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Prognostic Factors of 68 Patients with Metachronous Liver

Metastasis from Colorectal Cancer After Surgical Treatment

WANG Meng, JIANG Yu-juan, ZHOU Si-cheng, LIANG Jian-wei, ZHENG Chao-xu
(National Cancer Center/National Clinical Research Center for Cancer/Cancer Hospital, Chinese
Academy of Medical Sciences and Peking Union Medical College , Beijing 100021, China)

Abstract: [Objective] To investigate the prognostic factors of colorectal cancer patients with
metachronous liver metastases after surgical treatment. [ Methods] The clinical data of 68 patients
with colorectal cancer who underwent surgical treatment and developed metachronous liver metas-
tasis in Cancer Hospital, Chinese Academy of Medical Sciences and Peking Union Medical Col-
lege during August 2014 to June 2021, were retrospectively analyzed. Patients were regularly fol-
lowed up and the prognostic factors were analyzed by univariate and multivariate analysis. [Re-
sults | Univariate analysis showed that T stage(TJ/T,,: HR=3.84, 95%CI. 1.43~10.28, P=0.007),
size of metastatic tumor (diameter =3 cm vs diameter <3 cm: HR=3.55, 95%CI. 1.46~8.62, P=
0.005) and number of metastases(multiple/single: HR=4.27, 95%CI. 1.73~10.54, P=0.002) were
correlated with the prognosis of patients. Multivariate analysis showed that the number of metas-
tases(HR=3.86, 95%CI. 1.54~9.71, P=0.004) and size of metastatic tumor(HR=2.76, 95%CI .
1.05~7.27, P=0.040) were independent prognostic factors for patients with liver metastases after
resection of colorectal cancer. [ Conclusion] Patients with single hepatic metastasis and the diame-
ter of metastatic tumor <3 cm can achieve better prognosis by resection of metastases in colorectal
cancer patients with metachronous liver metastases.

Subject words: colorectal cancer; metachronous liver metastases; clinical features; prognosis
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Table 1 Clinicopathological features of 68 patients with liver
metastasis from colorectal cancer[n( % )]

Variable (?\;ngltt)e) 1\(4135%1)6 (Ni1618)
Gender

Male 26(52.0)  9(50.0) 35(51.5)

Female 24(48.0)  9(50.0) 33(48.5)
Age (years old)

<60 31(62.0) 10(55.6) 41(60.3)

=60 19(38.0)  8(44.4) 27(39.7)
BMI (kg/m?)

<24 22(44.0)  9(50.0) 31(45.6)

=24 28(56.0)  9(50.0) 37(54.4)
CEA level

Normal 30(60.0)  7(38.9) 37(54.4)

Abnormal 20(40.0) 11(61.1) 31(45.6)
Tumor location

Colon 24(48.0) 10(55.6) 34(50.0)

Rectum 26(52.0)  8(44.4) 34(50.0)
Tumor differentiation

High and medium differentiation 34(68.0) 15(83.3) 49(72.1)

Minor differentiation 16(32.0)  3(16.7) 19(27.9)
pT

2~3 34(68.0) 10(55.6) 44(64.7)

4 16(32.0)  8(44.4) 24(35.3)
pN

0 18(36.0)  7(38.9) 25(36.8)

1~2 32(64.0) 11(61.1) 43(63.2)
Number of lymph nodes detected

<12 5(10.0)  4(22.2) 9(13.2)

=12 45(90.0) 14(77.8) 59(86.8)
Nerve invasion

No 27(54.0) 10(55.6) 37(54.4)

Yes 23(46.0)  8(44.4) 31(45.6)
Blood vessel invasion

No 35(70.0) 16(88.9) 51(75.0)

Yes 15(30.0)  2(11.1) 17(25.0)
Diameter of liver metastases(cm)

<3 34(68.0) 11(61.1) 45(66.2)

=3 16(32.0)  7(38.9) 23(33.8)
Background disease

No 28(56.0) 13(72.2) 41(60.3)

Yes 22(44.0)  5(27.8) 27(39.7)
Postoperative complications

No 40(80.0) 15(83.3) 55(80.9)

Yes 10(20.0)  3(16.7) 13(19.1)
Postoperative chemotherapy

No 9(18.0)  3(16.7) 12(17.6)

