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Due to insufficient quantitative evaluation of the clinic-pathological features and prognosis
of young colorectal cancer (CRC) with mucinous adenocarcinoma (MAC) and signet-ring cell
carcinoma (SRC), the aim of our study was to develop a nomogram to identify the prognostic
predictors for overall survival (OS) in this patient population. We retrospectively evaluated
the patient records of MAC and SRC patients aged < 40 years. Kaplan—-Meier analysis and
log-rank testing were performed to estimate OS. A nomogram predicting OS was created
for risk quantitation and decision tree analysis was performed for patient grouping. With a
median follow-up of 36.5 months, we included a total of 90 young CRC patients for analysis.
The overall cumulate 5-year OS rate was 57.7% (95% confidence interval (Cl): 45.1-68.5%).
The estimated 5-year OS was 62.9% (95% CI: 48.5-74.3%) for MAC and 37.3% (95% CI:
14.4-61.2%) for SRC (P=0.021). The recurrence rate was significantly greater in the SRC
group compared with the mucinous group (52.4 compared with 26.1%, P=0.047). In the
multivariate Cox regression model, preoperative carcinoembryonic antigen (CEA) levels and
cycles of adjuvant chemotherapy (CT) were found to be an independent prognostic factor
for OS (hazard ratio (HR): 2.43; 95% CI: 1.13-5.62, P=0.024; HR: 0.21; 95% CI: 0.083-0.57,
P=0.002, respectively). Nomograms predicting 3- and 5-year OS were established that per-
formed well (concordance index (c-indexes) of 0.636, 95% CI: 0.549-723) for OS. For MAC
and SRC disease, a greater proportion of young patients present with advanced disease,
and the prognosis for young SRC patients is poorer than MAC. Furthermore, preoperative
CEA levels and cycles of adjuvant CT seem to independently affect the OS in this patient
population.

Introduction

In 2018, colorectal cancer (CRC) was the third most commonly diagnosed cancer worldwide and second
in terms of mortality; in addition, it has been reported that over 1.8 million new cancer cases and 881000
deaths are estimated to occur annually, which account for 1 in 10 cancer cases and deaths [1]. Despite a
slight decrease in its incidence and mortality over recent decades in China, CRC remains the fifth most
common cancer, with an age standardized rate of 215.7 and 160.6 per 100000 amongst men and women,
respectively [2]. In general, CRC has been regarded as a disease of older populations with more than 90%
of patients diagnosed aged >55 years [3]. According to the Surveillance, Epidemiology and End Result
Program (SEER) database in the U.S.A., approximately 5% of all CRC is diagnosed in patients <45 years.
Furthermore, rectal cancer is diagnosed in up to 18% of patients aged <50 years [4]. In China, the age
standardized rate of patients aged <30 and 30-44 years is 1.1 and 13.0 per 100000, respectively, which
is significantly lower than that of patients aged 60-74 years (90.9 per 100000) [2]. However, a relative
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increase in the number of young patients diagnosed with CRC has been reported in many countries over the last
decade [5].

Previous research has shown that young CRC patients have many unique characteristics and a relatively poorer
prognosis, but these studies included all histologic types [6-10]. More recent research including 269398 CRC pa-
tients also found that young individuals with CRC have an increased risk of presenting with distant metastases [11].
However, although adenocarcinoma is the most common histologic subtype of CRC, mucinous and signet-ring cell
subtypes of adenocarcinoma are seen more frequently in young patients [12]. Additionally, Tawadros et al. [13] re-
ported that rectal cancer patients <40 years of age were 3.6-times more likely to exhibit signet cell histology. However,
as far as we know, limited information is available regarding the survival and prognostic factors of young patients (<40
years) with MAC and SRC.

A nomogram is a statistical model that combines and quantitates all proven prognostic factors using a simple
graphical representation. Several nomograms for CRC prognosis have been established in recent years, but none
specifically for this patient population. We thus conducted this retrospective study to quantitatively evaluate the
clinic-pathological features and prognosis of young CRC patients with MAC and SRC by establishing a nomogram
and decision trees.

What does the present paper add to the existing literature?

