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Detection of lymph node micrometastasis in Dukes A and B colorectal cancer patients and its prognostic signifi-
cance TANG Rui’, WANG Bing', TANG Si-cong', LIU Bing-ya’, ZHU Zheng-gang’. 1. Department of General Surgery,
Shanghai Ninth Hospital, Shanghai Second Medical University, Shanghai 200011, China; 2. Department of General
Surgery, Ruijin Hospital, Shanghai Institute of Digestive Surgery, Shanghai Second Medical University, Shanghai 200025,
China

[Abstract] Objective To study the detection of lymph node micrometastasis in Dukes A and B colorectal cancer pa-
tients and its prognostic significance in these patients. Methods In a prospective study, 398 lymph nodes obtained from 31
cases of Dukes A and B colorectal cancer going curative operation were examined, using reverse transcriptase polymerase
chain reaction (RT-PCR) assay to detect cytokeratin 20 (CK20) mRNA expression for identifying micrometastasis. After more
than 5 years of follow-up, the prognostic value of lymph nodes micrometastasis and the possible cause of postoperative re-
currence were explored. Results Micrometastasis was detected in 46 lymph nodes (11.56%, 46/398) of 15 cases (48.39%,
15/31).  Univariate analysis showed the number and location of the lymph nodes with micrometastasis and the growth pattern
of the tumor were closely related with post-operative recurrence. Logistic regression model indicated that findings of more
than 3 lymph nodes with micrometastasis predicted recurrence. Conclusions CK20 RT-PCR assay is a sensitive and spe-
cific method to detect lymph node micrometastasis in the patients with Dukes A and B colorectal cancer. Findings of more
than 3 lymph nodes with micrometastasis is an independent predictor for post-operative recurrence in the patients.
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