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MUC1 Expression in Colorectal Cancer is Associated  
with Malignant Clinicopathological Factors
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Abstract : This study aimed to evaluate the frequency, distribution, and cor-
responding histology of MUC1 expression in colorectal cancer and examine its 
association with clinicopathological factors.  MUC1 expression was con�rmed 
in 86 of 169 surgically resected colorectal cancers （51%）, although the ratio 
of MUC1-positive cells was less than 5% in 33 cases （20%）, 5-50% in 46 
cases （27%）, and greater than 50% in only 7 cases （4%）.  None or less 
than 5% of MUC1 expression cases were classi�ed as L-group cancers （116 
cases, 69%）, while cancers showing higher than 5% expression were classi�ed 
into the H-group （53 cases, 31%）.  Analysis of the intratumoral distribution 
of positive cells in the H-group cases showed MUC1 expression distributed 
predominantly in the upper layers in 3 cases （6%）, in the lower layers in 
18 cases （34%）, and in all layers in 32 cases （60%）.  MUC1 expression was 
observed in various histomorphological cancer forms, but the most frequent 
expression was noted in the monolayer cuboidal （pancreatobiliary-type） 
neoplastic glands.  Considering the relationship between MUC1 expression 
and clinicopathological factors, H-group cases demonstrated signi�cantly larger 
lesions showing a greater number of ulcerated-type cancers, deeper invasion, 
poorer differentiation, higher frequency of budding, and higher rate of lymph 
node metastasis than L-group cancers.  Furthermore, there was a difference 
of 10% between the H-group and L-group with regard to the frequency of 
relapse/tumor mortality three years after surgery.  In colorectal cancer, MUC1 
expression increases with progression of the tumor indicating that it is one of 
the useful indicators of malignancy and may facilitate appropriate treatment 
regimens ; however, as its expression is heterogeneous and localized, it will be 
necessary to con�rm the state of MUC1 expression by case.
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Introduction

　Up to the early 1990s, there was an increase in the rate of colorectal cancer in Japan that 

coincided with the westernization of eating habits and increased prevalence of overweight 

and obese individuals Thereafter, the rate began to level off and presently, approximately 

105,000 people are diagnosed with colorectal cancer every year.  In recent years, advance-

ments in medical care and diagnostic technologies have resultsed in colorectal cancers being 

detected at an early stage, and improved surgical or endoscopic resection has increased the 

number of cases with complete cure.  However, the number of deaths still exceeds 40,000 

people each year 1）.

　In accordance with the progression of colorectal cancers, chemotherapy is frequently used 

as an adjuvant treatment or as part of multidisciplinary therapy 2）.  Although the effective-

ness of chemotherapy has improved over the years, results remain unsatisfactory 3）.  Further 

improving the cure rates of cancer chemotherapy will require that the treatment regimen 

and drugs used to be carefully selected according to the speci�c traits of tumor cells, such 

as their sensitivity to speci�c anticancer drugs and the presence of tumor-associated antigens.  

This importance of personalized treatment will also be considered in the treatment of 

colorectal cancer, because some colorectal cancers show a heterogeneous cell lineage and 

partially or predominantly lack the characteristics of an intestinal-type cancer.

　MUC1 is a mucin antigen highly expressed in pancreatobiliary-type cancer, such as ductal 

adenocarcinoma of the pancreas or bile duct, and is a marker of heterogeneity in colorectal 

cancer.  We recently decided to investigate MUC1 expression in colorectal cancer because it 

is a marker for poor prognosis 4）, its expression may affect the selection of chemotherapeutic 

agents and use of MUC1-cytotoxic T-lymphocyte （CTL） immunotherapy 5）, and little is 

reported about MUC1 expression in colorectal cancer tissues to date 6，7）.

　This study investigated the frequency and distribution of MUC1 expression in colorectal 

cancer with respect to the corresponding histology, and examined the association of these 

�ndings with the patient’s pathological prognostic factors.

