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[ Abstract) Objective  To evaluate the diagnostic characteristics and predictive value of different
criteria for submucosal invasion depth in T, colorectal cancer. Method Clinical data of the patients with T,
colorectal cancer who underwent radical surgery at Gastrointestinal Tumor Center of Guangdong Provincial
Hospital of Chinese Medicine from January 2013 to December 2021 were retrospectively collected. Pathological

results of submucosal invasion depth assessed by quantitative measurement, Kikuchi classification and Haggitt
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classification were analyzed. The accuracy and influence factors of the three criteria were analyzed and
compared. Result A total of 46 included patients with pT, colorectal cancer consisted of 17 men and 29
women, in which the median age was 65 years (range 40-85 years). The tumors located in ascending colon,
transverse colon, descending colon, sigmoid and rectum in 9, 2, 3, 11 and 21 cases respectively. There were
26 patients with pedunculated polyps and 20 patients with sessile polyps. The median depth of submucosal
invasion (DSI) was 3.5 mm (range 0.2-11.0 mm) in all of the 46 patients including 36 cases (78.3%) with
DSI> 1 mm and 10 cases (21.7%) with DSI < 1 mm. According to Haggitt classification, 22 (47.8%), 4 (8.7%)
and 20 (43.5% ) cases were classified as grade 2, 3 and 4 respectively. In accordance with Kikuchi
classification, there were 24 (52.2% ) cases with sml, 14 (30.4% ) with sm2 and 8 (17.4% ) with sm3. There
were 78.3% (36/46), 47.8% (22/46) and 43.5% (20/46) cases assessed as deep submucosal invasion by
quantitative measurement, Kikuchi classification and Haggitt classification respectively, with the sensitivity of
predicting LNM of 100%, 100% and 50%, and the specificity of 23.8%, 57.1% and 57.1%, respectively.
The assessment results of quantitative measurement and Kikuchi classification showed the highest consistency
(69.6% ), and there was a significant positive correlation between them (r=0.657, P<0.001). The consistency
between quantitative measurement and Haggitt classification was lowest (21.7% ). The quantitative measure-
ments were significantly affected by the recognition of mucosal muscularis and polyp morphology (P<0.001),
while Kikuchi classification was significantly affected by the recognition of mucosal muscularis (P=0.003).
Conclusion  Among the three evaluation criteria, Kikuchi classification showed the highest specificity and
sensitivity in predicting LNM, and was not significantly affected by polyp morphology. The quantitative
measurement of submucosal invasion was affected by the recognition of mucosal muscularis and polyp
morphology. Haggitt classification showed the lowest sensitivity and was not suitable for sessile polyps. The
risk of LNM was overestimated by the three evaluation criteria, leading to excessive surgical treatment.
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