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15-Hydroxyprostaglandin Dehydrogenase in Colorectal Mucosa 
as a Potential Biomarker for Predicting Colorectal Neoplasms 

15-Hydroxyprostaglandin dehydrogenase (15-PGDH) is downregulated during the early 
stages of colorectal carcinogenesis. The aim of the present study was to investigate the 
potential role of 15-PGDH in normal-appearing colorectal mucosa as a biomarker for 
predicting colorectal neoplasms. We obtained paired tumor and normal tissues from the 
surgical specimens of 32 sporadic colorectal cancer patients. mRNA expression of 15-PGDH 
was measured using a quantitative real-time PCR assay. We evaluated the association 
between 15-PGDH mRNA expression in normal-appearing mucosa, the presence of 
synchronous adenoma, and the cumulative incidence of metachronous adenoma. The 
relative 15-PGDH expression of normal-appearing mucosa in patients with synchronous 
adenoma was significantly lower than in patients without synchronous adenoma (0.71 vs 
1.00, P = 0.044). The patients in the lowest tertile of 15-PGDH expression in normal-
appearing mucosa were most likely to have synchronous adenoma (OR: 10.5, P = 0.024). 
Patients with low 15-PGDH expression in normal-appearing mucosa also demonstrated 
more advanced stage colorectal cancer (P = 0.045). However, there was no significant 
difference in the cumulative incidence of metachronous adenoma according to 15-PGDH 
mRNA expression in normal-appearing mucosa (P = 0.333). Hence, 15-PGDH in normal-
appearing colorectal mucosa can be a useful biomarker of field effect for the prediction of 
sporadic synchronous neoplasms.
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INTRODUCTION

Colorectal cancer (CRC) is the second-leading cause of cancer-
related deaths (1), and approximately 143,460 new cases are di-
agnosed each year in the United States (2). In Korea, incidence 
rates of CRC have also markedly risen over the past few year (3).
Most human CRC begins as a benign adenomatous polyp, which 
develops into an advanced adenoma with high-grade dysplasia 
and then progresses to invasive cancer (4). Strategies for prevent-
ing CRC often focus on preventing the development of colonic 
adenomas that are the precursors of invasive CRCs (1). Hence, 
there is an increasing demand for biomarkers that can assess 
risk and provide the early detection of colonic adenomas (5).
 The activation of prostaglandin signaling is an early and criti-
cal step in the development of colon adenomas (1, 4, 6). Cyclo-
oxygenase-2 (COX-2) catalyzes prostaglandin E2 (PGE2) syn-
thesis, which is a well-known early oncogenic event in colonic 

carcinogenesis (7). PGE2 levels are also regulated by degrada-
tion, and 15-hydroxyprostaglandin dehydrogenase (15-PGDH) 
is the first rate-limiting enzyme for the inactivation and degra-
dation of PGE2 (8). Previously, it was reported that 15-PGDH is 
not expressed in CRC (9, 10), and that 15-PGDH is downregu-
lated during the early stages of colonic tumorigenesis (9). Re-
cent studies have reported that β-catenin represses 15-PGDH 
expression in colon tumorigenesis, possibly even before the up-
regulation of COX-2 (11). Therefore, the suppression of 15-
PGDH in the colorectal mucosa can lead to sporadic colorectal 
neoplasias and is involved in the early stages of colorectal tu-
morigenesis, prior to changes in COX-2 expression. 
 Human CRC usually develops in mucosa that has already 
undergone multiple genetic changes. These changes create 
“field effect” that are characterized by the presence of morpho-
logically normal but biologically altered epithelial cells (12). The 
presence of a field with genetically altered cells is a risk factor 
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for cancer. Therefore, the detection and monitoring of the field 
may have profound implications in cancer prevention.
 Clinical studies on the use of single genetic markers to predict 
field effect in colorectal carcinogenesis are lacking because mul-
tiple genetic changes are involved in the field effect in colorectal 
tissue. We hypothesized that 15-PGDH could be a potential 
source of field effect in the colorectal mucosa because it is in-
volved in the early stages of colorectal carcinogenesis and regu-
lates prostaglandin, which plays an important role in colorectal 
carcinogenesis. Furthermore, 15-PGDH in colorectal mucosa 
could be a useful biomarker for risk assessment and the early 
detection of colonic adenomas.
 The aim of our present study was to investigate the potential 
role of 15-PGDH in normal-appearing colorectal mucosa as a 
biomarker for the prediction of synchronous colorectal adeno-
mas and future adenomas.

