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ABSTRACT 

Background and objective: The study was carried out to check the expression of HER-2 in 

colorectal carcinoma and to correlate the findings with the histological grades. Colorectal 

cancer is the third most common malignancy worldwide, and is the second leading cause of 

cancer related deaths. HER-2 is a useful antigenic marker in the immunological studies of 

colorectal cancer and it can be used for predicting the prognosis and treatment. 

Materials and methods: The present study was conducted for a period of 2 years from 

January 2021 to December 2022 on 33 histopathologically diagnosed cases of colorectal 

carcinoma in RIMS, Imphal, India. Immunohistochemistry was done to study the expression 

of HER-2 (Clone: EP3/PathnSitu biotechnologies). HER-2 expression was quantified 

according to staining pattern, staining intensity, percentage of tumor cells stained and 

statistical correlation was performed with its values and histopathological grades. 

Results: HER-2 was positive in 72.7% of the cases of colorectal carcinoma. It was expressed 

in 60% of the well differentiated, 82.6% of the moderately differentiated and 40% of the 

poorly differentiated colorectal carcinomas. Majority of the HER-2 positive cases showed 

isolated cytoplasmic staining (83.33%) and weak staining intensity (75%). A statistically 

significant correlation was noted among histologic type of CRC with HER-2 scoring (p= 

0.016) and also among histologic grade with pattern of HER-2 staining (p=0.043). 

Conclusion: It was concluded that HER-2 is frequently expressed in colorectal carcinomas in 

Indian population and can be used as a reliable biomarker for cancer prognostication. 

However, further large-scale studies on Indian population are warranted for validating pre-

existing information. 
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1. INTRODUCTION 

 

Colorectal cancer (CRC) is the third most common malignancy (after breast and lung 

carcinoma) worldwide, and the second leading cause of cancer deaths (after lung cancer) in 

2020.
1 

It has become a global burden in relation to its complications, mortality, side effects of 

treatment, utilization of health care services, and medical costs.
2 

The incidence and mortality 
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of CRC among various countries of the world varies widely.
3 

A recent study by Arnold et al
4 

reported that its incidence in countries with a very high human development index (HDI) 

were 6 times higher than that in countries with a low HDI, and a similar correlation was 

observed for mortality as well. Although the results from studies assessing colorectal cancer 

risk and single foods or nutrients have tended to be inconsistent
5
, the revised World Cancer 

Research Fund/American Institute for Cancer Research reports evidence that processed meat, 

alcohol drinks, and body fatness increase risk, whereas physical activity is protective.
6 

A diet 

high in the consumption of red or processed meats has been associated with an increased risk 

of colon cancer.
7 

 

Recently many Asian countries have observed an increase of 2-4 times in the incidence of 

colorectal cancer. The incidence and mortality from CRC is more in wealthy than in poorer 

societies and differs substantially among ethnic groups. Although changes in dietary habits 

and lifestyle are believed to be the reasons underlying the increase, the interaction between 

these factors and genetic characteristics of the Asian populations might also have a pivotal 

role.
8 

Carcinoma of the colon and rectum is a less common malignancy in India when compared 

with the western world; however, its incidence is increasing. According to GLOBOCAN 

2020 report
1
, number of new colorectal cancer cases in males in India was estimated to be 

40,408 (6.3%) and in females 24,950 (3.7%). Colorectal cancer ranks as fourth most frequent 

cancer in men (after lip and oral cavity, lung and stomach cancer) and fifth in women (after 

cancer of breast, cervix and uterus, ovary, lip and oral cavity). An estimated 1.9 million new 

cases of colorectal cancer occurred worldwide in 2020, representing about 10% of all new 

cancers. An estimated 935,173 deaths occurred worldwide in 2020 due to colorectal cancer, 

representing 9.4% of all cancers. A 60% increase in the global burden of CRC with more than 

2.2 million new cases and 1.1 million deaths is predicted by 2030. 

