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Comparison of clinicopathological features and survival between patients with
left-sided colon cancer and rectal cancer

ZHAO Chengshuai, WANG Lei, WANG Mei (Department of Oncology, Changhai Hospital, the Second Military Medical University,
Shanghai 200433, China)

[Abstract] Objective: To compare the differences in clinical and pathological features and survival time between patients with left -sided
colon cancer and rectal cancer. Methods: A total of 323 patients with colorectal cancer (CRC) underwent surgical resection at Changhai
Hospital of the Second Military Medical University between January 2011 and January 2012 were enrolled in this study. The clinical data
of patients were collected and the follow-up was started from the day of surgery or pathological confirmation with the death of patients as
endpoints. The follow-up lasted until August 1,2017. Results: There were significant differences in initial symptoms, pathologic type, tumor
stage, anemia before surgery, p33 positive rate, and BRAF mutation (°"59.088,4.188,24.305,11.956,4.221,4.001 , all P<0.05) between
patients with left-sided colon cancer and rectal cancer. For all the patients, the median survival time was not observed. The five-year survival
rates of patients with left-sided colon cancer and rectal cancer were 79.2% and 74.3%, respectively. The Kaplan-Meier survival curves of
patients at Stagel-IIshowed that there was no statistical difference between patients with left-sided colon cancer and rectal cancer (P=0.840)
and the survival of Stage III patients between the two groups also showed no statistical difference (P=0.106). Cox regression analysis showed
that both the pathologic types [HR=1.759, P=0.047] and tumor stage [HR=2.104, P<0.001] were independent predictive factors for OS of
CRC patients. Conclusion: There were no differences in survival time between patients with left-sided colon cancer and rectal cancer. The
pathologic types and tumor stage were factors influencing the OS of CRC patients.
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Tab.1 Comparison of clinicopathological features between left-sided colon cancer and rectal cancer

Left-sided Rectal
Variable n  Constituent ratio (%) n Constituent ratio(%) X P
Age(t/a)
<40 15 9.2 10 6.3
40-60 92 56.4 82 513 2.708 0.258
>60 56 34.4 68 424
Gender
Male 111 68.1 99 61.9
1.375 0.241
Female 52 31.9 61 38.1
Clinical presentation
Bloody stool 35 21.5 102 63.8
. . . . 59.088  <0.001
Abdominal pain/defecation habits change 128 78.5 58 36.2
Histologictype
Adenocarcinoma 130 79.7 141 88.1
. . . . 4.188 0.041
Mucinous/signet-ring cell adenocarcinoma 33 20.3 19 11.9
Differentiation
Poor 6 3.7 5 3.1
Moderate/poor 6 3.7 3 1.8 1.066 0.587
Moderate 151 92.6 152 95.1
TNM stage
I 4 2.5 31 19.4
I 78 47.9 68 42.5 24305  <0.001
I 81 49.6 61 38.1
Anaemia
Yes 67 41.1 37 23.1
11.956 0.001
No 96 58.9 123 76.9
Lymph node sample
<12 12 7.4 17 10.6
1.052 0.305
=12 151 92.6 143 89.4
p53
Negative 59 36.2 41 25.6
o 4221 0.04
Positive 104 63.8 119 74.4
Ki-67(%)
<50 32 19.6 39 24.4
1.059 0.303
250 131 80.4 121 75.6
KRAS
Mutation 61 37.4 64 40
. 0.226 0.635
Wild-type 102 62.6 96 60
BRAF
Mutation 8 4.9 1 0.6
. 4.001 0.045
Wild-type 155 95.1 159 99.4
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Tab.2 Univariate analysis of factors influencing overall survival of patients with left-sided colon cancer and rectal cancer

Hazard ratio

Variable HR P
(95% CI)

Age (<60 years/>60 years) 0.803 0.485-1.329 0.393
Gender(Male/Female) 1.088 0.660-1.794 0.741
Site(Left-sided/Rectal) 1.173 0.716-1.922 0.526
Histologictype (Adenocarcinoma/Mucinous, signet-ring cell

j 2.057 1.183-3.579 0.011

adenocarcinoma)

Cell differentiation(Moderate/Moderate/Poor) 1.532 0.958-2.449 0.075
TNM stage (I/II/IID 2.187 1.457-3.282 <0.001
Anaemia(No/Yes) 0.897 0.521-1.546 0.695
Ki67(<50/=50) 1.105 0.590-2.070 0.754
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Tab.3 Multivariate analysis of factors influencing overall survival of patients with left-sided colon cancer and rectal cancer

Hazard ratio

Variable HR P
(95% CI)
Site (Left-sided/Rectal) 1.630 0.982-2.706 0.059
Histologictype (Adenocarcinoma/Mucinous, signet-ring cell
. 1.939 1.099-3.421 0.022
adenocarcinoma)
TNM stage (I/II/I11) 2219 1.476-3.337 <0.001
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