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The features of early-stage colorectal serrated adenocarcinoma —
early-stage serrated adenocarcinomas are divided into several
molecularly distinct subtypes —
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2) Early-stage serrated adenocarcinomas are divided into several
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Study 1 : 2009 4 1 H~2016 4 1 H ORIZJAEGKFHRPEC TR L, WEFRICRE SAC &
W L7z 40 B2kt & Ule, i LRUCHREIRMEE 2 OB (ABE N=17) L fEDRWEE (BB
N=23) IZ/3¥ L, ZNENORRFIFHIRHE & NREERIFHBIZ OV THBRET L7z, S HIZ
FEZ R EE 3 5 Lk 2 TSA (Traditional serrated adenoma), SSA/P (sessile serrated
adenoma/polyp), 7FERREDIEHCIRIFZ, FEFRHLIRIFATLO 4 FEZRE L, BRRFELEM RS
(2O TR L7,

Study 2:2009 4= 1 H ~2016 4 1 H ORI A B R FRPE TR Z fidT L, BRI 5 4] SAC
ERWENTIER O 9 B, RFEHZMLEE 7 DNA &0 rlgETh o 7= 24 il e wtg L Uiz,
VAR S Sz KAg#E 0 %0715 (CDX2, HTR2B, FRMD6, ZEB1 M eta s L U MSI
SN 12 &> T 3RE(CCS1: CDX2 positive, HTR2B negative, FRMD6 negative, ZEB1 negative,
and MSS/MSI-L, CCS2: MSI-H, and CCS3: CDX2 negative, HTR2B positive, FRMD6
positive, ZEB1 positive, and MSS/MSI-L) (27358 L, &HETOERRFEEEZEARSIS KX O Next
Generation Sequencer (Z £ % 15 #EBHER - (NRAS, FOXL2, PIK3CA, PDGFRA, KIT,
EGFR, MET, RET, KRAS, AKT1, TP53, ERBB2, BRAF, GNAll, GNQ) OZE R
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Study 1: ERARIFEERFZAORHM A Ll U 7o/ CIE, A BT B BE L 0 SRS/ & < (27.6 mm
vs. 43.1 mm), T1EOEIENEN->T2 (T1% vs. 13%), WNIRSEAT RORME LTiE, AREE B
FEL D EAHH (47% vs. 17%), NBIJNET 4355 Type 3 (18% vs. 0%), V % pit pattern (70%
vs. 39%) = ERTDHEIENEN-oT, T BRIT ALY IV pit pattern 2 2T 2EENE
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Study 2: F#] SAC 24 #ilix CCS1: 14 i, CCS2: 5 fil, CCS3: 5 #ilZ43#H X 41, serrated adenoma
(BT 5 & Sz CCS3 1L b BlDATH o7z, ERRFEIRFHZ OV T, T1 FiE 12 4
(CCS1:3/14,CCS2:4/5, CCS3:5/5) IZ78h, CCS31X CCS1 LV H A EIZHE Ao 7= (p=0.0048) ,
Ki67LI i, CCS3 (83.0+5.8%) (L CCS1 (65.4+4.0%) LV @\ MBI TH-7- (p=0.031), ¥
HOSEHIREE IC OV TIE, CCS3 (5/5) 1T CCS1 (3/14) L AEICE < (p=0.0048), CCS2
(4/5) 12 CCS1 (8/14) X v @EmWEHAI ThH -7 (p=0.038), BIR AT CIL, FEICkET
% BVESREIRZE 2 20 BilCER®, Zd 9 H 18 #il T BRAF/KRAS ZE R 238 7=, 15 J#BE
E%%%®%E%@%ka:é,ﬂEmiaﬁlitﬁC&Bi@%ﬁﬁiwﬁﬁﬂgﬂo
T2o JEER & DL TIE KRAS/BRAF Z R OEFHIZE L T, CCS3 (80.0%) (X CCS1 (21.4%)
L0 b HEEICED) -7 (p=0.038),
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