MATERIALS AND METHODS

Study population 
The study population consisted of 32 patients who had under-
gone curative surgical resection for the treatment of primary 
sporadic CRC at Asan Medical Center (Seoul, Korea) from 2005- 
2007. Using the patient database, we retrieved the cases without 
the following factors: prior history of CRC, inflammatory bowel 
disease, use of nonsteroidal anti-inflammatory drugs (NSAIDs) 
in the last six months, history of preoperative chemotherapy or 
radiotherapy, incomplete examination of the entire colon prior 
to surgery, and < 2 follow-up colonoscopies. Of these 32 CRC 
patients, 24 had colon cancer and the remaining 8 had rectal 
cancer. All 32 patients had a single cancer lesion.

Sample collection and data analysis
We used the surgical specimens stored at the Biological Resource 
Center at Asan Medical Center. We obtained paired tumor and 
normal colon tissues from the surgical specimens that were tak-
en from each patient. We used the term “normal-appearing 
colorectal mucosa” to describe colorectal mucosa that is grossly 
and pathologically normal but might be genetically altered. We 
obtained normal-appearing colorectal mucosa from the mar-
gins of the CRC surgical specimens. An expert gastrointestinal 
pathologist confirmed if the specimens contained a tumor or 
were normal.
 In all 32 cases in our study cohort, the first follow-up colo-
noscopy was performed within 1.5 yr of surgery. The adenoma 
detected on the first follow-up colonoscopy was considered to 
be missed lesions of the preoperative colonoscopy; therefore, 
we defined synchronous adenoma (SA) as adenoma detected 
on the preoperative colonoscopy and the first follow-up colo-
noscopy. We classified the CRC patients into two groups ac-
cording to the presence of SA; SA group or NSA (non-SA) group. 

The “SA group” included CRC patients with SA and the “NSA 
group” included CRC patients without SA. We evaluated the as-
sociation between 15-PGDH mRNA expression and each 
group. We defined metachronous adenoma (MA) as adenoma 
that was detected on the second and subsequent follow-up 
colonoscopy. We evaluated the cumulative incidence of MA 
and its association with 15-PGDH mRNA expression. The “low-
PGDH group” included CRC patients with 15-PGDH mRNA ex-
pression in normal-appearing colorectal mucosa that was less 
than the median value, and the “high-PGDH group” included 
CRC patients with 15-PGDH mRNA expression that was greater 
than the median value. 

Quantitative real-time PCR assay
We assayed the relative mRNA expression of 15-PGDH in the 
paired tumor and normal colon mucosa using quantitative real-
time PCR. Total RNA was extracted using the RNeasy kit (Qiagen, 
Germantown, MD, USA). The concentration and quality of the 
RNA samples were determined using a Nanodrop-1000 spectro-
photometer (NanoDrop Technologies, Montchanin, DE, USA). 
Samples were processed using cDNA with MultiScribeTM Re-
verse Transcriptase (Applied Biosystems, Foster city, CA, USA), 
and 40 ng of each sample was used in the real-time PCR assays 
in order to determine 15-PGDH expression. Real-time PCR was 
performed using the Applied Biosystem 7500 Real-Time PCR 
system. Real-time PCR of 15-PGDH was performed using the 
human 15-PGDH TaqMan Probe/Primer kit (Hs 00168359_mL; 
Applied Biosystems). β-Actin was amplified using the human 
ACTB TaqMan primer/probe kit (Hs 99999903-mL; Applied 
Biosystems). Relative gene expression was normalized to the 
mRNA of β-actin and calculated using the 2-ΔΔCt method.