Materials and Methods

Objectives

　The study comprised 169 of 203 cases of surgical resection conducted from 2006 to 2007 

at the authors’ respective facilities and histologically diagnosed as colorectal adenocarcinoma 

（excluding cases of serous membrane-invasive cancers and directly invasive cancers to other 

organs）.  The patients’ average age was 71.2 years （36-92 years）, with a male : female ratio 

of 1 : 0.6.  The average tumor diameter was 43.7 mm, with tumor localized in the cecum 

in 19 cases, in the colon in 100, and in the rectum in 50.  Based on the invasion depth 

（T classi�cation 8））, 21 cases were classi�ed as T1, 35 as T2, and 113 as T3.  Lymph node 

metastases were noted in 51 cases.  Seventy-four cases were being treated with adjuvant 
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chemotherapy （5 cases were uncon�rmed）.  Furthermore, outpatient clinical records of 129 

patients for three years after surgery were examined to assess post-operative prognosis.

Immunohistochemistry

　MUC1 expression was examined immunohistochemically.  The staining was performed 

using the BENCHMARK （Ventana Medical Systems, Inc.  Tucson, AZ, USA） automated 

avidin-biotin complex detection immunostaining system.  In each case, 3-μm, ultrathin 

sections were cut from 1-2 formalin-�xed paraf�n-embedded tissue blocks for immunostain-

ing.  These slices were stained with anti-MUC1 monoclonal antibody （Ma695, Novocastra, 

Newcastle upon Tyne, UK ; diluted 1 : 100） and subsequently observed under an optical 

microscope.  For each section, the ratio of MUC1-positive cells to tumor cells was calculated.  

Two types of positive reactions were observed in the tumor cells.  The �rst was a thick, 

outer-layer staining of the tumor cell membranes, while the second was a light, occasion-

ally dense, diffuse, granular staining of the cytoplasm.  As the latter positive reaction was 

observed in the normal epithelium, only the former positive reaction was considered signi�-

cant for MUC1 detection.

Clinicopathological examination

　We �rst examined the frequency and distribution of MUC1 expression in the cancer tis-

sue, and then compared these with MUC1 expression in lymph node metastatic lesions from 

the study patients, 59 pancreatic cancers, and 10 small intestinal cancers.  Next, histomorpho-

logical features showing MUC1 expression were evaluated.  Finally, the relationship between 

MUC1 expression and clinicopathological factors, especially those related to unfavorable 

prognosis, was investigated.  For statistical analysis, chi-square tests and Student’s t-tests were 

used, and a P-value＜ 0.05 was considered signi�cant.

Results

Frequency and distribution

　MUC1 expression was con�rmed in 86 cases （51%）; however, the proportion of MUC1-

positive cells was 0% in 83 of the tumor samples （49%）, 1-5% in 33 cases （20%）, 5-50% 

in 46 cases （27%）, and greater than 50% in only 7 cases （4%）.  Hence, the negative and 

extremely low （＜ 5%） MUC1-expressing cases （hereafter known as the MUC1 L-group） 
comprised approximately 70% of the total number of cases （Table 1）.  In the other 53 

cases with higher MUC1 expression （＞ 5% of tumor cells, hereafter known as the MUC1 

H-group）, we analyzed the intratumoral distribution of MUC1 expression and found that 3 

cases （6%） showed expression predominantly in the upper layers, 18 cases （34%） in the 

lower layers, and 32 cases （60%） in all layers （Table 2）.  Based on the invasion depth （T 

classi�cation）, only 1 of 21 T1 cancer cases （5%）, 11 of 35 T2 cancer cases （31%）, and 

41 of 113 T3 cancer cases （36%） were from the MUC1 H-group （Table 3）.  Of the 51 
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cases of lymph node metastases, 18 of 22 cases （82% ; 3 cases untested） in the H-group 

continuously exhibited high MUC1 expression （＞ 5%）, while in the L-group, 10 of 26 cases 

（38%） revealed high MUC1 expression.  In the comparison of colorectal cancers with pan-

creatic or small intestinal cancers, we found that 7 of 169 colorectal cancers （4%） showed a 

MUC1-positive cell ratio of ＞ 50%, compared to 41 of 59 pancreatic cancers （70%） and 3 

of 10 small intestinal cancer （30%） （Table 4）.

