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Patient selection

163 patients were included from PROVENC31, a substudy of

the prospective Dutch Colorectal Cancer (PLCRC) cohort:

Analyses

Risk groups were defined based on ctDNA and CAPAI,

time to recurrence (TTR) was compared using log-rank test,

reporting 3-year recurrence risk (RR) and hazard ratios (HR). 

Stage III colon cancer (CC) is routinely treated by resection, 

which alone cures already ~50% of patients. 

Adjuvant chemotherapy (ACT) is recommended to all patients, 

causing overtreatment and highlighting need for stratification.

Patients with no post-surgery circulating tumor DNA (ctDNA) 

are at lower risk of recurrence, but false negative are a concern.

This study aims to investigate the complementary prognostic    

  value of digital pathology (CAPAI) to post-surgery ctDNA. 

Adjuvant treatment requires stratification

Complementary value of digital pathology to ctDNA in risk stratification of stage III colon cancer patients receiving adjuvant chemotherapy

I.A. Franken1, M.E. Bakker1, S.G. Elias2, M.M. Laclé1, N. Stathonikos1, C. Rubio-Alarcón3, M. Sausen4, M. Koopman1, G.A. Meijer3, G.R. Vink1,5, R.J.A. Fijneman3, 

A. Storsve6, S. De Raedt6,7, K. Cyll7, O.J. Skrede7, H.A. Askautrud7, T.S. Hveem7, L.H. Saal7, T. Furuseth7, A. Kleppe7 J.M.L. Roodhart1

1. University Medical Center Utrecht, The Netherlands; 2. Julius Centre for Health Sciences and Primary Care, The Netherlands; 3. The Netherlands Cancer Institute, The Netherlands; 4. Labcorp, USA; 

5. Netherlands Comprehensive Cancer Organisation, The Netherlands; 6. DoMore Diagnostics, Norway; 7. Institute for Cancer Genetics and Informatics, Norway 

#3604 

Patient selection and biomarker analysis

In ctDNA-, CAPAI high (35%) had a 3-year RR of 35% [20-48],

CAPAI low/intermediate (combined) 9% [3-15]; HR 0.3 [0.1-0.7],

suggesting CAPAI may help mitigate false-negative ctDNA tests.

Substratification of ctDNA- group by CAPAI
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In this identified low-risk group, withholding ACT may be justified, pending validation in future studies.

Digital pathology marker CAPAI complements post-surgery ctDNA in risk stratification of stage III CC:

- Within the ctDNA negative group, addition of CAPAI can distinguish patients with low and high RR.

- Of the ctDNA negative group, 65% is CAPAI-low/intermediate and they are considered low-risk.

- Their recurrence risk after ACT is 9%, compared to 18% in the overall ctDNA negative group.
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ctDNA+ (12%) had a 3-year RR of 60% [95% CI 32-77], 

ctDNA- had a 3-year RR of 18% [11-25]; HR 0.2 [0.1-0.4], 

indicating ctDNA is prognostic but encounters false-negatives.

Risk stratification by ctDNA status
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