Statistical analysis
Statistical analyses were performed using Statistical Package for 
the Social Sciences (version 18.0; SPSS Inc., Chicago, IL, USA).
Differences in the continuous variables of the two groups were 
evaluated using the Student t-test or Mann-Whitney U test. Dif-
ferences in the paired continuous variables of the two groups 
were evaluated using the Wilcoxon signed-rank test. Differenc-
es in the continuous variables between the three groups were 
evaluated using the Kruskal-Wallis test. Differences in the cate-
gorical variables were evaluated using the chi-square test or 
Fisher’s exact test. Logistic regression models were used to pre-
dict SA risk factors in CRC patients. Correlations between the 
factors were analyzed by calculating the Pearson’s correlation 
coefficients (r and P). The Kaplan-Meier method was used to 
calculate the cumulative rate of MA, and the log-rank test was 
used to determine the differences between all groups. Cox pro-
portional-hazards regression modeling was used to estimate 
the relative risk of MA. All P values < 0.05 were considered sta-
tistically significant.
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Ethics statement
The study protocol was reviewed and approved by the institu-
tional review board of Asan Medical Center (IRB No. 2012-0382). 
The need for informed consent was waived.

RESULTS

15-PGDH mRNA expression is downregulated in CRC 
In total, 32 CRC patients (21 males [65.6%]; median age, 60 yr 
[range: 45-73 yr]) were analyzed. To confirm the repression of 
15-PGDH expression in the cancer tissues, we examined 15-
PGDH mRNA levels in paired cancer and normal tissues. As 
previously reported (9, 10), relative 15-PGDH mRNA expres-
sion was downregulated in cancer tissues in comparison with 
normal tissues (P < 0.001); the relative mean level of 15-PGDH 
mRNA expression in cancer tissues was significantly lower than 
that of the matched normal-appearing mucosa (0.07 vs 1.00; 
P < 0.001; Fig. 1A).

Clinical characteristics of the study population
Of the 32 CRC patients, 13 patients (40.6%) had SA (SA group) 
and the remaining 19 patients (59.4%) did not have SA (NSA 
group). The mean number of SAs was 5.54 (range: 1-16), and 9 
patients (69.2%) had ≥ 3 SAs. The mean adenoma burden (sum 
of the largest diameters of the adenoma) of the SA group was 
33.69 mm (range, 3-136), and 7 CRC patients (53.8%) were di-
agnosed with advanced SA. 
 The clinicopathological characteristics of the SA and NSA 
groups are shown in Table 1. The patients in the SA group were 
older than the patients in the NSA group (62.44 yr vs 55.37 yr; 
P = 0.013). However, no significant differences were determined 
between these two groups in terms of sex, smoking status, alco-
hol consumption, body mass index, cholesterol level, or family 
history of CRC. Of the 32 patients in our study cohort, 8 (25.0%), 

13 (40.6%), and 11 (34.4%) were categorized with stage I, II, or 
III tumors, respectively, according to the National Comprehen-
sive Cancer Network (NCCN) TNM staging system. No patients 
in either group had a metastatic lesion. The two groups did not 
differ in terms of cancer stage. However, the SA group demon-
strated more advanced tumors, in terms of T stage, than the NSA 
group. In the SA group, 92.3% of patients were classified with T3 
stage tumors, whereas 52.6% of the NSA group (P = 0.018) was 
classified with T3 stage tumors. 

15-PGDH in normal-appearing colorectal mucosa is 
downregulated in CRC patients with SA
To determine if 15-PGDH is downregulated in normal-appear-
ing colorectal mucosa in patients with SA, we examined the 15-
PGDH mRNA levels in this tissue. The relative mean level of 15-
PGDH mRNA expression in the SA group (0.71; range: 0.08-2.03) 
was significantly lower than in the NSA group (1.00; range, 0.26-
1.52; P = 0.044; Fig. 1B). Table 2 presents the relative 15-PGDH 
mRNA expression levels of normal-appearing colorectal muco-
sa according to the participant characteristics at baseline. 15-
PGDH mRNA expression in normal-appearing colorectal mu-
cosa was significantly lower in the SA group compared with the 
NSA group, as mentioned previously. However, there were no 
significant differences between any of the other clinicopatho-
logical characteristics, including age and T stage.
 Table 3 presents the results of the logistic regression model-
ing of the relationship between 15-PGDH mRNA expression in 
normal-appearing colorectal mucosa and the presence of SA. 
CRC patients in the lowest tertile of 15-PGDH mRNA expres-
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Fig. 1. Relative 15-PGDH mRNA expression in colorectal tissues measured using qRT-
PCR. (A) 15-PGDH mRNA expression in cancer tissues was significantly lower than in 
matched normal. *P < 0.001 compared with normal tissue. (B) 15-PGDH mRNA ex-
pression in normal-appearing colorectal mucosa based on SA status. 15-PGDH mRNA 
expression is reduced in the SA group compared with the NSA group; †P = 0.044 
compared with the NSA group. 15-PGDH, 15-Hydroxyprostaglandin dehydrogenase; 
SA, synchronous adenoma; NSA, nonsynchronous adenoma.

