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CONCLUSION

= Low level of SOX9 at the invasive front of the primary tumor is an
Independent predictor of relapse of stage Il colon cancer patients in both
univariate and multivariate analysis.

e OBJECTIVE

= MMR deficiency is negatively associated with relapse of stage |l colon

= Jo investigate If the intestinal stem cell marker SOX9 can predict stage I .
cancer patients.

colon cancer patients with high risk of relapse.

= TJo investigate mismatch repair (MMR) deficiency in stage Il colon cancer

patients. J I I
BACKGROUND RESULTS
= Due to the national colorectal screening program in Denmark, the number of = The Inter-observer agreement on the SOX9 score was highly concordant with
patients with early stage colorectal cancer (stage | and [l) is expected to a weighted Cohen’s Kk coefficient of 0.84 (CI95%: 0.77-0.91).
Increase. - : .
= The majority MMR deficient tumors were hyper-methylated in the MLH1
, romoter.
Approx. 20% of the stage | and stage Il colorectal cancer patients relapse P
= To this date no optimal biomarker can identify colorectal cancer patients with Figure 3
high risk of relapse. Relapse free survival according to the SOX9 expression level at the invasive front of stage Il colon tumors.
A) High level, moderate level, and low level of SOXO9.
= Several studies report that SOX9 overexpression correlate to an unfavorable B) Adjusted model with high level and moderate level of SOX9 combined compared to low level of SOX9.
prognosis of colorectal cancer patients [1, 2]. i =
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(Hamamatzu) « TMA (Automated, Beecher Instr.) Cox proportional hazards model for prediction of relapse with SOX9 expression as a continuous variable. The hazard

ratio (HR) is presented with a difference of 3 in the scores.
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» Scoring of staining using software ’ ’
from VisioPharm PMS2 IHC (+/-) (RTU, Dako) Univariate Multivariate
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144 (100)

\ -/ / Relapse
\ Yes 37 (25.7) Ik
No 111 (74.3) i
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SOX9 expression? 0.73 (0.56-0.94) 0.01* 0.75 (0.58-0.96) 0.02*
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A B) SOXS S e i ? MMRstats 0.19(0.050.80) 002°  |024(0.06-099) 005"
expression in healthy - R ,j"?"f 4 =  SOX9 is mainly expressed Deficient 33 (22.9) |
s e MR T in the nuclei of epithelial Proficient 11 (77.1) i

colon cancer tissue. } J —— .,. proliferative zone of the Histological risk factors® ¢ 3.01(1.48-6.08) >0.00" B_Q5_£1_3_1_'_5_§_9_)___0_9_1f ________
E, F) Low SOX9 3 g VA ot (3D Yes 72 (49) |
expression in stage I colon crypt. No 75 (51) i

colon cancer tissue. , :
e = Both high, moderate, low

and absent SOX9 a) SOX9 expression at the invasive front. b) Risk factors include <12 investigated lymph nodes, T4, low differentiation pattern, vein
4 infiltration, nerve infiltration, direct invasion into other tissues, perforation of the tumor, and non-radical surgery.
expression was observed.
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