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Abstract: [ Purpose ] To clarify the role of circulating tumor cell(CTC) in stage Il colorectal cancer
(CRC) patients treated with curative surgery. [Methods] CTCs were detected using a negative en-
richment and immuno-fluorescence in situ hybridization (imFISH) staining method from the venous
blood samples obtained from 73 stage II CRC patients. The clinic-pathologic characteristics and
recurrence free survival(RFS) were collected. [Results]73 stage II CRC patients were included in
this study. The CTC positive rate was 65.8% in all patients,62.7% in no recurrence patients and
87.5% in recurrent patients. The average RFS was 42.6 months for all patients,40.7 months for
CTC-positive patients,and 46.0 months for CTC-negative patients (P=0.043). No recurrence oc-
curred for CTC-positive patients treated with adjuvant chemotherapy. The average RFS for CTC-
positive patients without adjuvant chemotherapy was 45.8 months. [Conclusion] CTC could be
used as a prognostic factor to predict average RFS for stage [ CRC patients,and may have poten-
tial in selecting stage Il CRC patients for adjuvant chemotherapy.
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Figure 1 Flow chart of CTCs enrichment and identification

(A) DAPI:blue; (B) CD45:red; (C) CEP8:orange; (D) Merged image. The cell was
considered as a CTC,when it was CD45 negative and CEP8 with hyperdiploid

Figure 2 Identification of CTCs by imFISH staining

WA CTC AEMATRAA S HBILT 7 K &7 4

RFS 4 38.6 M H  (95%CI1:36.905~40.295), FF AW 41 .CTC+CHEMO+4] ,CTC-CHEMO + 41 ,CTC +
B EY RFS N 426 1~ H (95%C1:40.330~  CHEMO-4{# CTC-CHEMO-4, CTC-CHEMO-4H¥%
44.931), CTC FHPEZ vs CTC FIPEZEF- 24 RFS i RFSH454 1H (95%C1:42329-48536);CTC+CHEMO- 41
40.7 4~ H (95%C1:37.662~43.699) vs 46.0 ™~ H (95%  * {ii RFS 4 458 4~ H ;CTC+CHEMO+41 fl CTC -

C1:43.490~48.526) (P=0.043) (Figure 3),
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CHEMO+¥R B & % (P=0.038) (Figure 4)
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Figure 3 RFS analysis depending on post-operative
CTCs of stage II CRC
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Figure 4 RFS analysis depending on post-operative
both CTCs and adjuvant chemotherapy

Table 1 Correlation between CTC and major
clinicopathological characteristics

Characteristics Cases P
CTCs<2  CTCs=2
Gender
Female 4 25
Male 21 23 0.005
Differentiation
Well 1 2
Moderate 22 44 0.820
Poor 1 2
Tumour localization
Ascending colon 2 12
Transverse colon 1 3
Descending colon 2 4 0.465
Sigmoid colon 11 18
Rectum 9 11
Tumor type
Ulcerative 17 37 0.575
Protrude 8 11
Surgical approach
Laparoscopic 15 28
Open 6 15 0.777
Converted 4 5
T stage
T, 24 43
0.423
T, 1 5
3o #
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