The prognosis of MAC and SRC in young CRC patients requires elucidation. Our study shows that a greater pro-
portion of young patients with MAC and SRC present with advanced disease. Preoperative CEA levels and cycles of
adjuvant CT are two independent predictors of OS for these patients.

Materials and methods

Patients

The medical records of the patients who underwent surgical resection at the Third People’s Hospital of Hainan
Province from 2004 to 2013 with a diagnosis of colorectal MAC and SRC were retrieved from our department. Pa-
tients who met the following criteria were included for analysis in the present study: (i) they had colorectal MAC or
SRC, independently confirmed by two pathologists via H&E staining in a retrospective review; (ii) complete medical
records with respect to demographic characteristics and laboratory findings, and patients had to be <40 years of age;
(iii) no previous or concurrent malignancy; and (iv) follow-up for more than 6 months after the definite diagnosis.
Patients were excluded if they had other types of CRC or were >40 years of age. Finally, a total of 90 patients with CRC
MAC and SRC were identified and included in the present analysis. As our study was retrospective, written informed
consent from patients was waved. The study was approved by the Institutional Review Board of the Third People’s
Hospital of Hainan Province (2018110405).

Clinical variables and definitions

Data were obtained by reviewing the medical records and included: gender, age at diagnosis, date of diagnosis, tumor
site, pathological diagnosis, tumor stage at the time of diagnosis, adjuvant CT, cycles of adjuvant CT, preoperative CEA
levels, and pathologic features (T stage, N stage, M stage, lymphovascular, and perineural invasion). All tumors were
staged according to the TNM staging system of the American Joint Committee on Cancer (7th version, 2009). The
tumor site was classified as colon or rectum. In particular, the cut-off point of CEA affecting survival was determined
by the Cut-off Finder application. In the present study, patients <40 years at diagnosis were referred to as young
patients, the decision of 40 years as a cutoff was based on previously published results [13-16].

Follow-up

Patients were followed-up at 3-month intervals for 2 years, at 6-month intervals for the next 3 years, and annually
thereafter. The date of the last follow-up was March 2017, which primarily consisted of telephone calls. Recurrence
was determined by clinical and radiologic examination or histologic confirmation. The main pattern of recurrence
was recorded as the first site of detectable failure during the follow-up period. Research end points were disease-free
survival (DFS) and OS. DFS was the time from the surgery to the local or distant failure, and OS was calculated from
surgery to death induced by all causes or end of follow-up.

Statistical analysis
A comparison between means was performed using the Student’s ¢ test, and proportions were compared using either
the chi-square test or Fisher’s exact test, which was used for smaller numbers. Survival analysis was conducted using
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the Kaplan-Meier method. The comparison of the survival curves was performed using the log-rank test. A multi-
variable Cox regression analysis was performed to identify predictive factors of OS. Every variable was analyzed by
univariate analysis, in order to cover all potentially important predictors, then variables with P<0.10 in the univariate
analysis were included in the multivariable analysis. This level was chosen to incorporate all potentially important
predictor variables in the final modeling process. A nomogram predicting OS was constructed for young MAC and
SRC patients based on the identified risk factors. Nomograms were created using the nomogram function of the ‘rms’
package in R software, and the prediction performance was assessed using Harrell’s concordance index (c-index), a
main measure of discrimination. Statistical analysis was performed using SPSS 16.0 software (SPSS Inc., Chicago,
IL, United States), with P<0.05 considered to be statistically significant. The program partykit implemented in R
software (Mathsoft, Cambridge, MA) was used to generate a decision tree.

Results

Patients’ characteristics

A total of 90 patients met the inclusion criteria (male to female ratio, 2.1:1) and were enrolled in the present study. The
baseline characteristics are listed in Table 1. The median age was 36 (range: 20-40 years), and median follow-up time
was 36.5 (range: 3-109 months). A total of 65 patients received radical surgery (72.2%), and the mean preoperative
CEA level was 18.5 U/ml (range: 0.2-279 U/ml). A total of 83 patients received adjuvant CT after surgery except for
7 patients, and 77 patients received more than six cycles of adjuvant CT (Table 1). The median total number of lymph
nodes harvested was 17 (range: 2-33) and the number of patients with more than 12 lymph nodes was 76 (84%, Table
1).

