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Abstract: [ Objective] In the past, many studies have reported the mode of colorectal cancer (CRC) metastasis, but
there is still a lack of research based on long—term follow—up and death as the end point to summarize the location, mode
and related survival data of CRC metastasis.[ Methods] The data of 373 dead patients with colorectal cancer in the Sixth Af-
filiated Hospital of Sun Yat—sen University were reviewed, and the location, mode, incidence and survival data of tumor
metastasis were statistically analyzed.[Results] 334 patients (89.5%) died of tumor related death. The liver metastasis rate
was 51.5%, the lung metastasis rate was 40.4%, and the peritoneal metastasis rate was 55.7%. The number of patients
with liver, lung or peritoneal metastasis only was 27 (8%), 21 (6.3%) and 63 (18.9%) respectively. The prognosis of pa-
tients with simple lung metastasis was better (P<0.01). There were 66 patients (19.7%) with simultaneous metastasis of
liver, lung and peritoneum, and the prognosis was the worst (P<0.01).[Conclusion] Not all dead colorectal cancer pa-
tients have simultaneous metastasis of liver, lung and peritoneum. There are differences in the location and mode of metas-
tasis in different patients, which is related to survival.
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Table 1 Demographic, clinical and pathological

characteristics of 373 patients

Items n(%)
Gender
Male 222(59.5)
Female 151(40.5)
Age of death/years
<30 14(3.8)
31~45 32(8.6)
46~60 89(23.9)
61~75 133(35.7)
>75 105(28.2)
Course of disease/months
<12 185(49.6)
12~36 114(30.6)
37~60 28(7.4)
>60 20(5.4)
Unknown 26(7.0)
Tumor location"
Right side colon 137(36.7)
Left side colon 101(27.1)
Rectum or anus 132(35.4)
Multiple primary 1(0.3)
Unknown 2(0.5)
Primary tumors resection
Yes 240(64.3)
No or unknown 133(35.7)
Cause of death
Tumor related 334(89.5)
Non~-tumor related 39(10.5)

" Right side colon: cecum, ascending colon, hepatic flexure
of colon, transverse colon; Left side colon: splenic flexure of co-

lon, descending colon, sigmoid colon.

2.2 HERBELIER
AW TG 334 5 I AH SR TS R B
CT . MRI,PET 5%, B it8 55 7] 2 W0 0T Ak i I8 17 150 5[]

ek 34~ H 4295 151 (88.3%) 5 3~6 4~ H 1 25
(6.6%) ;6~121H N 741(2.4%) ; #3124~ H 741
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PN 3B . JlE RS 135 4], JohtiFE A% 195 4, Jo ik
FIWT 41, ME AL RS 186 B (& TR BERE RS 3 601
TCME G 7% 145 461], Tk FIWr 3 491 . AR 4% 7
FLFE - RN D\ B At AL bk L 25 5% 4% 35 461, B
R 3401, B MR AL 25 i), DR BLAE RS 13 49, LA
1041, 5 I 4% o 9], i 7% 7 9], B e % 6 1]
JoE B 5 ¥ 2 ), B R F8 1 B, LI B S 4
#il(F2).

R2 334 0IphEMEIET CRC BEHBIABER
Table 2 Metastatic sites in 334 CRC patients with

tumor related death

Metastatic sites n(%)
Peritoneum"’ 186 (55.7)
Liver 172 (51.5)
Lung 135 (40.4)
Distant lymph node 35 (10.5)
Bone 34 (10.2)
Adrenal gland 25(7.5)
Ovary 13 (3.9)
Spleen 10 (3.0)
Brain 7(2.1)
Bladder 6 (1.8)
Uterus 6 (1.8)
Muscle 4(1.2)
Abdominal wall 3(0.9)
Pancreas 2(0.6)
Bile duct 1(0.3)

"3 patients with peritoneal and abdominal wall metastasis.
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Table 3 Differences between liver, lung and peritoneal metastasis alone

Ttems Li (N=27) Lu (N=21) P (N=63) X'H P
Gender 0.423  0.809
Male 13 12 34
Female 14 9 29
Tumor location 4023 0402
Right side colon 6 6 24
Left side colon 9 6 22
Rectum or anus 12 9 17
Primary tumors resection 4496  0.105
Yes 14 17 42
No 13 4 21
CEA Max 50.2 (13.0~182.5) 30.0 (5.2~115.7) 31.9 (10.1~272.5) 1.707  0.426
CA19-9 Max 49.8 25.1 1272
(10~5 822) (16~2703) (16.8~682.8) 0293 0864
Median age of death 69(39~79) 68(61~75) 60(46~72) 3.956  0.022
Median survival time/months 9.36 30.40 13.46
(3.27~32.43) (15.43~74.43) (5.67~22.43) 1336 <0.001

Li: Liver metastasis only; Lu: Lung metastasis only; P: Peritoneal metastasis only.