Table 1. Comparison of the baseline clinicopathological characteristics of the NSA 
and SA groups

Variables NSA (n = 19) SA (n = 13) P value

Age (yr), median (range) 55.37 (45-71) 62.44 (54-73) 0.013
Sex, male, No. (%) 10 (52.6) 11 (84.6) 0.128
Current smoker, No. (%) 6 (31.6) 4 (30.8) 1.000
Alcohol consumption, No. (%) 4 (21.1) 3 (23.1) 1.000
BMI, mean ± SD (kg/m2) 23.73 ± 3.27 24.59 ± 3.10 0.227
Cholesterol, mean ± SD (mg/dL) 173.37 ± 32.62 171.23 ± 21.08 0.673
Family history of CRC, No. (%) 0 (0) 1 (7.7) 0.406
Stage, No. (%) 0.080
  I 8 (42.1) 0 (0)
  II 5 (26.3) 8 (61.5)
  III 6 (31.6) 5 (38.5)
T stage, No. (%) 0.018
  1 4 (21.1) 0 (0)
  2 5 (26.3) 1 (7.7)
  3 10 (52.6) 12 (92.3)
Differentiation, No. (%) 0.227
  Well differentiation 1 (5.3) 0 (0.0)
  Moderate differentiation 17 (89.5) 11 (84.6)
  Poor differentiation 1 (5.3) 2 (15.4)

NSA, nonsynchronous adenoma; SA, synchronous adenoma; BMI, body mass index; 
SD, standard deviation; CRC, colorectal cancer.
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sion in normal-appearing colorectal mucosa were most likely 
to have SA (odds ratio, 10.5; 95% confidence interval, 0.01-0.74). 
We also investigated if the characteristics of SA are related to 15-
PGDH mRNA expression in normal-appearing mucosa. How-
ever, there was no correlation found between 15-PGDH mRNA 
expression and the mean number of SAs (r = -0.02; P = 0.947) or 
between 15-PGDH mRNA expression and SA burden (r = 0.02; 
P = 0.940). 

15-PGDH in normal-appearing colorectal mucosa and the 
risk of new adenomas
We investigated whether 15-PGDH mRNA expression in nor-
mal-appearing colorectal mucosa can be used to predict the 
risk of future adenomas. The median postoperative follow-up 
period was 52 months (range, 24-63 months), and the average 
number of surveillance colonoscopies was 4.28 in our current 

CRC patient series. No cancer recurrence was noted during the 
follow-up period. Of the 32 CRC patients studied, MAs were de-
tected in 15 cases (46.9%) during the follow-up period. 
 The clinicopathological characteristics of the low- and high-
PGDH groups are shown in Table 4. The low-PGDH group 
demonstrated more advanced stage cancers than the high-PG-
DH group; patients with stage III cancer comprised 47.1% of 
the low-PGDH group and only 20.0% of the high-PGDH group 
(P = 0.045). Additionally, even though its significance was only 
borderline, the low-PGDH group demonstrated more advanced 
T stage tumors than the high-PGDH group; patients with T3 
stage cancer comprised 82.4% of the low-PGDH group and 
only 53.3% of the high-PGDH group (P = 0.089). The low-PG-
DH group had more patients with SA than the high-PGDH 
group (58.8% vs 20.0%; P = 0.036). There were no significant 
differences between these two groups in terms of any of the 
other clinicopathological characteristics.
 To determine if 15-PGDH expression in normal-appearing 
colorectal mucosa is related to the development of new adeno-
mas, we examined the cumulative incidence of MA according 

Table 2. 15-PGDH expression in normal-appearing colorectal mucosa according to 
patient characteristics