Disease status at diagnosis

Of the 90 patients, 75 (83.3%) were diagnosed with advanced-stage disease (stages III and IV). In particular, the
proportion of distant metastasis was greater in the SRC group (38.0%) compared with the mucinous group (20%).
The most common site of metastasis in the SRC group was the peritoneum (n=4, 50%), followed by the liver (n=2,
25%), whereas the common site of metastasis in MAC was the liver (n=7, n=50%), followed by the peritoneum (n=4,
35.7%) (Table 2).

Effect of CEA on survival

The results of cut-off point determination for the primary tumor size indicated that 3.7 ng/ml was the optimal point,
which was supported by multiple methods of Cut-off Finder, and the details are shown in Figure 1. The OS were
significantly different between the >3.7 ng/ml group and the <3.7 ng/ml group (hazard ratio (HR) = 0.42, 95%
confidence interval (CI): 0.2-0.9, P=0.0022), as seen in Figure 1.

Pattern of failure

After a median follow-up of 36.5 months, the recurrence rate was significantly greater in the SRC group compared
with the mucinous group (52.4 compared with 26.1%, X* = 3.96, P=0.047). The specific sites of recurrence are listed
in Table 3. The median DFS time for the SRC group was 17.0 & 11.2 months, which was significantly shorter than
the MAC group at 67.8 & 6.0 (P=0.025).

Treatment outcome

The median OS for the whole series was 94 months. The overall cumulate 5-year OS rate was 57.7% (95% CIL:
45.1-68.5%, Supplementary Figure S1). The estimated 5-year OS was 62.9% (95% CI: 48.5-74.3%) for MAC and
37.3% (95% CI: 14.4-61.2%) for SRC (P=0.021, Supplementary Figure S2). The cumulative 5-year survival was 45.1%
for women and 62.5% for men (P=0.22). The univariate analysis highlighted that metastasized disease, AJCC stage,
adjuvant CT, cycles of adjuvant CT, surgery type, lymphovascular invasion, perineural invasion, preoperative CEA
levels, and histologic type were significantly predictive for longer survival (Table 4), whereas gender, tumor size, and
T stage were insignificant variables. In the Cox proportional hazard model, preoperative CEA levels (Figure 2) and
cycles of adjuvant CT (Figure 3) were an independent prognostic factor for OS (Table 4).

Nomogram development
We performed univariate and multivariate analyses to screen for independent prognostic factors in order to build
the nomograms. In univariate analyses, nine variables were found to be related to OS (P<0.05 for all; Table 4) and
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Figure 1. Cut-off optimization by correlation with survival detailed in the CRC data

(A) Histograms of primary CEA levels in 90 CRC cases. Vertical line (red line) is the optimal cut-off derived from the survival-based
model. (B) The hazard ratio including 95% Cl is plotted in dependence of the cut-off. A vertical line designates the dichotomization
showing the most significant correlation with OS. The distribution of CEA levels in the 90 tumors is shown as a rug plot at the
bottom of the figures. (C) Different survival according to CEA levels; (D) the odds ratio including 95% Cl is plotted in dependence
of the cut-off. A vertical line designates the dichotomization showing the most significant correlation with OS.
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Figure 2. OS stratified by preoperative CEA levels in young patients
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Table 1 Clinicopathologic characteristics of 90 young patients with MAC and SRC
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Variable Value Percentage
Median age (range), y 36 (20-40) -
Gender, n

Male 69 7%

Female 21 23%
Primary tumor location, n

Colon 48 53.3%

Rectum 42 46.7%
Histologic types, n

MAC 69 77%

SRC 21 23%
Adjuvant CT

Yes 83 92.2%

No 7 7.8%
Cycles of adjuvant CT, n

>6 76 84.4%

<6 14 15.6%
Tumor size, cm

>5 45 50%

<5 45 50%
Surgical type, n

Radical 65 72.2%

Palliative 25 17.8%
T stage, n

T1/T2 4 4.4%

T3/T4 86 85.6%
N stage, n

NO 23 25.6%

N1 30 33.3%

N2 37 41.1%
Metastasis, n

No 69 76.7%

Yes 21 23.3%
Stage, n

In 15 16.7%

/v 75 83.3%
Preoperative CEA levels

Mean (range), U/ml 18.5 (0.2-279) -
Lymphovascular invasion, n

Positive 41 45.6%

Negative 49 54.4%
Perineural invasion, n

Positive 40 44.4%

Negative 50 55.6%

Abbreviations: n, number; y, year.