As per the latest report from National Cancer Registry Programme in India
9
, the age adjusted 

rates (AARs) for colon cancer and rectal cancer in men are 4.4 and 4.1 per 100,000 

respectively. The AAR for colon cancer in women is 3.9 per 100,000. In Manipur, the 

incidence of cancer in colon and rectum in men was 3.1 and 3.4 per 100,000 respectively. 

The age adjusted incidence rates of colorectal cancer in male and female of Manipur state 

was 3.9 and 3.4 per 100,000 respectively.  

The incidence of colorectal carcinoma is still low in Manipur. However, with changes of 

lifestyle, dietary habits and existing risk factors it may increase like other Asian countries. 

According to a study done by Laishram et al
10

 it was found that CRC occurs earlier in 

Manipur which might be due to hidden risk factors for colon cancer and further extensive 

studies on it was recommended. 

Growth factors are the protein products of genes called proto-oncogenes, which are 

fundamentally important for normal cells. The HER (Human epidermal growth factor 

receptor) is a family of four membrane-bound receptors namely HER1 (EGFR), HER-2 

(Her2/neu or ErbB-2), HER3 and HER4. The G-protein receptors, when activated, drive 

multiple signal transduction pathways which regulate the cellular growth.
11 

HER-2 is located on chromosome 17q21 and it encodes a 185kD transmembrane protein that 

lacks a natural ligand. HER-2 activation initiates signal cascades including the MAPK 

(Mitogen activated protein kinase) and PI3K/AKT (3-kinase) pathways that are essential for 

cell proliferation and differentiation.
12 

In tumor model systems, the overexpression of HER-2 

gene correlates with mitogenesis, malignant transformation, increased cell motility, invasion 

and metastasis.
13 

Overexpression of HER-2 has been reported in many other epithelial 
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malignancies, including cancers of the lung, prostate, bladder, pancreas and esophagus and in 

sarcomas.
11 

In recent past, HER-2 has emerged as a potential prognostic factor for colorectal cancer. In 

addition, it can also be a therapeutic option with monoclonal antibodies such as trastuzumab. 

Data on HER-2 expression of colorectal carcinoma is limited, especially in this part of the 

country. Study of HER-2 expression might help in prognostication and targeted therapy of the 

patients with CRC. This study was being done to determine the level of expression of HER-2 

in colorectal carcinomas and to correlate its level of expression with various histological 

grades of colorectal carcinoma. 

 

2. MATERIALS AND METHODS 

 

The present study was conducted in the department of Pathology, Regional Institute of 

Medical Sciences, Manipur, India for a period of 2 years from January 2021 to December 

2022 on 33 cases of colorectal carcinoma which were received as surgically resected 

colorectal tissues. Ethical clearance was obtained from Research Ethics Board, RIMS, 

Imphal. Particulars of the patient, relevant clinical history and gross examination findings 

were recorded. The tissues were formalin fixed and paraffin embedded and sections of three 

microns were cut and stained with haematoxylin and eosin for histological typing and grading 

of the lesions. The sections were subjected to immunohistochemical staining for HER-2 for 

studying its expression. 

Immunohistochemistry was performed on three to five micron thick sections which were 

made on poly-L-lysine coated slides. Antigen retrieval was performed by heating the sections 

in phosphate buffer at pH 7.2-7.6 by using a pressure cooker. HER-2 detection was done 

using rabbit monoclonal antibody, EP3 (PathnSitu biotechnologies). 

Results and interpretation of the IHC staining: 

 The positive control tissue showed a brown coloured end product for HER-2 at the 

site of target antigen in the cytoplasm and/or membrane of the cells. 

 The negative control sections did not have any coloured product since there was no 

antigen antibody reaction. 

