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[Abstract] Objective To systematically analyze research trends, collaboration networks, and hotspots
in colorectal mucinous adenocarcinoma (CMA), aiming to provide reference for future research. Method
Based on Web of Science Core Collection, CMA —related articles published from January 1, 2006, to August
31, 2024 were retrieved. Analyses of countries, institutions, authors, keywords, and citation bursts were
conducted by VOSviewer and CiteSpace. Minimum frequency thresholds were set (countries = 10 articles,
institutions =20 articles, keywords =20 occurrences), and clustering algorithms with burst detection (top 10)
were applied to uncover research dynamics. Result A total of 1980 articles (1804 original articles, 176 reviews)
were included. The annual publication output on CMA -related articles increased significantly after 2006,
peaking during 2017-2023. The United States of America (494 articles), China (364 articles), and Japan
(228 articles) were the top three contributing countries. Brigham and Women’s Hospital exhibited the
strongest collaboration propensity with other institutions, and Sun Yat—sen University (44 articles) was the
leading Chinese institution with the most publications. Research hotspots focused on survival (416
occurrences), microsatellite instability (304 occurrences), and chemotherapy (139 occurrences). Burst analysis

highlighted Sun Yat-sen University (burst strength 8.87, 2018-2023) and the journal Cancers (burst strength
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49.57, 2020-2024) as recent influential entities. Conclusion The annual publication output on CMA has

shown an increasing trend, with China playing an increasingly pivotal role in this field. Future research

priorities should focus on molecular mechanisms and personalized therapy. This study delineates the global

research landscape for CMA, providing data—driven support for resource optimization and policy formulation

of diagnosis and treatment.
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