Variables 15-PGDH expression P value

Case status 0.044
  NSA 1.00 
  SA 0.71
Age (yr) 0.790
  < 60 1.00
  ≥ 60 0.92
Sex 0.077
  Male 1.00
  Female 1.42
Current smoking status 0.132
  Never 1.00
  Former 0.75
  Current 0.81
Alcohol consumption 0.203
  Never 1.00
  Former 0.71
  Current 1.00
BMI (kg/m2) 0.462
  Normal (18.5-24.9) 1.00
  Overweight (25.0-29.9) 0.74
  Obese ( ≥ 30) 1.09
Cholesterol (mg/dL) 0.809
  < 200 1.00
  ≥ 200 1.03
Family history of CRC 0.871
  No 1.00
  Yes 1.08
Stage 0.143
  I 1.00
  II 0.81
  III 0.62
T stage 0.334
  1 1.00
  2 0.92
  3 0.80

15-PGDH, 15-hydroxyprostaglandin dehydrogenase; NSA, nonsynchronous adenoma; 
SA, synchronous adenoma; BMI, body mass index; CRC, colorectal cancer.

Table 3. Association between 15-PGDH expression (tertiles) and the presence of SA

15-PGDH  
  expression 

NSA  
(n = 19)

SA  
(n = 13)

Relative  
expression

Odds ratio  
(95% CI)

P value

Tertile 1 3 (15.8%) 7 (53.8%) 0.24 10.50 (0.01-0.74) 0.024
Tertile 2 7 (36.8%) 4 (30.8%) 0.60 2.57 (0.36-18.33) 0.346
Tertile 3* 9 (47.4%) 2 (15.4%) 1.00 1.00

*Reference category. 15-PGDH, 15-hydroxyprostaglandin dehydrogenase; SA, syn-
chronous adenoma; NSA, non-synchronous adenoma.

Table 4. Comparison of the baseline characteristics of the low- and high-PGDH 
groups

Variables
Low-PGDH 
(n = 17)

High-PGDH 
(n = 15)

P value

Age (yr), median (range) 58.90 (47-73) 59.18 (45-72) 0.775
Sex, male, No. (%)  13 (76.5) 8 (53.3) 0.169
Current smoker, No. (%)  6 (35.3) 4 (26.7) 0.712
Alcohol consumption, No. (%)  4 (23.5) 3 (20.0) 1.000
BMI, mean ± SD (kg/m2) 24.82 ± 3.38 23.24 ± 2.82 0.164
Cholesterol, mean ± SD (mg/dL) 173.00 ± 22.22 171.93 ± 34.44 0.919
Family history of CRC, No. (%)  0 (0) 1 (6.7) 0.469
Stage, No. (%) 0.045
  I  2 (11.8) 6 (40.0)
  II  7 (41.2) 6 (40.0)
  III  8 (47.1) 3 (20.0)
T stage, No. (%) 0.089
  1  1 (5.9) 3 (20.0)
  2  2 (11.8) 4 (26.7)
  3  14 (82.4) 8 (53.3)
Differentiation, No. (%) 0.950
  Well differentiation  0 (0) 1 (6.7)
  Moderate differentiation  16 (94.1) 12 (80.0)
  Poor differentiation  1 (5.9) 2 (13.3)
Presence of SA  10 (58.8) 3 (20.0) 0.036

SD, standard deviation; BMI, body mass index; CRC, colorectal cancer; SA, synchro-
nous adenoma.
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to the baseline 15-PGDH mRNA expression levels of normal-
appearing colorectal mucosa. The results showed no significant 
differences in terms of the cumulative incidences of the low- 
and high-PGDH group (P = 0.333; Fig. 2). Table 5 presents the 
relative risks of various patient characteristics and SA charac-
teristics for MA. The hazard ratios for MA did not differ signifi-
cantly, regardless of any of the clinicopathological characteris-
tics.