Histological evaluation: 

Tumors were classified according to the WHO classification and the pTNM stage was 

determined according to the eighth edition of the Union for International Cancer Control 

(UICC) guidelines.
14

 

Immunohistochemical evaluation: 
The tumor tissue with more than 10% tumor cells, which showed staining for HER-2 was 

considered as positive and those with no staining or less than 10% staining were considered 

as negative (scored as 0). Level of expression for HER-2 positive cases was quantified 

according to the following three criteria:
 

1. The staining pattern was observed as: 

a. Only cytoplasmic staining. 

b. Mixed cytoplasmic and membranous staining. 

c. Only membranous staining. 

2. Intensity of staining was observed as: 

a. Weak staining. 

b. Moderate staining. 

c. Strong staining. 
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3. Percentage of cells stained were scored as: 

a. 10-40% cells stained as score 1+ 

b. 40-70% cells stained as score 2+ 

c. >70% cells stained as score 3+ 

Statistics 

Descriptive and inferential analysis was carried out in the study. Age in years was expressed 

as mean +/- SD and results on categorical data of sex, religion, types and stages of tumor and 

HER-2 expression are presented in frequency and percentage. The histopathological findings 

were correlated with IHC findings using Chi-square test. p value of <0.05 was considered 

statistically significant. Data was entered and analysed using SPSS version 21. 

 

3. RESULTS 

 

A total of 19 males and 14 females participated in our study. The present sample comprises 

of 57.6% of males and 42.4% females. 30.3% participants were below 50 years and 69.7% 

were more than 50 years. The mean age was 55.73 years with age ranging from 18 to 80 

years. Peak incidence for colorectal carcinoma was observed in the 5
th

 and 6
th

 decade. 

Manipur is a Hindu dominated state and therefore highest percentage of participants (63.6%) 

belonged to Hinduism, followed by Christianity (21.2%) and Islam (15.2%). All the above 

findings are illustrated in Table 1. 

Length of resected specimen was more than 20cm in majority of cases (12 cases, 54.5%), 

followed by 10-20 cm in 9 (40.91%) cases. In majority of cases, the tumor length in greatest 

dimension was in between 5-10 cm (13 cases, 59.09%) (Fig 1a, 1b). Lymph node was 

dissected in 21(63.6%) cases. All the findings are illustrated above in Table 2. 

Adenocarcinoma NOS was the predominant histologic type comprising of 28 (84.85%) cases 

followed by mucinous carcinoma in 5 (15.15%) cases (Fig 2a, 2b). Majority of the cases 

were moderately differentiated carcinomas (23 cases, 69.7%) followed by well differentiated 

and poorly differentiated carcinomas with 5 cases each (15.15%). Tumor positive regional 

lymph nodes were detected in 13 (39.39%) cases. According to tumor staging, T3 stage was 

the most common with 15 (68.19%) cases whereas in lymph node staging, N0 was the most 

common stage with 8 (36.36%) cases followed by N2a seen in 4 (18.18%) cases. All the 

results are illustrated in Table 3. 
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Table 1: Particulars of the patient (N= 33) 

Variables No. of 

cases 

Percentage 

(%) 

Age <50 years 10 30.3 

>50years 23 69.7 

Gender Male 19 57.6 

Female 14 42.4 

Religion Hinduism 21 63.6 

Christianity 7 21.2 

Islam 5 15.2 
 

Table 2: Gross specimen findings (N= 33) 

Variables N (%) 

Length of resected 

specimen in cm 

(N= 22) 

<10 01 (4.55) 

10-20 09 (40.91) 

>20 12 (54.54) 

Tumor length in 

cm 

(N= 22) 

<5 05 (22.73) 

5-10 13 (59.09) 

>10 04 (18.18) 

Lymph node 

dissection 

Yes 21 (63.60) 

No 12 (36.40) 
 

 

 

 
Fig 1a: Photograph of a gross specimen of 

Carcinoma rectum (abdominoperineal resection) 

which involves the whole rectum and extends into 

the anal canal. 

