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[Abstract] Objective To explore the prognostic implication of tumor budding (TB) in stage -
colorectal cancer (CRC) patients with a normal pre—operative carcinoembryonic antigen (CEA). Method A
total of 87 patients were retrospectively enrolled in Hainan hospital of Chinese PLA general hospital with a
normal pre—operative CEA, the TB was read by hematoxylin eosin staining and patients were subsequently
divided into TB-low and TB—high subgroups, the differences of different clinicopathological parameters as
well as disease free survival (DFS), overall survival (OS) were estimated. Result TB-high was more
apparent in patients with lymph node metastasis (N,,,) and stage (all P<0.01); TB-low patients were
superior in DFS (Log rank=4.48, P=0.03) and OS (Log rank=5.74, P=0.02) compared with the TB—high
ones; TB was a risk factor for both DFS and OS by univariate analysis, but was an independent risk factor
only for OS (HR=3.25, 95%CI: 1.07-9.83, P=0.04) by multivariate analysis. Conclusion In CRC patients
with a normal pre—operative CEA, TB plays an important prognostic role, the ones with TB-low would have a
good survival.
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