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Post-operative Adjuvant Chemotherapy in Patients with Stage Il Colon Cancer

Jae Jun Park

Department of Internal Medicine, Yonsei University College of Medicine, Seoul, Korea

The role of adjuvant chemotherapy in patients with stage Il colon cancer remains a controversial issue. Adjuvant chemo-
therapy aims to eliminate any micrometastatic disease that may have been missed, at the time of surgery. Although
one prospective study showed a small but statistically significant benefit with respect to the overall survival for those
who received adjuvant chemotherapy, multiple pooled data did not demonstrate any benefit of this therapy in patients
with stage Il colon cancer. Current national and international guidelines for the adjuvant treatment of stage Il colon
dose not advise routine implementation of adjuvant chemotherapy, but rather recommend selective use of this therapy
for patients with high risk of recurrence. High risk features for recurrence include T4 disease, poorly differentiated his-
tology, presence of lymphovascular invasion, presence of perineural invasion, inadequate retrieval of lymph nodes, bowel
obstruction, localized perforation, or positive margins. More recently, prediction tools using gene expression cancer
profiles are proposed to identify patients who are most likely to have recurrence and therefore may benefit from postope-
rative chemotherapy in stage Il colon cancer. These novel methods together with conventional prognosticators, will allow
us to implement more optimized personalizing adjuvant therapy in these patients.
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Table 1. Comparison of professional society oncology guidelines for adjuvant chemotherapy in stage II colon cancer

High-risk features used as consideration for adjuvant

chemotherapy ASCO NCCN ESMO KAMS
Inadequately sampled nodes v v v

No. of lymph nodes <12 v v
T4 tumors v v
Tumor perforation v v v
Bowel obstruction v v v
Poorly differentiated histology v v v v
Lymphatic invasion v v v
Vascular invasion v v v
Perineural invasion v v v
Close, indeterminate, or positive margins v v
Other considerations

Assessment of other comorbitidies v

Assessment of anticipated life expectancy v

Mismatch repair testing v

ASCO, American Society of Clinical Oncology (in collaboration with the Cancer Care Ontario Practice Guideline Initiative)”’; ESMO,
European Society for Medical Oncology49; NCCN, National Comprehensive Cancer Network™; KAMS, Korean Academy of Medical
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