nomograms incorporating the respective prognostic factors of OS were established (Figure 4). To further test predic-
tive performance, nomograms were applied to an independent validation set. The c-index of the nomograms reached

0.636 (95% CI: 0.549-723) in predicting OS.

The classification tree for the prognosis of young MAC and SRC
Classification tree analysis was another method of obtaining the prognostic factors associated with young MAC and

SRC. The result of the pruned tree is shown in Figure 5. Cycles of adjuvant CT is the initial node and the intention of

initial surgery is also a determinant for prognosis of this patient population.
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Bioscience Reports (2019) 39 BSR20181863
https://doi.org/10.1042/BSR20181863

Metastatic sites MAC, n (%)

SRC, n (%)

Total 141
Peritoneum 5 (35.7%)
Liver 7 (50%)
Lung 1(7.1%)
Bone 1(7.1%)
Lymph node 1(7.1%)
Ovary 3(21.4%)

Abbreviation: n, number.

"One MAC patient initially diagnosed with lymph node and liver metastasis; one MAC patient initially diagnosed with lung, liver, bone, and peritoneum

metastasis.
20ne SRC patient diagnosed with liver and lymph node metastasis.

Table 3 Pattern of recurrence

Stage Recurrence sites MAC, n (%) SRC, n (%)

1 through Il Total 18! 12
Local recurrence 2(11.1%) 5 (41.6%)
Liver 4 (22.2%) 1(8.3%)
Lung 7 (38.9%) 1(8.3%)
Bone 1(5.6%) 1(8.3%)
Lymph node 5 (27.8%) 3 (25%)
Ovary 1 (5.6%) 1(8.3%)
Chest wall 1 (5.6%) 0 (0%)

Abbreviation: n, number.

"One MAC patient relapsed with lymph node and chest wall metastasis; another MAC patient relapsed with liver, lung, and bone metastasis.

Cox proportional hazards regression
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Figure 3. OS stratified by cycles of adjuvant CT in young patients
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Figure 4. Survival nomogram of young CRC patients with MAC and SRC

Nomograms for predicting the OS and each variable corresponds to a point on the scale. According to the sum of these points
projected on the bottom scales, the nomogram can provide the probabilities of 3- and 5-year OS for an individual patient.
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Figure 5. Best tree for prognosis of young MAC and SRC patients
Cycles of adjuvant CT was the initial node and type of surgery followed.
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Table 4 Predictive factors for OS using univariate and multivariate analyses of the cohort (n=90)

