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Although fecal immunochemical test (FIT) has been widely adopted in many
population based colorectal cancer (CRC) screening programs, its stage- and anatomical site-specific
sensitivity for advanced colorectal neoplasms remains unclear. A total of 333 subjects [mean age:
63.9years, 176 males (52.9%)]Jwith advanced neoplasms were prospectively enrolled. Of them, 219 had
cancerous lesions [Tis (carcinoma in situ):54, T1:48, and T2 to T4:117]. The sensitivity of FIT for
advanced adenoma, Tis, T1, and T2-4 cancers were 45.6% (36.3-55.2%), 48.1% (34.5-62.0%), 77.1%
(62.3-87.5%%, and 91.5% (84.5-95.6%), respectively. FIT had significantly lower sensitivity for
proximally located lesions than distal ones in advanced adenomas (34.8% vs. 60.4%, P=0.008), cancers
(64.5% vs. 84.6%, P=0.001), and invasive cancers (76.0% vs. 92.2%, P=0.006). FIT had significantly lower
sensitivity for proximal located and early cancerous lesions.
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Results Demographics of Study Population (n=333)

L n%) |
Male gender, n (%) 176 (52.9)
Age, mean % SD (yrs) 63.9+10.7

Age group (yrs)

I

[Male gender,n (%) |

 Age, mean +5D (yrs) |

| Agegroup (yrs) |

I 41(12.3)

292 (87.7)
[FITresus [ |
| Positve | 222 (66.7)

111(33.3)

 Lesion characteristies | |
333 (100)

114(34.2)

[ cancer | 219 (65.8)

[ s | 54(16.2)

165 (49.5)

[ 1] 48(14.9)

117 (35.1)

Sensitivity of FIT in Association with Lesion Stage
Lesion Positivetest(%) | Negativetest(%) | Sensitivity (%)
Characteristics n=222 n=111 (95% cl)

170 (77.6) 49 (22.4) (71.747-.862.8)
Tis 26 (48.1) 28 (51.9) (34?58-32.0)

61.8
(51.6-71.1)

Tis+T1 cancer 63 (61.8) 39 (38.2)

T 37 (77.1) 11 (22.9) (52.737-517.5)
T2-T4 cancer 107 (91.5) 10(8.5) (34?51-.955.6)

Sensitivity of FIT in Association with Stage and Location
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(60 o lndsil4 Positive Negative Se"™VIY pogitive Negative Sensitivity
test(%) test(%) (955{': o) testen  test(n) (95£ &
Advanced 72 70 50.7 150 41 785 0001
neoplasm (50.7) (49.3) (42.2-59.1) (78.5) (21.5) (71.9-84.0) i
Advanced 23 43 34.8 29 19 60.4 D
adenoma (34.8) (65.2) (23.8-47.7) (60.4) (39.6) (45.3-73.9) 2
49 27 64.5 121 22 84.6
Cancer (64.5) (35.5) (52.6-74.9) (84.6) (15.4) (77.4-90.0) 000t
. 23 21 52.3 40 18 69.0
Tis-T1 (52.3) (47.7) (36.9-67.3) (69.0) (31.0) (55.3-80.1) Ul
11 15 423 15 13 53.6 e
(42.3) (57.7) (24.0-62.8) (53.6) (46.4) (34.2-72.0) &
Invasive 38 12 76.0 106 9 92.2 G
cancer (76.0) (24.0) (61.5-86.5) (92.2) (7.8) (85.3-96.1) B
1 12 6 66.7 25 5 83.3 055
(66.7) (33.3) (41.2-85.6) (83.3) (16.7) (64.5-93.7) "
26 6 813 81 4 95.3 D5
(81.3) (18.7) (63.0-92.1) (95.3) 4.7) (87.7-98.5) -

Size of Advanced Adenoma and Cancer in Association
with FIT Positivity

15.5

Overall 30.3 27.5-33.2

FIT + 33.3 19.1 28.1-38.5

FIT- 27.8 11.1 25.0-30.6

Overall 35.2 15.1 33.2-37.2

Cancer FIT + 35.9 14.9 33.7-38.1
FIT- 323 15.4 28.0-36.6

Fecal Hemoglobin Concentrationin Association with Stage
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