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CME Questions # 41-50
(See February-September Examination Sheets for Questions #1-40)

41. The clinical significance of micrometastasis of colorectal cancer to regional lymph nodes remains
controversial. Based on the referenced Review article, select the ONE statement that is NOT true: [See J Mol
Diagn 2007 9:563-571]

a.

b.

Colorectal cancer is the most common malignancy and third most common cause of cancer-related death in the
United States.

The American Joint Committee on Cancer (AJCC) has defined micrometastases as lesions between 0.2 mm and
2.0 mm in diameter, and lesions smaller than 0.2 mm are referred to as “isolated tumor cells.”

At a recent National Cancer Institute meeting, the term “occult tumor cells” was defined as disease that is not
detected by standard techniques.

As opposed to breast cancer, there is a lack of information regarding occult, hematogenous metastasis in
colorectal cancer.

Approximately 20 to 30% of patients with pathological-negative lymph nodes by current methods of analysis
develop recurrent disease.

42. Improving the sensitivity and accuracy of occult tumor cell detection in colorectal cancer is an important
goal. Based on the referenced Review article, select the ONE statement that is NOT true: [See J Mol Diagn 2007
9:563-571]

aoow

Current evidence suggests that a minimum of 8 lymph nodes be reviewed for accurate staging.

Attention to sample handling, such as warm ischemia time, is rarely addressed in the reviewed literature.
Studies were subject to sampling error depending on volume of the lymph node sampled.

A variety of antibodies have been used for immunohistochemical detection of occult disease in the lymph nodes
of colorectal patients; however, a gold standard has not been clearly established.

CAM 5.2 is an antibody to cytokeratins CK8 and CK18, but it has been criticized as lacking specificity for
colorectal cancer.

43. Several mMRNA markers have been utilized for the detection of occult metastases in the lymph nodes of
colorectal patients. Based on the referenced Review article, select the ONE statement that is NOT true: [See J
Mol Diagn 2007 9:563-571]

a.

b.

All the reviewed studies that employed reverse transcription-polymerase chain reaction (RT-PCR) utilized CEA
or CK20 mRNA markers.

One limitation of RT-PCR for the detection of occult disease is the potential for a lack of specificity due to low-
level expression of the mRNA markers by lymphocytes or other cells present in benign lymph nodes.

A potential pitfall of epithelial cell-related markers is increased sensitivity at the expense of specificity.
Micrometastatic lymph node metastasis identified by RT-PCR was consistently found to be prognostically
significant.

Micrometastatic lymph node metastasis identified by immunohistochemisty was consistently found to be
prognostically significant.
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