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Development of Innovative Immune Combination Therapy Based on Tumor and Stromal
Morphology of Colorectal Cancer

Shiraishi, Takuya
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We classified advanced colorectal cancer morphologically on
histopathological specimens based on desmoplastic reaction (DR), which reflects the cancer function
of related fibroblasts, and poorly differentiated clusters (PDCs), which are signs of
dedifferentiation in advanced cancer areas. Moreover, we evaluated epithelial-to-mesenchymal
transition (EMT) based on this classification, and colorectal cancer with EMT had a poor prognosis.
In addition, we evaluated the fibrotic components within the tumor, and found that cases with many
fibrotic components had a poor prognosis, and such cases were associated with a significant decrease

in CD3+ and CD8+ cells. Furthermore, the local immune status of the tumor was evaluated, and the
prognosis of cases in which tumor immunosuppression was observed was poor. We revealed that immature
DR, associated with EMT, and severe intratumoral fibrosis were associated with decreased immune
cell infiltration and worsened prognosis.
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