FEAEAE BT, Bl e A Je s A A AR T
B2 TG A% B PRl I G RS (P<0.01, BT 1A) . &
IR 2448 B % R 10 9 AR AF O e 25 5% (P=
0.44,K11B) . 3 3 ARALEE AL [0 AR A7 ] W 22
T2 AN EBAE A S 1A AL B RS 1 R A (P <
0.01,&11C),
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T IIFE % & (P <0.01) , {H & 5 4% §8 15 T i I
FMH IO 25 5 (P =035, 12) .
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Table 4 Difference between liver + lung, liver + peritoneum or lung + peritoneum metastasis

Li+Lu Li+P Lu+P
[tems x/H P
(n=35) (n=44) (n=13)
Gender 0.436 0.435
Male 21 29 6
Female 14 15 7
Tumor location 20.03 0.001
Right side colon 8 29 5
Left side colon 6 8 4
Rectum or anus 21 7 4
Primary tumors resection 0.018 0.991
Yes 21 27 8
No 14 17 5
CEA Max 172 (16~468) 32 (6~1118) 48.8 (5.0~634.9) 0.579 0.748
CA19-9 Max 602 73 231
2.106 0.349
(14~2988) (9~1346) (6~1027)
Median age of death 65(49~77) 69(59~78) 64(48~66) 1.569 0.214
Median survival time/months 8.23 10.27 17.26
0.302 0.129
(2.27~25.33) (3.37~23.30) (14.40~28.63)

Li+Lu: Liver and lung metastasis; Li+P: Liver and peritoneal metastasis; Lu+P: Lung and peritoneal metastasis.

RS GHAMEREBSTHMEREBZBANES

Table 5 Difference between combined hepatopulmonary peritoneal metastasis and non hepatopulmonary peritoneal

metastasis
Combined with liver, lung and peri- Without liver, lung or peri-
ftems toneal metastasis ( ng:66 ) ' toneal metastasis i n:22 ) X1z v
Gender 0.011 0.917
Male 42 40
Female 24 22
Tumor location 13.12 0.001
Right side colon 20 47
Left side colon 27 15
Rectum or anus 19 32
Primary tumors resection 6.15 0.013
Yes 40 50
No 26 12
CEA Max 384(51~1548) 7(3~66) 634 <0.001
CA19-9 Max 728(16~5 084) 13(5~32) 806.5 <0.001
Median age of death 63(56~71) 70(59~80) 2.27 0.059

Median survival time/months 12.26(4.40~28.57) 8.36(1.36~21.40) 1.484 0.909
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Comparison of survival curves of patients with different metastasis modes. A shows the difference between liver metastasis only, lung metastasis on-

ly and peritoneal metastasis only; B shows the difference between combined with liver and lung metastasis, liver and peritoneal metastasis, lung and peri-

toneal metastasis ; C shows the difference among 1, 2 and 3 organs.

B1 FAEERBEXBENETFHELER

Fig.1 Comparison of survival curves of patients with different metastasis modes
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Table 6 Relationship between resection of primary tumor and hepatopulmonary peritoneal metastasis

Resection of primary

No resection of primary

ftems tumor (n=218) tumor (n=116) 1 P
Liver metastasis 102 70 5.570 0.020
No liver metastasis 116 46
Lung metastasis 85 50 0.532 0.460
No lung metastasis 133 66
Peritoneal metastasis 117 69 1.037 0.310
No peritoneal metastasis 101 47
xRT FHEHMEATCEESFEGFZTECox@MEANINER

Table 7 Multivariate Cox regression analysis of 5—year survival in patients with colorectal cancer (N=334)

Variables

b S, Waldy P RR RR95%CI

Palliative chemotherapy(Yes vs. No)

-0.465 0.152  5.658 0.017 0.628 (0.518, 0.938)

Primary tumor site(Right side colon vs. Left side colon vs. Rectum and Anus) —0.325 0.083 15.281 0.000 0.722 (0.613, 0.850)

Resection of primary tumor (Yes vs. No)

Pattern of metastasis site

-0.837 0.140 35.473 0.000 0.433 (0.329, 0.570)
-0.348 0.129 7.230 0.007 0.706 (0.548, 0.910)

G350 R B 78 T1%, il % 4% 38% , I B 5% 7 20% .
Welch i i) 143 1 K4 5 CRC (955 RS 50805 4391 A
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TS — TR I LIE T AR A
BLGE CRCHE RSB A L B AH 56 A A7 5004 1) B
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FE 334 151 b I8 AR S A6 T A 1 B R R R
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Lol e T REAERGE o FRATT 5300 & BN B 172 451
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(55.7%) o FeAT 10 W5 3 Ho A 25 B FR AL 98 5 Ny
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Effect of liver, lung and peritoneal metastasis on survival curve of patients. Figure 2A shows the difference between patients with or without liver

metastasis; Figure 2B shows the difference between patients with or without lung metastasis; Figure 2C shows the difference between patients with or

without peritoneal metastasis.

B2 BFOAGFERRFER S BE £ KM

Fig. 2 Effect of liver, lung and peritoneal metastasis on survival curve of patients
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