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A RECENT CONSENSUS review of the clinical utility of DNA flow 
cytometry in colorectal cancer has clearly indicated that the vast 
majority of the reports which showed a positive prognostic 
significance of DNA ploidy used paraffin-embedded archival 
material [ 11. To date, only a few studies on large numbers of 
patients using fresh/frozen material and with a long follow-up 
period have been published [l-4]. By investigating, with DNA 
flow cytometry, fresh/frozen multiple samples from 119 patients 
after a follow-up ranging from 1 to 96 months and performing a 
multivariate analysis, we found no correlation between DNA 
ploidy and survival (Table 1). Anatomic site (rectum versus 
colon) and Dukes’ stage were the only parameters significantly 
associated with survival. 

Some authors have found a higher risk of death among selected 
subgroups of patients with DNA aneuploid tumours, such as 
Dukes’ B [2, 61 and C stages (61. When analysing the prognostic 
role of DNA aneuploidy in the subgroup of Dukes’ B and C 
patients (n = 93), we failed to confirm this result. 

In conclusion, DNA ploidy may not be a significantly indepen- 
dent prognostic factor, according to our current methods of 
analysis and classification. We suggest that one still needs to 
perform DNA flow cytometry on a larger number of homo- 
geneous cases using fresh/frozen material and following, with 
greater attention than in the past, the recent consensus on the 
guidelines for implementation of clinical DNA cytometry [7]. 
We also think that new analyses should be performed to investi- 
gate the role of DNA index subclasses (DNA aneuploidy in the 
near-diploid and triploid regions, DNA tetraploidy, which is 
ill-defined, etc.), since there are clear indications that DNA 
aneuploidy evolves during colorectal tumour progression into 
higher DNA index values [8], and that such values are associated 
with specific molecular DNA lesions, such as TP53 gene loss, 
known to be a late event in colorectal carcinogenesis [9, lo]. 
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Table 1. Multivatiate Cox analysis on 119 colorectal adeno- 
carcinomas 

Variable 
No. of 

patients RR CI P 

Sex 
Males 
Females 

Site 
Rectum 
Colon 

Duke’s stage* 
(continuous) 
DNA diploid 
DNA aneuploid 

66 
53 

63 
56 

35 
84 

Ref 
0.57 

Ref 
0.53 

2.55 
Ref 
0.80 

0.32-1.02 0.056 

0.3&0.96 0.03 

1.75-3.70 0.0004 

0.44-1.45 n.s. 

RR, relative risk; CI, 95% confidence interval of RR; P, statistical 
significance P value; n.s., non-significant; Ref, reference group with 
RR = 1. *Duke’s stage: A = 8 patients, B = 55 patients, C = 38 
patients, D = 18 patients. 
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