 6
N stage
NO 2 2 15 19
N1 8 8 3 19 0.003
N2 3 2 2 7
Vascular
invasion
No 5 9 18 32
Yes 8 3 2 13 0.006
Lymphatic
invasion
No 1 8 15 24
<0.
Yes 12 4 5 21 0.001
Perineural
invasion
No 11 12 20 43
Yes 2 0 0 2 0.076
Lymph node
metastasis
No 2 2 19 23
Yes 11 10 1 22 <0001
*t-test; WD = well differentiated adenocarcinoma; ™MD =

moderately differentiated adenocarcinoma; PD = poorly dif-
ferentiated adenocarcinoma.

Table 5. Relationship between E-cadherin and A-catenin
expression in primary tumor (n=45)

B -catenin expression (%)

E-cadherin expression (%)

— + +
- 10 (22.2) 3 (67) 0 (0)
367 7 (15.6) 7 (15.6)

+

0 (0) 2 (44) 13 (28.9)

— = negative expression; + = weak positive expression; +
= positive expression.
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Fig. 3. Disease free survival of T2 colorectal cancer patients
according to lymph node metastasis (LN (—) = no lymph node
metastasis; LN (+) = lymph node metastasis; P=0.038).
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Fig. 4. Disease free survival of T2 colorectal cancer patients

stratified by E-cadherin expression (— = negative expression;
+ = weak positive expression, + = positive expression;
P=0.015)
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Fig. 5. Disease free survival of T2 colorectal cancer patients
stratified by [-catenin expression (— = negative expression;
+ = weak positive expression, + = positive expression;
P=0.03)
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