Table 1.  Frequency of MUC1 expression in colorectal cancer （n=169） 

MUC1
expression

n（%） Ratio of MUC1
positive cells

n（%） Grouping n（%）

Negative 83（49%） 0% 83（49%）
MUC1 L-group 116（69%）

Positive 86（51%）

＜ 5% 33（20%）

5-50% 46（27%）
MUC1 H-group  53（31%）

50% ≤  7（ 4%）

Table 2.  Distribution of MUC1 positive cells in 
colorectal cancer （MUC1 H-group） （n=53）

Distribution n（%）

Upper layer  3（ 6%）
Upper and lower layers 32（60%）

Lower layer 18（34%）

Table 3.  Relation between invasion depth （T stage） and 
MUC1 expression

MUC1 H-group
（n=53）

MUC1 L-group
（n=116）

T1 （n=21）  1/21 （ 5%） 20/21 （95%）
T2 （n=35） 11/35 （31%） 24/35 （69%）
T3 （n=113） 41/113（36%） 72/113（64%）

Table 4.  Comparison of MUC1 expression among colorectal, small intestinal and 
pancreatic cancer

Colorectal cancer
（n=169）

Small intestinal cancer
（n=10）

Pancreatic cancer
（n=59）

Frequency
（MUC1 positive cell

ratio of ＞ 50%）
7（ 4%） 3（30%） 41（70%）
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MUC1 expression and histological morphology

　MUC1 expression was observed in various histological types of colorectal cancer, such 

as in cancer cells showing cribriform structure, small or budding cancer cell nests, invasive 

micropapillary carcinoma components, mucinous carcinoma components, or scirrhous tubular 

adenocarcinoma components （similar to pancreatic cancer）.  In particular, we noticed fre-

quent expression of MUC1 in the monolayer, cuboidal neoplastic glands （pancreatobiliary-

type adenocarcinoma） transformed from columnar neoplastic glands with pseudostratified 

spindle-shaped nuclei and densely colored cytoplasm （intestinal-type adenocarcinoma） （Fig. 

1）.  MUC1 expression in common intestinal-type tubular adenocarcinomas was also noticed, 

although it was infrequent.

MUC1 expression and clinicopathological factors

　We compared the clinicopathological factors in 53 cases （31%） of the MUC1 H-group 

with those in 116 cases （69%） of the MUC1 L-group （Table 5）.  No signi�cant differ-

ence was observed in age, gender, or tumor localization between the groups ; however, the 

MUC1 H-group exhibited signi�cantly greater tumor size than the MUC1 L-group （5.2 cm 

vs. 4.0 cm diameter, respectively）, more ulcerated-type tumors （91% vs. 76%, respectively）, 
deeper in�ltration depth for T2 and T3 cancer cases （98% vs. 83%, respectively）, lower 

differentiation state （moderately to poorly differentiated : 74% vs. 57%, respectively）, greater 

frequency of budding （58% vs. 41%, respectively）, and higher rate of lymph node metastasis 

Fig. 1.  Histological and MUC1 immunostaining of colorectal cancer.
Note the monolayer cuboidal neoplastic glands （pancreatobiliary-type adenocar-
cinoma） （△） transformed from columnar neoplastic glands with pseudostrati-
fied spindle-shaped nuclei （intestinal-type adenocarcinoma） （○）. MUC1 
expression is seen only in the pancreatobiliary type glands （×）.
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（43% vs. 21%, respectively）.  These �ndings indicated a strong correlation between MUC1 

expression and malignancy factors.  Furthermore, a difference of 10% in the frequency of 

relapse/tumor mortality between the H-group （35%） and the L-group （25%） was observed 

three years after surgery.  In an examination of only T3 cancer cases, several factors failed 

to show statistically significant differences, but there remained a significant difference in 

lymph node metastasis between the H-group （47%） and the L-group （27%） （Table 6）.  
Adjuvant chemotherapy was administered almost equally to patients in both groups, namely 

26 cases in the MUC1 H-group （51%, 2 cases unknown） and 48 cases in the MUC1 

L-group （42%, 3 cases unknown）.