DISCUSSION

Our present study findings demonstrate that the downregulation 
of 15-PGDH, a tumor suppressor, can be used as a biomarker of 
field cancerization. Low 15-PGDH expression in normal-ap-
pearing colorectal mucosa is associated with more advanced 
stage tumors as well as presence of synchronous adenomas in 
sporadic CRC patients.
 The presentation of CRC can be divided into three patterns: 
sporadic, inherited, and familial. Among these, the sporadic 
form of the disease, in which there is no family history, accounts 
for approximately 70% of all CRC cases. Environmental and ge-
netic factors can increase the likelihood of developing sporadic 
CRC (13). However, the use of clinical factors as predictors have 
limited value because most clinical risk factors are thought to 
confer a small or uncertain magnitude of risk, and it is difficult 
to accurately investigate the combination effects of various fac-
tors. Hence, the determination of a novel biomarker that reflects 
cancer risk is required for the early detection of sporadic colorec-
tal neoplasms. 
 Human CRC is a typical example of the multistep progression 
of cancer, and genetic changes have been shown to occur be-
fore CRC develops (14). “Field effect” includes the presence of 
≥ 1 areas comprising epithelial cells that have been genetically 

altered, and this area precedes and is predisposed to the devel-

opment of cancer (15). The concept of “field effect” was first in-
troduced in 1953 to explain the development of multiple prima-
ry tumors and locally recurrent cancer (16). In CRC, the field 
effect is also characterized by the simultaneous development of 
multiple but distinct tumors, which are either separate malig-
nancies or a single malignancy that is accompanied by multiple 
preneoplastic lesions (12, 17). Epigenetic defects, such as the 
methylation of the DNA repair gene O6-methylguanine-DNA 
methyltransferase (MGMT) in normal colorectal mucosa, have 
been proposed as potential sources of field effect during colon 
carcinogenesis (17-19). Apoptosis in the normal rectal mucosa 
has also been proposed as a predictor of synchronous colon 
adenoma and the development of future adenomas (20, 21). 
However, the identification of the genes that identify individu-
als who are at risk of CRC is lacking. There has only been one 
previous study on the association between p53 and field effect 
in colon cancer (22), but the clinical implications of this earlier 
report are unclear.
 Our current findings show that 15-PGDH expression in nor-
mal-appearing colorectal mucosa is downregulated in CRC pa-
tients with synchronous adenoma, and that CRC patients with 
relatively low 15-PGDH mRNA expression in normal-appear-
ing colorectal mucosa are the most likely to have SA. These 
findings suggest the existence of a field effect in the colon that 
predisposes individuals with lower levels of 15-PGDH to the 
development of adenomas. Our present findings also show that 
the SA group demonstrated more advanced T stage tumors than 
the NSA group and that the low-PGDH group demonstrated 
more advanced stage cancers than the high-PGDH group. Ad-
ditionally, although not statistically significant, the higher T 
stage tumors and higher stage cancers tended to demonstrate 
lower 15-PGDH expression in normal-appearing mucosa. These 
findings suggest that the genetic alteration of the surrounding 
normal-appearing mucosa accelerates tumor growth. Our 
group has shown that knocking out the murine 15-pgdh gene 
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Fig. 2. Kaplan-Meier plot showing the cumulative incidence of metachronous adeno-
mas according to the baseline 15-PGDH expression of normal-appearing colorectal 
mucosa; 15-PGDH, 15-Hydroxyprostaglandin dehydrogenase.

Table 5. Univariate analyses on the relative risk of the baseline characteristics for MA

Variables Hazard ratio (95%CI) P value

Age ≥ 60 vs < 60 yr 1.35 (0.49-3.76) 0.562
Sex, male vs female 1.50 (0.49-4.59) 0.480
Smoking status, current vs former or never 0.64 (0.18-2.30) 0.497
Alcohol consumption, current vs former or never 0.24 (0.03-1.85) 0.173
BMI, ≥ 25 vs < 25 kg/m2 2.18 (0.77-6.16) 0.143
Cholesterol, ≥ 200 vs < 200 mg/dL 0.22 (0.03-1.69) 0.146
T stage, 3 vs 1-2 1.17 (0.40-3.43) 0.782
SA vs NSA 1.83 (0.62-5.40) 0.271
SA characteristics
  Number of adenoma, ≥ 3 vs 0-2 1.81 (0.55-5.99) 0.329
  Advanced adenoma, yes vs no 0.70 (0.16-3.16) 0.647
  15-PGDH expression, low vs high 1.66 (0.58-4.73) 0.347

