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Abstract

Clinical studies have shown that pericolonic
tumor deposits (PTDs) may develop in some
patients with colorectal cancer. PTDs are differ-
ent from lymph node metastases and are usu-
ally located along the perivascular, perineural or
intravascular spaces. The characteristics of PTDs
and their relationship with colorectal cancer
prognosis have attracted wide attention. In this
article, we will review the recent advances in re-
search on PTDs in colorectal cancer with regard
to their location and structural characteristics and
their value in TNM staging. Moreover, we will
highlight their important value in prediction of

the biological behavior and pathology of colorec-
tal cancer, and their potential use as a parameter
for evaluation of prognosis and development of
individualized treatment.
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