Discussion

　The histological structure of colorectal cancers is fairly uniform, with the majority show-

ing intestinal-type tubular adenocarcinomas with high expression of the intestinal markers 

CDX2 9） and MUC2 10）.  On the other hand, the MUC1 examined in this study is con-

Table 5.  MUC1 expression and clinicopathological factors

MUC1 H-group MUC1 L-group P-value

n 53 116 -
Age （years） 73（36-92） 70（39-92） NS

Gender （male : female） 37：16 68：48 NS

Tumor size （cm） 5.2（1.7-14） 4.0（0.9-9） 0.001

Protuberant type vs. ulcerated type （%）  9% vs. 91% 24% vs. 76% 0.03

Localization, left side colon vs. right side colon （%） 68% vs. 32% 66% vs. 34% NS

Invasion depth, T1 vs. T2＋ T3 （%）  2% vs. 98% 17% vs. 83% 0.005

Differentiation, tub1 vs. tub2-por （%） 26% vs. 74% 43% vs. 57% 0.04

High budding （%） 58% 41% 0.03

Lymph node metastasis （%） 43% 21% 0.005

Recurrence/tumor mortality at 3 years post-operation （%） 35% 25% NS

NS ; not signi�cant

Table 6.  MUC1 expression and clinicopathological factors in T3 cancers

MUC1 H-group MUC1 L-group P-value

n 41 72 -
Tumor size （cm） 5.8（2.5-14） 4.8（10-90） 0.01

Protuberant type vs. ulcerated type （%）  5% vs. 95% 10% vs. 90% NS

Differentiation, tub1 vs. tub2-por（n） 20% vs. 80% 33% vs. 67% NS

High budding （%） 59% 50% NS

Lymph node metastasis （%） 47% 27% 0.03

Recurrence/tumor mortality at 3 years post-operation （%） 42% 35% NS

NS ; not significant
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sidered a pancreatobiliary marker and is commonly expressed in normal pancreatobiliary 

epithelium cells and pancreatobiliary-type adenocarcinoma.  Therefore, when an unknown 

hepatic tumor is encountered, coimmunostaining of CDX2, MUC2, and MUC1 would be 

useful to distinguish between colorectal and pancreatobiliary cancers 11）.  However, MUC1 

expression has been reported at various frequencies （32-50% 4，12）） in colorectal cancer 13）.  

The reasons for the difference in positivity rates may include differences in the MUC1 

antibody used, the signi�cant positive reactions graded, and in standards for classifying posi-

tive cases.  In considering all levels of MUC1 expression, our study found MUC1 expression 

in approximately half of the cases.  However, only 4% of these （7 of 169 cases） showed a 

MUC1-positive cell ratio of greater than 50%.  This result was in contrast with 70% （41 of 

59 cases） of pancreatic cancers which exhibited MUC1 positivity at a ratio of greater than 

50% in additional studies.  Thus, unlike for pancreatobiliary cancers, MUC1 expression in 

colorectal cancer can only be considered a secondary trait.

　However, even if MUC1 expression in colorectal cancer is a minor phenomenon, its 

expression should not be overlooked.  In this study, MUC1 expression was clearly observed 

in 53 cases classi�ed into the MUC1 H-group, of which all except one were either T2 or T3 

advanced cancer cases.  Therefore, the frequency of MUC1 expression tended to be higher 

with the stage of the tumor, consistent with a previous study 14）.  Furthermore, the MUC1-

positive cells were mostly throughout all layers or predominantly in the lower layers, both 

of which included the invasive fronts.  This distribution pattern has been already noted by 

Baldus et al 15） and Hiraga et al 16）, who reported MUC1 expression as an independent factor 

indicative of unfavorable prognosis.  Moreover, we con�rmed that the majority of tumors in 

the MUC1-H group exhibited high levels of continuous MUC1 expression in lymph node 

metastatic lesions, and that even in the MUC1-L group, 38% showed high levels of MUC1 

expression.