MA, metachronous adenoma; CI, confidence interval; BMI, body mass index; SA, syn-
chronous adenoma; NSA, non-synchronous adenoma; 15-PGDH, 15-hydroxyprosta-
glandin dehyrogenase.
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markedly sensitizes normally resistant C57BL/6J mice to colon 
tumor induction by carcinogen azoxymethane (9). Tumors can 
easily occur in the genetically altered mucosal environment; 
therefore, low 15-PGDH expression of normal-appearing mu-
cosa around the tumors may have contributed to tumor growth. 
In summary, the results of the present study suggest that 15-
PGDH could be a potential source of field effect in colorectal 
mucosa. Moreover, 15-PGDH could be a potential biomarker 
for the prediction of colorectal neoplasms.
 Contrary to our hypothesis, 15-PGDH in normal colorectal 
mucosa did not predict the risk of developing new adenomas. 
One possible explanation for this result is that some other mo-
lecular marker or clinical factor that was not measured in this 
study also has a dominant effect on the development of new 
adenomas. Possibly due to the small sample size, our data do 
not indicate any risk factor for the development of new adeno-
mas, even though various risk factors are known (23, 24). Al-
though not statistically significant, the Kaplan-Meier graph 
showed a tendency for the higher cumulative incidence of MA 
in the low-PGDH group. Larger prospective studies are needed 
to confirm these findings.
 Our present findings show that the patients in the SA group 
had a higher mean age than those in the NSA group. Older age 
also demonstrated a significant effect on the development of 
adenomas (23), and therefore age might be a confounding fac-
tor that needs to be analyzed. However, we confirmed that there 
was no significant differences in the 15-PGDH mRNA expres-
sion levels of normal-appearing colorectal mucosa according 
to age (P = 0.790). 
 This study has some limitations, including a small sample 
size and an incomplete number of follow-up examinations. Be-
cause of this small sample size, we could not perform multivari-
ate analysis. The results of our study did not indicate a dose-re-
sponse relationship between 15-PGDH mRNA expression in 
normal colorectal mucosa and SA burden, because our study 
did not include a sufficient number of samples prove conclu-
sively this quantitative relationship. Therefore, an additional, 
larger study is needed to clarify this finding. Another limitation 
is that we only examined the relative mRNA expression of 15-
PGDH using quantitative real-time PCR assays and we did not 
confirm protein expression. We also did not measure the exact 
distance between the tumor and the normal colon tissues. How-
ever, in order to more precisely investigate field effect, it would 
be useful to divide the adjacent mucosa that is within 1 cm of 
the tumor from the nonadjacent mucosa. Lastly, we were un-
able to control the factors that affect the detection rate of ade-
nomas, such as the skill and experience of the practitioners who 
performed the colonoscopies. 
 In conclusion, our present analyses provide novel evidence 
that low 15-PGDH expression in normal-appearing colorectal 
mucosa is associated with a more advanced stage tumor and a 

more synchronous adenoma in sporadic CRC patients. Expres-
sion of 15-PGDH in normal-appearing colorectal mucosa is a 
useful biomarker for the prediction of sporadic synchronous 
adenomas and could be a potential source of field effects in the 
colorectal mucosa. A large prospective study on 15-PGDH and 
multiple genetic markers that are involved in the early stages of 
colorectal carcinogenesis would be invaluable for determining 
new biomarkers for risk assessment and the early detection of 
colorectal neoplasms.

ACKNOWLEDGEMENTS

The authors thank former professor Mi Jung Kim (Asan Medical 
Center, Seoul, Korea) for pathologic review.

DISCLOSURE

The authors have no conflicts of interest to disclose.

REFERENCES

1. Markowitz SD. Aspirin and colon cancer: targeting prevention? N Engl J 

Med 2007; 356: 2195-8.

2. Siegel R, Naishadham D, Jemal A. Cancer statistics, 2012. CA Cancer J 

Clin 2012; 62: 10-29.

3. Jung KW, Won YJ, Park S, Kong HJ, Sung J, Shin HR, Park EC, Lee JS. 

Cancer statistics in Korea: incidence, mortality and survival in 2005. J 

Korean Med Sci 2009; 24: 995-1003.

4. Markowitz SD, Bertagnolli MM. Molecular origins of cancer: molecular 

basis of colorectal cancer. N Engl J Med 2009; 361: 2449-60.

