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INTRODUCTION 

Stage II colon cancer is characterized by significant heterogeneity. The value of adjuvant chemo-
therapy (CT) in this stage remains controversial. 
 The aim of our work is to study the prognosis of stage II colon cancer according to the prog-
nostic factors and the micro-satellite status (MSS / MSI). 

PATIENTS AND METHODS 

This is a retrospective study of stage II colon cancer patients treated at the medical oncology de-
partment of Abderrahmen Mami Hospital in Tunis (SOMA) during the period from 2011 to 
2017. 

RESULTS 

Our study included 59 patients with stage II colon cancer. The mean age of patients was 57 
years with a sex ratio of 0.84. A family history of cancer was found in 42%. The tumor was lo-
cated in the right colon in 32% of cases and in the left colon in 68%. The tumor was revealed by 
a complication in 39% of cases: acute bowel obstruction in 25.4%, colonic perforation in 1.7% 
and peri-neoplastic abscess in 11.9% of cases. The histological type was mucinous in 10.2% of 
cases and was of undifferentiated type in 13.6%. The tumor was classified pT4 in 37.3% of cas-
es. Lymph node dissection was insufficient in 12 cases (20%) with an average number of re-
moved nodes equal to 8. A peri-nervous sheathing and tumor vascular invasion were found re-
spectively in 46% and 51% of cases. The identification of MSS / MSI status was practiced for 
31% of patients: it was an MSS status in 26% of cases and an MSI in 5% of cases.Adjuvant CT 
was administered in 80% of patients. Oxaliplatin-based CT was used in 86% of cases classified 
pT4, in 41% of cases with insufficient lymph node dissection and in 24% of cases with a pT3 tu-
mor associated with one poor prognostic factor at least. For elderly patients aged over 70 years 
(8 cases) with at least one poor prognostic factor, a fluoro-pyrimidine-based CT alone was the 
choice in 50% of the cases. Thirty-five percent (21 cases) of patients relapsed within an average 
of 18.6 months, of which 19% (4 cases) had not received adjuvant CT. The 2-year overall surviv-
al (OS) was 87% and the 2-year disease-free survival (DFS) was 75%. The 2-year DFS was 100% 
regardless of MSS/MSI status. The 2-year DFS of patients with stage II colon cancer associated 
with poor prognostic factors increased from 57% to 81% with the administration of adjuvant 
CT, although the p was not significant (p = 0.59). In univariate analysis, the DFS was not signifi-
cantly influenced by the following factors: pT4 (p = 0.61), insufficient lymph node dissection (p 
= 0.7), presence of vascular emboli (p = 0.31), the presence of a peri-nervous sheathing (p = 
0.63) and a revealing complication (p = 0.08). 

CONCLUSION 

The benefit of adjuvant CT for high-risk stage II colon cancer could not be significantly demon-
strated in our study. This could be explained by the small size of our population and the lack of 
information on microsatellite status for all most patients. 
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