　This study also aimed to clarify the relationship between MUC1 expression and clinico-

pathological factors.  To date, MUC1 is known to be a signi�cant marker of unfavorable 

prognosis in colorectal cancer 4）.  In this study, we found that the MUC1 H-group exhibited 

a signi�cantly greater tumor size, greater number of ulcerated-type tumors, deeper in�ltra-

tion depth, lower states of differentiation, greater frequency of budding, and higher rate of 

lymph node metastasis than the MUC1 L-group.  These �ndings indicate a strong correlation 

between MUC1 expression and malignant factors （Table 5）.  In an examination of only 

T3 cancer cases, although the number of cases was small and several factors lacked statisti-

cal signi�cance, the MUC1 H-group samples tended to show a stronger relationship with 

malignant factors than samples from the MUC1 L-group, as well as a signi�cant difference 

in lymph node metastases 17）（Table 5）.  Thus, these results indicate that MUC1 expression in 

colorectal cancer is related to malignancy 18）, affects localized progression of the cancer and 

its metastasis, and is useful as a tumor marker and treatment target 19，20）.

　Finally, MUC1 expression was found in various histological features of colorectal cancer, 
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making it impossible to identify speci�c morphological features of the tumor tissues that 

favor MUC1 expression.  However, the �ndings of frequent MUC1 expression in the mono-

layer cuboidal （pancreatobiliary-type） neoplastic glands, which were often transformed from 

intestinal type glands, was considered important and a subject for future study.

Conclusion 

　In colorectal cancer, MUC1 expression increases with development of the tumor, and 

exhibits a strong correlation with malignant factors.  Thus, MUC1 is a useful malignant 

marker and an indicator for treatment regimen.  However, its expression is heterogeneous 

and localized ; therefore, it will be necessary to con�rm the state of MUC1 expression with 

tissues including the invasive front or metastasis on a case-by-case basis.

References

1） Aihara H, Tajiri H and Suzuki T : Application of auto�uorescence endoscopy for colorectal cancer screening : 

rationale and an update. Gastroenterol Res Pract 2011 Dec 6, DOI：10. 1155/2012/971383

2） Baba H, Hayashi N, Emi Y, Kakeji Y, Egashira A, Oki E, Shirabe K, Toyama T, Ohga T, Yamamoto M, 

Hasegawa H, Kohakura F, Higashi H, Niwa K, Fujita F, Ogata Y, Kohnoe S, Inomata M, Samura H, Tokunaga 

S, Maehara Y and Kyushu Study Group of Clinical Cancer （KSCC）： A multicenter phase II clinical study 

of oxaliplatin, folinic acid, and 5-�uorouracil combination chemotherapy as �rst-line treatment for advanced 

colorectal cancer : a Japanese experience. Surg Today 41：1610-1616 （2011）
3） Nozawa H, Kitayama J, Sunami E, Saito S, Kanazawa T, Kazama S, Yazawa K, Kawai K, Mori K and Nagawa 

H : FOLFOX as adjuvant chemotherapy after curative resection of distant metastatic lesions in patients with 

colorectal cancer. Jpn J Cancer Chemother 38：1627-1632 （2011） （in Japanese）
4） Duncan TJ, Watson NF, Al-Attar AH, Schole�eld JH and Durrant LG : The role of MUC1 and MUC3 in the 

biology and prognosis of colorectal cancer. World J Surg Oncol 5：31 （2007）
5） Kawaoka T, Oka M, Takashima M, Ueno T, Yamamoto K, Yahara N, Yoshino S and Hazama S : Adoptive 

immunotherapy for pancreatic cancer : cytotoxic T lymphocytes stimulated by the MUC1-expressing human 

pancreatic cancer cell line YPK-1. Oncol Rep 20：155-163 （2008）
6） Verdu M, Roman R, Calvo M, Rodon N, Garcia B, Gonzalez M, Vidal A and Puig X : Clinicopathological and 

molecular characterization of colorectal micropapillary carcinoma. Mod Pathol 24：729-738 （2011）
7） Perez RO, Bresciani BH, Bresciani C, Proscurshim I, Kiss D, Gama-Rodrigues J, Pereira DD, Rawet V, Ceccon-

nello I and Habr-Gama A : Mucinous colorectal adenocarcinoma : in�uence of mucin expression （Muc1, 2 and 