 

 

 
Fig 1b: Photograph of a cut section of APR 

specimen showing an infiltrative type of tumor 

originating from the rectum and involving 

circumferentially. 

 

Table 3: Histopathological findings (N= 33) 

Variables N (%) 

Histologic type Adenocarcinoma, NOS 28 (84.85) 

Mucinous adenocarcinoma 05 (15.15) 

Histologic grade G1 05 (15.15) 

G2 23 (69.70) 

G3 05 (15.15) 

Positive lymph nodes Yes 13 (39.39) 

No 20 (60.61) 
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Lymphovascular invasion 

(N=22) 

Present 16 (72.70) 

Absent 06 (27.30) 

T stage (N= 22) T2 02 (9.09) 

T3 15 (68.19) 

T4a 04 (18.18) 

T4b 01 (4.54) 

N stage (N=22) N0 08 (36.36) 

N1a 03 (13.64) 

N1b 03 (13.64) 

N1c 01 (4.54) 

N2a 04 (18.18) 

N2b 02 (9.10) 

Nx 01 (4.54) 

 

 

 

IHC findings: 

HER-2 positivity: Total number of participants consisted of 33 cases, among which HER-2 

positivity was seen in 24 (72.7%) cases. HER-2 was positive in 22 (78.57%) cases of 

adenocarcinoma NOS, and 2 (60%) cases of mucinous adenocarcinoma. (Fig 3a, 3b). 

 

 

 
 

Fig 2a: Photomicrograph of an ascending colon 

with adenocarcinoma, NOS, moderately 

differentiated (Grade 2) showing malignant cells 

arranged in glandular pattern (H & E staining, 

10X) 

 

 

 

 
 

Fig 2b: Photomicrograph of rectum with 

adenocarcinoma, NOS, moderately 

differentiated (Grade 2) showing markedly 

pleomorphic malignant cells arranged in 

glandular pattern (H & E staining, 40X) 
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HER-2 staining pattern: Among HER-2 positive CRCs which were having histological type 

Adenocarcinoma NOS, 18 (81.81%) cases showed isolated cytoplasmic staining and 04 

(18.18%) cases showed mixed cytoplasmic and membranous staining. All the HER-2 positive 

cases of mucinous adenocarcinoma showed isolated cytoplasmic staining. However, none of 

the cases of CRCs, irrespective of typing showed isolated membranous staining. 

Staining intensity: Among the adenocarcinoma NOS cases, 16 (72.7%) cases were weakly 

positive, 05 (22.8%) cases were moderately positive and only 01 (4.5%) case was strongly 

positive for HER-2 staining. All the HER-2 positive cases of mucinous adenocarcinoma 

showed weak positivity for HER-2 staining. 

HER-2 score: Of the HER-2 positive Adenocarcinoma NOS cases, 03 (13.6%) cases had an 

IHC score of 1+, 17 (77.3%) cases had a score of 2+, while only 2 (9.1%) cases had a score 

of 3+. All the HER-2 positive mucinous adenocarcinoma cases had a score of 1+ for the 

marker.  

A statistically significant correlation was observed between histological type and HER-2 

score (p= 0.016) and also among histologic grade with pattern of HER-2 staining (p=0.043). 

However no statistically significant correlation was noted among histological type of 

colorectal carcinoma and other HER-2 parameters. All the results are illustrated in Table 4. 