Bioscience Reports (2019) 39 BSR20181863

https://doi.org/10.1042/BSR20181863

Univariate Multivariate
Factors analysis analysis
HR 95% ClI P HR 95% ClI P
Gender
Female 1 -
Male 1.58 0.82-3.04 0.17 - - -
Tumor location
Rectum 1 -
Colon 0.58 0.11-1.13 0.11 - - -
Histologic types
MAC 1 -
SRC 1.97 0.96-4.06 0.064 - - -
Adjuvant CT
No 1 1
Yes 0.20 0.083-0.50 0.001 0.96 0.29-3.21 0.95
Cycles of adjuvant
CT
<6 1 1
>6 0.36 0.17-0.76 0.007 0.21 0.083-0.57 0.002
Tumor size, cm
<5 1 -
>5 1.42 0.91-2.23 0.13 - - -
Surgical types
Radical 1 1
Palliative 3.90 2.03-7.52 <0.001 1.67 0.43-6.49 0.46
T stage
T2 1
T3 1.5 0.20-12.13 0.67 - - -
T4 3.93 0.562-29.52 0.18 - - -
N stage
NO 1 1
N1 2.16 0.77-6.08 0.144 - - -
N2 2.89 1.07-7.76 0.035 - - -
Metastasis
No 1 1
Yes 4.39 2.24-8.59 <0.001 1.06 0.18-5.95 0.95
Stage
In 1 1
/v 3.25 1.83-56.80 <0.001 1.57 0.53-4.69 0.42
Preoperative CEA
levels, U/ml
<3.7 1 1
>3.7 3.77 1.91-7.43 <0.001 2.43 1.13-5.62 0.024
Lymphovascular
invasion
Negative 1 1
Positive 3.00 1.62-5.39 0.002 1.36 0.53-3.47 0.52
Perineural invasion
Negative 1 1
Positive 1.85 0.96-3.57 0.065 1.28 0.69-2.79 0.53
Discussion
Primary colorectal MAC and SRC are two rare subtypes of CRC that are associated with a worse prognosis than classic
adenocarcinoma [17-19]; however, the quantitative evaluation of clinic-pathological features and prognosis of young
CRC patients with MAC and SRC is limited. Although CRC is diagnosed predominantly in older patient populations,
a small number of CRC patients present at a younger age [20]. Until now, there has been no agreement regarding
8 (© 2019 The Author(s). This is an open access article published by Portland Press Limited on behalf of the Biochemical Society and distributed under the Creative Commons Attribution
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the cut-off age for the diagnosis of CRC in young patients. In the present study, we identified 40 years as a cut-off
point, which is based on previously published results [15,16,21,22]. Our findings on gender differences are similar
to published reports on CRC in <40 year olds with a male-to-female ratio of 2.1:1. On the other hand, the present
study indicates that the prognosis of male patients seems to be better than for female patients, but with no significant
difference (P=0.22). Another important finding of the present study is that young MAC and SRC patients present
with advanced-stage disease. Berut et al. [3] also found that young CRC patients were often diagnosed in advanced
stages. In addition, Nitsche et al. [18] also demonstrated that both MAC and SRC patients had more advanced stages
of the primary tumor and lymph node involvement in comparison with adenocarcinoma. Consistent with previous
results, 75 (83.3%) out of 90 patients presented with stage III and IV disease. Peritoneal dissemination is a common
metastatic site of CRC, which presents in approximately 7% of CRC patients at the time of diagnosis [23]. Several
risk factors for the development of peritoneal metastases have been identified, including right-sided tumor, advanced
T-stage, advanced N-stage, poor differentiation grade, and younger age at diagnosis [24]. In concordance with the
literature, our study finds that the peritoneum is the most common site of metastasis in young patients with SRC and
MAC.

As for the outcome of patients with MAC and SRC, most published studies found that the prognosis of this pa-
tient population was very poor. Messerini et al. [25] reported the overall 5-year survival rate of those with colorectal
SRC was 9.1%, and survival was significantly influenced by tumor stage. Nitsche et al. [18] found that the 5-year
cause-specific survival was 61 £ 3% for MAC and 21 + 8% for SRC. Chen et al. [19] also reported that the 5-year
OS rates of patients with SRC and MAC were 11.9 and 49.4%, respectively. Lee et al. [26] reported that the 3- and
5-year survival rates in the SRC group were 33.7 and 25.3%, respectively. The OS rate of patients with SRC was sig-
nificantly poorer than that of patients with mucinous or poorly differentiated adenocarcinoma. The findings of the
present study are consistent with these published reports. Based on these findings, SRC patients could be regarded
as a different clinical entity due to its poor prognosis [18]. Indeed, carcinogenetic factors, tumor growth, and devel-
opment differ between SRC and non-SRC tumors [27]. Additionally, we conducted multivariate regression analyses
and found a survival advantage for patients presenting with normal preoperative CEA levels and those who received
more than six cycles of adjuvant CT. From the classification tree analysis, cycles of adjuvant CT is the initial node and
the intention of initial surgery are also determinants for prognosis of this patient population. Based on our findings,
sufficient cycles of adjuvant CT are recommended for young MAC and SRC patients with high-risk factors.

