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Clinicopathological and immunohistochemical features in

Abstract

different histological types of colorectal carcinoma

PEI Xiaoyue, HU Bo, LU Ling, LI Xiaohui
(Dapartment of Pathology, Xinhua Hospital Affiliated to Dalian University, Dalian Liaoning 116021, China)

Objective: To investigate the clinicopathological and immunohistochemical characteristics of different
histological types of colorectal carcinoma. Methods: A total of 292 cases of colorectal carcinoma with complete
clinical data were collected. The protein expression of pS3, mismatch repair protein and EGFR in all tumor tissues
was detected by immunohistochemical method and their clinicopathological and immunohistochemical features
was analyzed. Results: Among the 292 cases of colorectal adenocarcinoma, 11 cases were adenocarcinoma with
micropapillary structure, 19 cases were mucinous adenocarcinoma, and 262 cases were tubular adenocarcinoma.
The degree of vascular invasion with micropapillary adenocarcinoma was significantly higher than that of

tubular adenocarcinoma and mucinous adenocarcinoma (P<0.05). The degree of nerve invasion and lymph
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node metastasis of adenocarcinoma with micropapillary structure were significantly higher than those of tubular
adenocarcinoma (P<0.05). The III period ratio of adenocarcinoma with micropapillary structure was significantly
more than that of the tubular adenocarcinoma (P<0.05). The proportion of micropapillary adenocarcinoma and
tubular adenocarcinoma in the rectum was significantly more than that of mucinous adenocarcinoma (P<0.05).
The age of tubular adenocarcinoma was significantly higher than that of mucinous adenocarcinoma (P<0.05).
Immunohistochemical characteristics showed that the positive rates of pS3 expression in adenocarcinoma
with micropapillary structure and tubular adenocarcinoma were significantly higher than those in mucinous
adenocarcinoma (P<0.05). The expression of EGFR protein in tubular adenocarcinoma was significantly higher
than that in mucinous adenocarcinoma (P<0.05). The expression of mismatch repair protein had no relationship
with the three types of colorectal cancer (P>0.05). Conclusion: There is tumor heterogeneity in different subtypes

of colorectal carcinoma. Correctly identifying the histological type of colorectal adenocarcinoma is helpful to the

individualized treatment and prognosis evaluation of the tumor.
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Figure 1 Medium differentiation of tubular adenocarcinoma
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Figure 3 Adenocarcinoma with micropapillary structure
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Figure 4 EMA shows micro structure of papillary adenocarcinoma
cells “inside-out” (IHC, x 200)
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Figure § Intravascular thrombus of carcinoma (HE, X 200)
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Ele kB LEEBLE(HE, x 100)
Figure 6 Lymph node metastasis (HE, X 100)
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Table 1 Analysis of clinicopathological and immunohistochemical features in 3 histological types of colorectal carcinoma
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Mismatched repair protein refers to hMSH2, hMSH6, hMLH1 and PMS2 type iv proteins, and negative expression of any one of them

is negative expression of mismatched repair protein. *P value between adenocarcinoma with micropapillary structure and tubular
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micropapillary structure and mucinous adenocarcinoma.
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Figure 7 pS3 tumor nuclei are positive (IHC, x 100)
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Figure 9 EGFR tumor cell membrane positive(IHC, X 100)
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