Yes 41(82.0) 15(83.3) 56(82.4)
Chemotherapy followed liver metastasis

No 38(76.0) 10(55.6) 48(70.6)

Yes 12(24.0)  8(44.4) 20(29.4)

500

(HR=3.86,95%CI:1.54~9.71 ,P=0.004) 2%
BV 5 B B A AR R S fE I I R
(Table 2),
22 EBEER

BE— 5 1 A A A T 46 R R T RS R 08
HAE<3 em BE T 5 4F B ELEFEH80.91%,
RFE6 R I H AR =3 em HE Y 5 4F BT
ok 25.01% (P=0.003) (Figure 1A), 9.4 T
BRI RE 1 5 AE MR RN T4.26% £ K
JF 16 % 5 B T 5 AR AR AF R 28.56% (P=
0.001) (Figure 1B),

3o #
45 B W i — PR DL A9 1 A R G0 1k

g

M VE 2 SRS W B O A b e B
JE A B REAE T SRR A I
PER R O 25, IO AE B R J Ak B 7% f h
UL RERED™ - FAT, T e 2 /A im T 5 AR L
SABEF AR E, SRR A IE R R E A A
W EGERHEDUR . A FARIEIEA 4SS
T F R R (8, RABILIE AL B AR YT Y,
B SN REF AR M Z 22 B2 1R T KT 1Y 2
i, AT U BRI 5 A2 0 0 A A TR S R T
AROVER B BB S IE : (1) Brf AFIE G B 1k
T A8 B AT YT BR 5 (2) VOB e 9 A AT A BROR T
JEIRFRE) 30% ; (3) HTFAMNFERE okt rT B T BR
ERM AN, SR TR A D RE R AU RS
B AT REY R FARVIBRE " 75 2 A
e, THE RS B8 N ARARARGA TSN BHA T X
TIIERAFHGA RO e 7 (8 3, ] % &
BT MUR ARG ST, ol ARAF ALK 1 A A7
Jynel 2RI 5T 35 B OCTE R IR A B R
B LR A T, T X8 S IR T 2 7 1 0T 5 4R
EE A AWEFE B o BT 45 B 9 S I
JTF 5% 7 18 35 i WUE IR &R, D itk — 25 09 s PR AF
FEHR LA L

LN R e Z R B A B, e B R Ko
SR AR B IS R IR X 52
B BIRF T4 SR — 2 LR A7y A e, 5%
oI R 2 R R AR AR I E N

g2 A& 20202 5% 28 %% 6 H



Table 2 Univariate and multivariate Cox regression analysis of postoperative prognosis

in patients with liver metastasis form colorectal cancer

Univariate analysis

Multivariate analysis

Variable HR  95%CI P HR 95%CI P
Gender

Male 1.00

Female 0.98 0.40~2.39 0.967
Age (years old)

<60 1.00

=60 0.85 0.34~2.15 0.738
BMI (kg/m?)

<24 1.00

=24 0.61 0.25~1.50 0.283
CEA level

Normal 1.00

Abnormal 1.20  0.49~2.92 0.694
Tumor location

Colon 1.00

Rectum 1.15 0.47~2.84 0.762
Tumor differentiation

High and medium differentiation 1.00

Minor differentiation 0.82 0.23~2.88 0.756
pT

2~3 1.00

4 3.84 1.43~10.28 0.007 2.30 0.82~6.46 0.115
pN

0 1.00

1~2 1.13  0.45~2.86 0.788
Number of lymph nodes detected

<12 1.00

=12 0.84 0.24~2.90 0.787
Nerve invasion

No 1.00

Yes 1.61 0.64~4.04 0.314
Blood vessel invasion

No 1.00

Yes 1.25 0.48~3.26 0.651
Diameter of liver metastases(cm)

<3 1.00

=3 355 1.46~8.62 0.005 2.76 1.05~7.27 0.040
Number of liver metastases

Single 1.00

Multiple 427 1.73~10.54 0.002 3.86 1.54~9.71 0.004
Background disease

No 1.00

Yes 1.01 0.41~2.48 0.986
Postoperative complications

No 1.00

Yes 1.12  0.37~3.39 0.841
Postoperative chemotherapy

No 1.00

Yes 2.19 0.63~7.54 0.216
Chemotherapy followed liver metastasis

No 1.00

Yes 1.06 0.41~2.74 0911
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Figure 1 Overall survival curves of patients with metachronous liver metastasis
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