Distant failure has been the predominant failure pattern after the routine use of surgery and adjuvant CT in patients
with locally advanced CRC. In our series, distant metastasis is the most common type of failure in MAC patients and
was seen in 16 patients. The lung, liver, and lymph nodes are the most common sites of distant recurrence in patients
with MAC. Interestingly, local recurrence is the most common type of failure in SRC patients and was observed in
tive patients. The lymph nodes are the most common sites of distant recurrence in patients with SRC and the findings
of the present study are consistent with previous results. Lee et al. [26] reported that recurrence after resection in the
SRC group was significantly higher than that of non-MAC (33.3 compared with 10.7%, P=0.038).

The current study is limited by its retrospective design, the relatively small number of young SRC and MAC patients,
and possible patient selection bias. However, it appears difficult to conduct a randomized trial for this rare disease in
young patients. In addition, to the best of our knowledge, this is the first study that specifically assesses the long-term
survival and prognostic factors of young patients with SRC and MAC.

Conclusion

For MAC and SRC disease, a greater proportion of young patients present with advanced disease. The prognosis of
young SRC patients is poorer than MAC. The most common type of failure in young SRC is local recurrence, whereas
itis lung metastasis for MAC. Furthermore, preoperative CEA levels and cycles of adjuvant CT seem to independently
affect the OS in this patient population.

Author contribution
B.W. and J.T.Z. were responsible for study design and data extraction. Y.L. and B.W. were responsible for the literature search and
data analysis. J.T.Z. was responsible for drafting the manuscript. All authors approved the final version of the manuscript.

Funding
This work was supported by the Key Project of Hainan province [grant number ZDYF2017090].

(© 2019 The Author(s). This is an open access article published by Portland Press Limited on behalf of the Biochemical Society and distributed under the Creative Commons 9
Attribution License 4.0 (CC BY).



Bioscience Reports (2019) 39 BSR20181863

[ ]
’... FF:F? E%ELAND https://doi.org/10.1042/BSR20181863

Competing interests
The authors declare that there are no competing interests associated with the manuscript.

Ethical approval

All procedures performed in studies involving human participants were in accordance with the ethical standards of the institu-
tional and/or national research committee and with the 1964 Helsinki Declaration and its later amendments or comparable ethical
standards.

Abbreviations
CEA, carcinoembryonic antigen; Cl, confidence interval; CRC, colorectal cancer; CT, chemotherapy; c-index, concordance
index; DFS, disease-free survival; MAC, mucinous adenocarcinoma; OS, overall survival; SRC, signet-ring cell carcinoma.

References

1 Bray, F, Ferlay, J., Soerjomataram, |., Siegel, R.L., Torre, L.A. and Jemal, A. (2018) Global cancer statistics 2018: GLOBOCAN estimates of incidence
and mortality worldwide for 36 cancers in 185 countries. CA Cancer J. Clin. 68, 394—-424, https://doi.org/10.3322/caac.21492

2 Chen, W., Zheng, R., Baade, P.D., Zhang, S., Zeng, H., Bray, F. et al. (2016) Cancer statistics in China, 2015. CA Cancer J. Clin. 66, 115-132,
https://doi.org/10.3322/caac.21338

3 Berut, M., Mik, M., Kedzia-Berut, R., Kujawski, R., Trzcinski, R., Dziki, L. et al. (2013) Colorectal cancer in young and elderly patients. Pol. Przegl. Chir.
85, 446451, https://doi.org/10.2478/pjs-2013-0068

4 Mauri, G., Sartore-Bianchi, A., Russo, A.G., Marsoni, S., Bardelli, A. and Siena, S. (2018) Early-onset colorectal cancer in young individuals. Mol. Oncol.
13, 109-131, https://doi.org/10.1002/1878-0261.12417

5 0’Connell, J.B., Maggard, M.A., Liu, J.H., Etzioni, D.A., Livingston, E.H. and Ko, C.Y. (2003) Rates of colon and rectal cancers are increasing in young
adults. Am. Surg. 69, 866—872

6 Murata, A., Akiyoshi, T., Ueno, M., Fukunaga, Y., Nagayama, S., Fujimoto, Y. et al. (2016) Clinicopathological characteristics of young patients with
sporadic colorectal cancer. Surg. Today, https://doi.org/10.1007/s00595-015-1298-9

