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Abstract Objective: To investigate the prognostic values of tumor - stroma ratio and tumor-infiltrating lymphocytes in colorec-
tal cancer. Methods: A total of 218 stage Il or Il primary colorectal cancer patients were analyzed for the tumor - stroma ratio (TSR)
and tumor-infiltrating lymphocytes (TIL) by using HE stained histological sections. The relationship between TSR and clinicopatholog-
ic variables and the difference in clinical outcomes of different groups were also analyzed. Results: Overall survival rates for the stro-
ma-low group were significantly higher than the stroma-high group in stages I and Ill colorectal cancer (P<0.05). However, the differ-
ences in TSR were not correlated with clinicopathologic features such as gender and age (P>0.05). Overall survival rates of patients
with high TIL were significantly higher than patients with low TIL (P<0.05). Patients with high TIL had notable better prognosis than
patients with low TIL (P<0.05) in the stroma-low group. Conclusion: TSR and TIL are independent prognostic factors for stages I and
Il colorectal cancer. The combined estimates of TSR and TIL in routine pathology diagnoses may provide more evidence to predict the
prognosis of stages Il and Il colorectal cancer.
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Table 1 ~ Correlations between TSR and clinicopathologic features in stag-

es Il and Il colorectal cancer

Clinicopathologic features Stroma-high group Stroma-low group P

n (%) n (%)

Gender 0.432
Male 41(70.7) 104 (65.0)
Female 17 (29.3) 56 (35.0)

Age (years) 0.138
<60 31(53.4) 67 (42.1)
>60 27 (46.6) 92 (57.9)

Location 0.774
Right colon 14 (24.1) 46 (28.8)
Left colon 21(36.2) 52(23.5)
Rectum 23(39.7) 62 (38.8)

Size (¢cm) 0.712
<4 33(57.9) 87 (55.1)
>4 24 (42.1) 71(44.9)

Tumor-infiltrating lymphocytes 0.536
Low TIL 43 (74.1) 125 (78.1)
High TIL 15(25.9) 35(21.9)

T classification 0.575
T 2(34) 8(5.0)
T 15(25.9) 51(31.9)
T 41(70.7) 101 (63.1)

Lymph node metastasis 0.167
No 24 (41.4) 85 (53.1)
Yes 34 (58.6) 75 (46.9)

Vascular invasion 0.415
No 55(94.8) 144 (90.0)
Yes 3(52) 16 (10.0)

Neuronal invasion 0.310
No 53(91.4) 153 (95.6)
Yes 5(8.6) 7(4.4)

Stage 0.094
Il 23(39.7) 84 (52.5)
mm 35(60.3) 76 (47.5)

A. Stroma-low case; B. Stroma-high case
B 25 A R bR 5t L (H&EX100)
Figure 1  Different TSR of colorectal cancer (H&EX100)
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A. High tumor—infiltrating lymphocytes case; B. Low tumor—infiltrating

lymphocytes case
B2 4 e b R S PR L 48 i (H&EX100)
Figure 2 Tumor—infiltrating lymphocytes in colorectal cancer (H&EX100)
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Figure 3 Kaplan—Meier survival curves of OS of stroma—high versus stro-
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Figure 4  Kaplan—Meier survival curves of OS of different tumor—infiltrat-
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ing lymphocytes groups in colorectal cancer

Table 2 Univariate Cox regression analysis of prognostic factors in stages Il and Ill colorectal cancer

Factors P HR 95%C1
TSR

Stroma—low 0.002 1.000

Stroma—high 2.076 1.297-3.324
Gender

Male 0.402 1.000

Female 1.228 0.760-1.983
Age (years)

<60 0.358 1.000

>60 1.242 0.782-1.971
Location

Right colon 0.978 1.000

Left colon 1.021 0.564-1.848

Rectum 1.047 0.592-1.852
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Table 2 Univariate Cox regression analysis of prognostic factors in stages Il and Ill colorectal cancer

Factors P HR 95%C1
Size(em)
<4 0.343 1.000
>4 1.058 0.941-1.190
Tumor—infiltrating lymphocytes
Low TIL 0.012 1.000
High TIL 0.424 0.218-0.827
T classification
T, 0.518 1.000
Ts 1.832 0.429-7.813
T, 2.128 0.518-8.747
Lymph node metastasis
No 0.001 1.000
Yes 2273 1.401-3.689
Vascular invasion
No 0.734 1.000
Yes 1.144 0.525-2.496
Neuronal invasion
No 0.202 1.000
Yes 1.723 0.747-3.973
Stage
I <0.001 1.000
Iir 2.476 1.510-4.060
%3 . IIHEEREEENG Cox L EEHH W (F4) ., 34 A A7 i a]43 53] R 53.2,64.8
Table 3 Multivariate Cox regression analysis of prognostic factors in stag- 77.7 /I\ H. Kaplan—M eier 4= ﬁﬁ’*ﬁ 5% , %ﬁ]«ﬁ éﬂé§
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fi 1116 0-832-1.498 Table 4 Risk grouping based on TSR and TIL for the prognosis of
Age (years) colorectal cancer
<60 0.345 1.000 Group Survival Death  Median survival time
>60 2.461 0.662-9.157 n (%) n (%) (month)
TSR High risk group 30(51.7)  28(48.3) 53.2
Stroma-low 0.011 1.000 Moderate risk group ~ 84(67.2)  41(32.8) 64.8
Stroma-high 1.864 1.151-3.020 Low risk group 30(85.7) 5(14.3) 717

Tumor—infiltrating lymphocytes

Low TIL 0.022 1.000 107
High TIL 0.448 0.226-0.890 0.8
=
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