 

 

 

 
 

Fig 3a: Photomicrograph showing IHC staining 

positive for HER-2, moderately positive staining 

seen in more than 70% malignant cells with 

negative internal control (IHC staining for HER-

2 marker, 10X) 

 

 

 

 
 

Fig 3b: Photomicrograph showing 

immunohistochemical stain positive for 

HER-2 marker, strongly HER-2 positive 

mixed cytoplasmic and membranous 

staining seen with negative internal controls 

(IHC staining for HER-2 marker, 40X) 
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Table 4: Expression of HER-2 in colorectal carcinomas and comparison with 

histopathological grading (N= 33) 

Immunohistochemistry 

features for HER-2 

Well 

differentiated 

CRC (n= 05) 

Moderately 

differentiated 

CRC (n= 23) 

Poorly 

differentiated 

CRC (n=05) 

p-value 

HER-2 

Positivity 

YES 03 (05) 19 (23) 02 (05) 0.120 

NO 02 (05) 04 (23) 03 (05) 

HER-2 

staining 

pattern 

(n= 22) 

Cytoplasmic 01 (03) 17 (19) 02 (02) 0.043 

Membranous 00 (03) 00 (19) 00 (02) 

Mixed 

cytoplasmic 

and 

membranous 

02 (03) 02 (19) 00 (02) 

Intensity 

of HER-2 

stain 

(n= 22) 

Weak 01 (03) 15 (19) 02 (02) 0.074 

Moderate 01 (03) 04 (19) 00 (02) 

Strong 01 (03) 00 (19) 00 (02) 

HER-2 

score 

(n= 22) 

1+ 00 (03) 04 (19) 01 (02) 0.376 

2+ 02 (03) 14 (19) 01 (02) 

3+ 01 (03) 01 (19) 00 (02) 

 

4. DISCUSSION 

 

The incidence of colorectal cancer is increasing in many developing countries like India, with 

westernization of lifestyle.
15

 Even though the absolute rates are still low; the rising rates pose 

a problem with increasing concern of morbidity. 

Our study includes 19 (57.6%) male and 14 (42.6%) female participants with M: F ratio of 

1.46:1 showing male preponderance for the disease which is in concordance with similar 

studies with some regional variations within India. It was 1.5:1 in another study conducted by 

Gill MK et al
16

 in Punjab, 1.4:1 in study conducted by Velayutham P et al
17

 in Tamil Nadu 

(South India) and 1.7:1 in a study from Rajasthan (West India).
18

 

Mean age of patients in our study was found to be 55.73 years with peak incidence in the 5
th

 

decade. 30.3% of the CRC cases were detected in patients with age less than 50 years and 

69.7% cases in patients above 50 years. Similar findings were observed in another study by 

Vishnukumar et al
19

 in Tamil Nadu where mean age was 59.5 years. In studies from USA, 

90% of the cases were in patients of more than 50 years.
20,21

 Large regional variations in age 

distribution is seen in India with cases less than 50 years representing 20-50% of total 

cases.
17,18,22 

Colorectal cancer in India thus appears to be more frequent in younger patients 

compared to the west. 

Majority of the resected samples were more than 20 cm (54.54% cases) and tumor length in 

greatest dimension was 5-10 cm (59.09% cases). Similar studies conducted by Wu QB et al
23

 

and Li Q et al
24

 shows tumor length predominantly less than 5 cm (65% cases). 
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Lymph node dissection was performed in most of the cases (63.60%). However regional 

lymph node positivity was noted in a small number of cases (13 cases, 39.39%). Similar 

finding was observed in a study by Li Q et al
24

.  

Histological subtype of majority of the colorectal carcinoma cases were Adenocarcinoma 

NOS (28 cases, 84.85%). Similar finding was observed in a study conducted by Gill MK et 

al
16

 (77.5% cases) and Sekhar G et al
25

 (80% cases). Our present study shows the 

predominant histologic grade of CRC cases to be Grade 2 or moderately differentiated (23 

cases, 69.7%) similar to the findings conducted in many other studies.
23,25,26,27,28

 

Contradicting findings are observed as well where well differentiated
11,16

 or poorly 

differentiated
22

 carcinomas are the predominant grades. These dissimilarities can be 

attributed to the variations within different study population. 

Lymphovascular invasion was seen in 72.7% cases of CRC in our study. Similar finding was 

observed in a study conducted by Lee W et al
29

 in China with LVI seen in 67% of the cases. 

