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Clinical analysis of risk factors related to liver
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ABSTRACT: Objective To analyze the clinical risk factors related to liver metastasis synchro-
nized with colorectal cancer. Methods The clinical data of 85 patients with colorectal cancer were
analyzed. Nineteen patients suffered from liver metastasis synchronized with colorectal cancer.
Computed tomography (CT), B ultrosonography and colonoscopy were performed on all patients.
The levels of serum alpha-fetoprotein (AFP), carcino embryonie antigen (CEA) and hepatitis B
surface antigen (HBsAg) were detected, and the condition of liver metastasis was observed, includ-
ing metastatic parts, quantity and size. Results Before operation, the detection rate of B ultrosono-
graphy and CT to the lesion with diameter more than 1 cm was significantly higher than that of CT
or B ultrosonography alone; liver metastasis occurred more in left colonic carcinoma, which might be
related to its growth pattern; the incidence of liver metastasis in patients with peripheral lymph
nodes in primary tumor was obviously higher than that in patients without peripheral lymph nodes in
primary tumor; the incidence of liver metastasis in patients with serum CEA<S5 pg/L was also low-
er than that in patients with CEA 5-15 pg/L and >15 pg/L. Conclusion Cirrhosis, peripheral
lymph node metastasis in primary tumor and serum CEA level are important risk factors of liver
metastasis synchronized with colorectal cancer, but CT combined with B ultrosonography and detec-
tion of serum CEA level are important methods to diagnose liver metastasis.
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