7 Meyer, J.E., Cohen, S.J., Ruth, K.J., Sigurdson, E.R. and Hall, M.J. (2016) Young age increases risk of lymph node positivity in early-stage rectal cancer.
J. Natl. Cancer Inst. 108, djv284, https://doi.org/10.1093/jnci/djv284

8 Goldvaser, H., Purim, 0., Kundel, Y., Shepshelovich, D., Shochat, T., Shemesh-Bar, L. et al. (2016) Colorectal cancer in young patients: is it a distinct
clinical entity? Int. J. Clin. Oncol., https://doi.org/10.1007/s10147-015-0935-z

9 Ashktorab, H., Vilmenay, K., Brim, H., Laiyemo, A.O., Kibreab, A. and Nouraie, M. (2016) Colorectal cancer in young African Americans: is it time to
revisit guidelines and prevention? Dig. Dis. Sci. 61, 3026—3030, https://doi.org/10.1007/s10620-016-4207-1

10 Li, J., Wang, Z., Yuan, X., Xu, L. and Tong, J. (2015) The prognostic significance of age in operated and non-operated colorectal cancer. BVIC Cancer
15, 83, https://doi.org/10.1186/s12885-015-1071-x

11 Ulanja, M.B., Beutler, B.D., Rishi, M., Ogala, C., Patterson, D.R., Gullapalli, N. et al. (2018) Colorectal cancer presentation and survival in young
individuals: a retrospective cohort study. Cancers 10, https://doi.org/10.3390/cancers10120472

12 Tan, Y, Fu, J., Li, X, Yang, J., Jiang, M., Ding, K. et al. (2015) A minor (<50%) signet-ring cell component associated with poor prognosis in colorectal
cancer patients: a 26-year retrospective study in China. PLoS ONE 10, e0121944, https://doi.org/10.1371/journal.pone.0121944

13 Tawadros, P.S., Paquette, .M., Hanly, A.M., Mellgren, A.F., Rothenberger, D.A. and Madoff, R.D. (2015) Adenocarcinoma of the rectum in patients under
age 40 is increasing: impact of signet-ring cell histology. Dis. Colon Rectum 58, 474-478, https://doi.org/10.1097/DCR.0000000000000318

14 Soliman, A.S., Bondy, M.L., Levin, B., Hamza, M.R., Ismail, K., Ismail, S. et al. (1997) Colorectal cancer in Egyptian patients under 40 years of age. Int.
J. Cancer 71, 26-30, https://doi.org/10.1002/(SICI)1097-0215(19970328)71:1%3c26::AID-1JC6%3e3.0.CO;2-5

15 Keswani, S.G., Boyle, M.J., Maxwell, J.Pt., Mains, L., Wilks, S.M., Hunt, J.P. et al. (2002) Colorectal cancer in patients younger than 40 years of age.
Am. Surg. 68, 871-876

16 Al-Jaberi, T.M., Yaghan, R.J. and El-Heis, H.A. (2003) Colorectal cancer in young patients under 40 years of age. Comparison with old patients in a well
defined Jordanian population. Saudi Med. J. 24, 871-874

17 Park, J.S., Huh, J.W., Park, Y.A., Cho, Y.B., Yun, S.H., Kim, H.C. et al. (2015) Prognostic comparison between mucinous and nonmucinous
adenocarcinoma in colorectal cancer. Medicine (Baltimore) 94, €658, https://doi.org/10.1097/MD.0000000000000658

18 Nitsche, U., Zimmermann, A., Spath, C., Muller, T., Maak, M., Schuster, T. et al. (2013) Mucinous and signet-ring cell colorectal cancers differ from
classical adenocarcinomas in tumor biology and prognosis. Ann. Surg. 258, 775-782, https://doi.org/10.1097/SLA.0b013e3182a69f7e

19 Chen, J.S., Hsieh, P.S., Chiang, J.M., Yeh, C.Y., Tsai, W.S., Tang, R. et al. (2010) Clinical outcome of signet ring cell carcinoma and mucinous
adenocarcinoma of the colon. Chang Gung Med. J. 33, 51-57

20 Isbister, W.H. and Fraser, J. (1990) Large-bowel cancer in the young: a national survival study. Dis. Colon Rectum 33, 363—-366,
https://doi.org/10.1007/BF02156258