However, study conducted by Khelwatty et al
30

 in UK showed the lymphovascular invasion 

in 33% CRC cases only. 

Predominant tumor stage in our study was T3 (68.19% cases) and that of lymph node stage 

was N0 (36.36% cases). Similar findings showing T3 as the most common tumor stage and 

N0 as the most common lymph node stage was also observed in other studies.
27,31 

In our study, there was a high percentage of positive HER-2 staining (24 cases, 72.7%), out 

of which 20 cases (83.3%) were isolated cytoplasmic staining and remaining 16.7% were 

cytoplasmic-membranous staining. No case showed a pure membranous staining. Similar 

findings were observed in a study conducted by Ghaffarzadegan et al
11

 in Iran where positive 

HER-2 staining was seen in 59.4% cases, with cytoplasmic staining in 65.9% and 

membranous cytoplasmic staining in 34.1% of the cases. Similar study conducted by Gill Mk 

et al
16

 show  high percentage of HER-2 positive staining (65%), with 88.5% cases showing 

cytoplasmic and remaining 11.5% with membranous-cytoplasmic staining.  

Our study shows a statistically significant correlation among histologic type of CRC with 

HER-2 scoring (p= 0.016) and also among histologic grade with pattern of HER-2 staining 

(p=0.043). No significant correlation was established among HER-2 positivity with histologic 

type or grade as such. Similar study conducted by Gill MK et al
16 

also showed no correlation 

among HER-2 expression and histologic type of tumor although there was a significant 

increase of HER-2 positivity with increasing patient age. Ghaffarzadegan et al
11

 also found 

no significant correlation among HER-2 expression and histologic type of CRC. However, 

Tavanagar et al
32

 reported a statistically significant correlation between tumor grade and 

HER-2 expression in CRC. 

One of the main limitations of our study was small sample size to investigate correlation 

between HER-2 staining pattern and histologic type and grade of colorectal carcinoma. 

Further studies with bigger sample size are needed for more authentications of our findings.  

However, considering overexpression of HER-2 in majority (72.7%) of CRC cases our results 

could be applied to the meta-analyses of the prevalence of HER-2 overexpression in 

colorectal cancer patients in this region and also for developing newer HER-2 targeting 

chemotherapeutic regimens. 

 

5. CONCLUSION 

HER-2 is frequently expressed in colorectal carcinomas in the study population. It can be 

reliably used as a biomarker in colorectal carcinoma patients for prognostication of the cases 

as well as selecting a subset of patients who can be benefitted from targeted treatment 
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strategies using immunotherapy with anti-HER-2 antibodies. IHC is easily available and 

relatively inexpensive as a part of routine services in the department of pathology. Further 

research and large-scale studies in this field are required to validate these findings and 

develop India specific criteria. 

 

6. REFERENCES 

 

1. Sung H, Ferlay J, Siegel RL, Soerjomataram I, Jemal A, Bray F. Global cancer statistics 

2020: GLOBOCAN estimates of incidence and mortality worldwide for 36 cancers in 

185 countries. CA Cancer J Clin. 2021 Feb;71(3):209-49. 

2. Wong CKH, Lam CLK, Poon JTC, McGhee SM, Law W, Kwong DLW, et al. Direct 

medical costs of care for Chinese patients with colorectal neoplasia: a health care 

service provider perspective. J Eval Clin Prac. 2012 Dec;18(6):1203-10. 

3. Douaiher J, Ravipati A, Grams B, Chowdhury S, Alatise O, Are C. Colorectal cancer—

global burden, trends, and geographical variations. J Surg Oncol. 2017 Apr; 115(5):619-

30. 

4. Arnold M, Sierra MS, Laversanne M, Soerjomataram I, Jemal A, Bray F. Global 

patterns and trends in colorectal cancer incidence and mortality. Gut. 2017 Apr 1; 

66(4):683-91. 