5） on clinico-pathological features and prognosis. Int J Colorectal Dis 23：757-765 （2008）
8） Sobin LH, Gospodarowicz MK and Wittekind C : TNM Classi�cation of Malignant Tumours, 7th ed, Wiley-

Blackwell, Chichester（2010）
9） Saad RS, Ghorab Z, Khalifa MA and Xu M : CDX2 as a marker for intestinal differentiation : its utility and 

limitations. World J Gastrointest Surg 3：159-166 （2011）
10） Chiu CT, Chiang JM, Yeh TS, Tseng JH, Chen TC, Jan YY and Chen MF : Clinicopathological analysis of 

colorectal cancer liver metastasis and intrahepatic cholangiocarcinoma : are they just apples and oranges? Dig 

Liver Dis 40：749-754 （2008）
11） Huang WB, Shi LH, Zhu XQ, Xu GX and Qi Q : Expression of mucin MUC1 and MUC2 in colorectal 

carcinoma and their clinical signi�cance. Ai Zheng 21：1231-1234 （2002）（in Chinese）
12） You JF, Hsieh LL, Changchien CR, Chen JS, Chen JR, Chiang JM, Yeh CY, Hsieh PS, Fan CW, Liu CT 

and Tang R : Inverse effects of mucin on survival of matched hereditary nonpolyposis colorectal cancer and 

sporadic colorectal cancer patients. Clin Cancer Res 12：4244-4250 （2006）



207MUC1 Expression in Colorectal Cancer

13） Zhao SM, Zhu XZ, Ji Y and Houg J : Expression of mucin glycoproteins and cytokeratins in intrahepatic 

cholangiocarcinoma. Zhonghua Bing Li Xue Za Zhi 37：749-753 （2008）（in Chinese）
14） Baldus SE, Monig SP, Hanisch FG, Zirbes TK, Flucke U, Oelert S, Zilkens G, Madejczik B, Thiele J, Schneider 

PM, Holscher AH and Dienes HP : Comparative evaluation of the prognostic value of MUC1, MUC2, sialyl-

Lewis （a） and sialyl-Lewis （x） antigens in colorectal adenocarcinoma. Histopathology 40：440-449 （2002）
15） Baldus SE, Monig SP, Huxel S, Landsberg S, Hanisch FG, Engelmann K, Schneider PM, Thiele J, Holscher AH 

and Dienes HP : MUC1 and nuclear beta-catenin are coeepressed at the invasion front of colorectal carcinomas 

and are both correlated with tumor prognosis. Clin Cancer Res 10：2790-2796 （2004）
16） Hiraga Y, Tanaka S, Haruma K, Yoshihara M, Sumii K, Kajiyama G, Shimamoto F and Kohno N : Immunore-

active MUC1 expression at the deepest invasive portion correlates with prognosis of colorectal cancer. Oncol-

ogy 55：307-319 （1998）
17） Jang KT, Chae SW, Sohn JH, Park HR and Shin HS : Coexpression of MUC1 with p53 or MUC2 correlates 

with lymph node metastasis in colorectal carcinomas. J Korean Med Sci 17：29-33 （2002）
18） Nakamori S, Ota DM, Cleary KR, Shirotani K and Irimura T : MUC1 mucin expression as a marker of pro-

gression and metastasis of human colorectal carcinoma. Gastroenterology 106：353-361 （1994）
19） Kaneko I, Tanaka S, Oka S, Yoshida S, Hiyama T, Arihiro K, Shimamoto F and Chayama K : Immunohisto-

chemical molecular markers as predictors of curability of endoscopically resected submucosal colorectal cancer. 

World J Gastroenterol 13：3829-3835 （2007）
20） Gurevich LE, Kazantseva IA, Korsakova NA, Tsar’kov PV and Polishchuk LO : Expression of type 1 and type 

2 mucins in colonic epithelial tumors. Arkh Patol 69：12-16 （2007） （in Russian）

［Received April 16, 2012： Accepted June 7, 2012］ 