21 Lin, J.T., Wang, W.S., Yen, C.C., Liu, J.H., Yang, M.H., Chao, T.C. et al. (2005) Outcome of colorectal carcinoma in patients under 40 years of age. J.
Gastroenterol. Hepatol. 20, 900-905, https://doi.org/10.1111/j.1440-1746.2005.03893.x

22 Makela, J.T. and Kiviniemi, H. (2010) Clinicopathological features of colorectal cancer in patients under 40 years of age. Int. J. Colorectal Dis. 25,
823-828, https://doi.org/10.1007/s00384-010-0914-9

10 (© 2019 The Author(s). This is an open access article published by Portland Press Limited on behalf of the Biochemical Society and distributed under the Creative Commons
Attribution License 4.0 (CC BY).


https://doi.org/10.3322/caac.21492
https://doi.org/10.3322/caac.21338
https://doi.org/10.2478/pjs-2013-0068
https://doi.org/10.1002/1878-0261.12417
https://doi.org/10.1007/s00595-015-1298-9
https://doi.org/10.1093/jnci/djv284
https://doi.org/10.1007/s10147-015-0935-z
https://doi.org/10.1007/s10620-016-4207-1
https://doi.org/10.1186/s12885-015-1071-x
https://doi.org/10.3390/cancers10120472
https://doi.org/10.1371/journal.pone.0121944
https://doi.org/10.1097/DCR.0000000000000318
https://doi.org/10.1002/(SICI)1097-0215(19970328)71:1%3c26::AID-IJC6%3e3.0.CO;2-5
https://doi.org/10.1097/MD.0000000000000658
https://doi.org/10.1097/SLA.0b013e3182a69f7e
https://doi.org/10.1007/BF02156258
https://doi.org/10.1111/j.1440-1746.2005.03893.x
https://doi.org/10.1007/s00384-010-0914-9

Bioscience Reports (2019) 39 BSR20181863 °
https://doi.org/10.1042/BSR20181863 '. (] EROE%ELAND
°

23 Goere, D., Allard, M.A., Honore, C., Dumont, F. and Elias, D. (2013) Incidence and prognosis of synchronous colorectal carcinomatosis. Future Oncol. 9,
541-549, https://doi.org/10.2217/fon.12.206

24 Lemmens, V.E., Klaver, Y.L., Verwaal, V.J., Rutten, H.J., Coebergh, J.W. and de Hingh, I.H. (2011) Predictors and survival of synchronous peritoneal
carcinomatosis of colorectal origin: a population-based study. Int. J. Cancer 128, 2717-2725, https://doi.org/10.1002/ijc.25596

25 Messerini, L., Palomba, A. and Zampi, G. (1995) Primary signet-ring cell carcinoma of the colon and rectum. Dis. Colon Rectum 38, 1189-1192,
https://doi.org/10.1007/BF02048335

26 Lee, W.S., Chun, HK., Lee, W.Y,, Yun, S.H., Cho, Y.B., Yun, H.R. et al. (2007) Treatment outcomes in patients with signet ring cell carcinoma of the
colorectum. Am. J. Surg. 194, 294-298, https://doi.org/10.1016/j.amjsurg.2006.12.041

27 Hartman, D.J., Nikiforova, M.N., Chang, D.T., Chu, E., Bahary, N., Brand, R.E. et al. (2013) Signet ring cell colorectal carcinoma: a distinct subset of
mucin-poor microsatellite-stable signet ring cell carcinoma associated with dismal prognosis. Am. J. Surg. Pathol. 37, 969-977,
https://doi.org/10.1097/PAS.0b013e3182851e2b

(© 2019 The Author(s). This is an open access article published by Portland Press Limited on behalf of the Biochemical Society and distributed under the Creative Commons Attribution 1 1
License 4.0 (CC BY).


https://doi.org/10.2217/fon.12.206
https://doi.org/10.1002/ijc.25596
https://doi.org/10.1007/BF02048335
https://doi.org/10.1016/j.amjsurg.2006.12.041
https://doi.org/10.1097/PAS.0b013e3182851e2b