5. Wu K, Keum N, Nishihara R, Giovannucci EL. Cancers of the colon and rectum. In: 

Thun MJ, Linet MS, Cerhan JR, Haiman CA, Schottenfeld D, editors. Cancer 

Epidemiology and Prevention. 4
th

 ed. New York: Oxford University Press; 2018. p. 

681-706. 

6. wcrf.org [Internet]. London: World Cancer Research Fund/American Institute for 

Cancer Research. Continuous Update Project Expert Report 2018. Diet, Nutrition, 

Physical Activity and Colorectal Cancer [Internet]; c2017 [cited 2020 Nov5]. Available 

from: https://wcrf.org/dietandcancer/. 

7. Magalhães B, Peleteiro B, Lunet N. Dietary patterns and colorectal cancer: systematic 

review and meta-analysis. Eur J Cancer Prev. 2012 Jan 1; 21(1):15-23. 

8. Sung JJ, Lau JYW, Goh KL, Leung WK, Asia Pacific Working Group on Colorectal 

Cancer. Increasing incidence of colorectal cancer in Asia: implications for screening. 

Lancet Oncol. 2005 Nov 1; 6(11):871-6. 

9. Mathur P, Sathishkumar K, Chaturvedi M, Das P, Sudarshan KL, Santhappan S, et al. 

Cancer Statistics, 2020: Report from National Cancer Registry Programme, India. JCO 

Glob Oncol. 2020 Jul;6:1063-75. 

10. Laishram RS, Kaiho N, Shimray R, Devi SB, Punyabati P, Sharma DC. 

Histopathological evaluation of colorectal carcinomas status in Manipur, India. Int J 

Pathol. 2010; 8(1):5-8. 

11. Ghafarzadegan K, Sharifi N, Vosoughinia H, Shakeri T, Ghiasi MT, Ghanad KS, et al. 

HER2/Neu expression in colon adenocarcinoma and its correlation with 

clinicopathologic variables. IJBMS. 2006 Spring; 9(1):64-9. 

12. Schlessinger J. Cell signaling by receptor tyrosine kinases. Cell. 2000 Oct 13; 

103(2):211-25. 

13. Olayioye MA, Neve RM, Lane HA, Hynes NE. The ErbB signaling network: receptor 

heterodimerization in development and cancer. EMBO J. 2000 Jul 3;19(13):3159-67. 

14. Nagtegaal ID, Arends MJ, Odze RD, Lam AK. WHO Classification of Tumours of the 

Digestive System. 5
th

 ed. Lyon: IARC Press; 2019. 



Journal of Cardiovascular Disease Research                                  

 ISSN: 0975-3583, 0976-2833        VOL14, ISSUE12, 2023 

 

3529 
 

15. Sung JJ, Lau JY, Goh KL, Leung WK. Asia Pacific Working Group on colorectal 

Cancer. Increasing incidence of colorectal cancer in Asia: Implications for screening. 

Lancet Oncol. 2005 Nov 1;6:871‑ 6. 

16. Gill MK, Jain K, Manjari M, Kaur T. Expression of Her-2/neu in colon carcinoma and 

its correlation with the histological grades and the lymph nodes status. JCDR. 

2011;5(8):1564-8. 

17. Velayutham P, Velayutham S. A comprehensive study on colorectal malignancies. Int 

Surg J. 2019 May;6(5):1500-4. 

18. Kumari P, Sharma N, Khatri PK, Narayan S, Kumari S, Harsh KK, et al. Agewise 

distribution of colorectal cancer: An institutional observational study. IOSR J Dent Med 

Sci. 2017 Jan;16(01):01-5. 

19. Vishnukumar MS, Srinivsan A. A retrospective study of colorectal cancer–An audit 

from a rural medical college hospital over a 6 year period. Int J Surg Sci. 2021;5(3):70-

3. 

