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Clinicopathological features of colorectal mucinous carcinoma

and signet-ring cell carcinoma and prognostic analysis
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Abstract: Objective To compare the clinicopathological features and prognosis of colorectal mucinous carcinoma and
signet-ring cell carcinoma. Methods Out of 1 466 admitted primary colorectal cancer patients between May 2008 and May
2015,152 patients with mucinous adenocarcinoma and 76 patients with signet-ring cell carcinoma were selected. Retrospec-
tive analysis was performed on patients’ clinical data,and the clinicopathological features and survival situation were com-
pared. Results There were significant differences in age of onset, tumor sites,with or without intestinal obstruction ,opera-
tive method , vessel carcinoma embolus(all P <0.05) and no significant differences in sex, preoperative cancer embryonic
antigen (CEA) level and with or without hepatic metastasis(all P >0.05). There was significant difference in median sur-
vival times between patients with signet-ring cell carcinoma and mucinous adenocarcinoma (26 months vs 47 months, P <
0.05) . The 3-year survival rate in patients with mucinous adenocarcinoma was significantly higher than that in patients with
signet-ring cell carcinoma (P <0.05). Conclusion The malignant degree of colorectal signet-ring cell carcinoma is high-
er than that of mucinous adenocarcinoma,and the reasons of the poor prognosis of signet-ring cell carcinoma may be associ-
ated with its sites and special pathologic type.
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