20. Haggar FA and Boushey RP. Colorectal cancer epidemiology: Incidence, mortality, 

survival, and risk Factors. Clin Colon Rectal Surg. 2009;22:191-7. 

21. Siegel R, Desantis C, Jemal A. Colorectal cancer statistics, 2014. CA Cancer J Clin. 

2014 Mar-Apr;64(2):104-17. doi: 10.3322/caac.21220. Epub 2014 Mar 17. PMID: 

24639052. 

22. Kumar A, Jain M, Yadav A, Kumari N, Krishnani N. Pattern of mismatch repair protein 

loss and its clinicopathological correlation in colorectal cancer in North India. S Afr J 

Surg. 2018 Apr 13;56(1):25-9. 

23. Wu QB, Sun GP. Expression of COX-2 and HER-2 in colorectal cancer and their 

correlation. World J Gastroenterol. 2015 May 28;21(20):6206-14. 

24. Li Q, Wang D, Li J, Chen P. Clinicopathological and prognostic significance of HER-

2/neu and VEGF expression in colon carcinomas. BMC Cancer [Internet]. 2011 Jun 27 

[cited 2020 Sep 22];11(277):[about 6 p.]. Available from: http://bmccancer. 

biomedcentral.com/articles/10.1186/1471-2407-11-277.  

25. Sekhar G, Menon D, Porshelvan S. A study of PDL-1 expression in colorectal 

carcinoma and its relationship with clinicopathology factors-A retrospective study in a 

tertiary care centre. Ann Trop Med Public Health. 2020;23(23):SP2323131.doi: 

http://doi.org/10.36295/ASRO.2020.2323131.  

26. Pappas A, Lagoudianakis E, Seretis C, Tsiambas E, Koronakis N, Toutouzas K, et al. 

Clinical role of HER-2/neu expression in colorectal cancer. J BUON. 2013 Jan-

Mar;18(1):98-104. 

27. Elwy D, El-aziz AMA, El-sheikh SA, Ebrahim HA. Immunohistochemical expression 

of HER2/neu in colorectal carcinoma. Med J Cairo Univ. 2012 Sep;80(1):467-77. 

28. Kavanagh DO, Chambers G, O'Grady L, Barry KM, Waldron RP, Bennani F, et al. Is 

overexpression of HER-2 a predictor of prognosis in colorectal cancer? BMC Cancer 

[Internet]. 2009 Jan 1 [Cited 2020 Sep 20];9:1.doi: 10.1186/1471-2407-9-1. Available 

from: https://www.pubmed.ncbi.nlm.nih.gov/19118499/. 

29. Lee W, Park YH, Lee JN, Baek J, Lee T, Ha SY. Comparison of HER 2 expression 

between primary colorectal cancer and their corresponding metastases. Cancer Med. 

2014 Jun; 3(3):674-80. 

30. Khelwatty AS, Essapen S, Bagwan I, Green M, Seddon AM, Modjtahedi H. Co-

expression of HER family members in patients with Dukes’ C and D colon cancer and 

their impacts on patient prognosis and survival. PloS ONE [Internet]. 2014 Mar 7 [Cited 



Journal of Cardiovascular Disease Research                                  

 ISSN: 0975-3583, 0976-2833        VOL14, ISSUE12, 2023 

 

3530 
 

2020 Sep 23];9(3):e91139.doi: 10.1371/journal.pone.0091139. Available from: https:// 

pubmed.ncbi.nlm.nih.gov/24609222/. 

31. Heppner BI, Behrens HM, Balschun K, Haag J, Krüger S, Becker T, et al. HER2/neu 

testing in primary colorectal carcinoma. British J Cancer. 2014 Nov;111(10):1977-84. 

32. Tavangar SM, Shariftabriz A, Soroush AR. Her-2/neu overexpression correlates with a 

more advanced disease in Iranian Colorectal cancer patients. Med Sci Monit. 2005; 

11:123-6. 

 

 

 