5. Srivastava S, Verma M, Henson DE. Biomarkers for early detection of 

colon cancer. Clin Cancer Res 2001; 7: 1118-26.

6. Cha YI, DuBois RN. NSAIDs and cancer prevention: targets downstream 

of COX-2. Annu Rev Med 2007; 58: 239-52.

7. Gupta RA, Dubois RN. Colorectal cancer prevention and treatment by 

inhibition of cyclooxygenase-2. Nat Rev Cancer 2001; 1: 11-21.

8. Tai HH, Ensor CM, Tong M, Zhou H, Yan F. Prostaglandin catabolizing 

enzymes. Prostaglandins Other Lipid Mediat 2002; 68-69: 483-93.

9. Myung SJ, Rerko RM, Yan M, Platzer P, Guda K, Dotson A, Lawrence E, 

Dannenberg AJ, Lovgren AK, Luo G, et al. 15-hydroxyprostaglandin de-

hydrogenase is an in vivo suppressor of colon tumorigenesis. Proc Natl 

Acad Sci U S A 2006; 103: 12098-102.

10. Yan M, Rerko RM, Platzer P, Dawson D, Willis J, Tong M, Lawrence E, 

Lutterbaugh J, Lu S, Willson JK, et al. 15-hydroxyprostaglandin dehy-

drogenase, a COX-2 oncogene antagonist, is a TGF-beta-induced sup-

pressor of human gastrointestinal cancers. Proc Natl Acad Sci U S A 

2004; 101: 17468-73.

11. Smartt HJ, Greenhough A, Ordóñez-Morán P, Talero E, Cherry CA, 

Wallam CA, Parry L, Al Kharusi M, Roberts HR, Mariadason JM, et al. 

β-catenin represses expression of the tumour suppressor 15-prostaglan-

din dehydrogenase in the normal intestinal epithelium and colorectal 

tumour cells. Gut 2012; 61: 1306-14.

12. Jothy S, Slesak B, Harłozinska A, Lapinska J, Adamiak J, Rabczynski J. 



Lee HJ, et al. • 15-PGDH for Predicting Colorectal Neoplasms

1160  http://jkms.org http://dx.doi.org/10.3346/jkms.2013.28.8.1154

Field effect of human colon carcinoma on normal mucosa: relevance of 

carcinoembryonic antigen expression. Tumour Biol 1996; 17: 58-64.

13. Chan AT, Giovannucci EL. Primary prevention of colorectal cancer. Gas-

troenterology 2010; 138: 2029-43.e10.

14. Thibodeau SN, Bren G, Schaid D. Microsatellite instability in cancer of 

the proximal colon. Science 1993; 260: 816-9.

15. Braakhuis BJ, Tabor MP, Kummer JA, Leemans CR, Brakenhoff RH. A 

genetic explanation of Slaughter’s concept of field cancerization: evidence 

and clinical implications. Cancer Res 2003; 63: 1727-30.

16. Slaughter DP, Southwick HW, Smejkal W. Field cancerization in oral 

stratified squamous epithelium; clinical implications of multicentric ori-

gin. Cancer 1953; 6: 963-8.

17. Shen L, Kondo Y, Rosner GL, Xiao L, Hernandez NS, Vilaythong J, Hou-

lihan PS, Krouse RS, Prasad AR, Einspahr JG, et al. MGMT promoter 

methylation and field defect in sporadic colorectal cancer. J Natl Cancer 

Inst 2005; 97: 1330-8.

18. Belshaw NJ, Pal N, Tapp HS, Dainty JR, Lewis MP, Williams MR, Lund 

EK, Johnson IT. Patterns of DNA methylation in individual colonic crypts 

reveal aging and cancer-related field defects in the morphologically nor-

mal mucosa. Carcinogenesis 2010; 31: 1158-63.

19. Worthley DL, Whitehall VL, Buttenshaw RL, Irahara N, Greco SA, 

Ramsnes I, Mallitt KA, Le Leu RK, Winter J, Hu Y, et al. DNA methyla-

tion within the normal colorectal mucosa is associated with pathway-

specific predisposition to cancer. Oncogene 2010; 29: 1653-62.

20. Keku TO, Amin A, Galanko J, Martin C, Schliebe B, Sandler RS. Apopto-

sis in normal rectal mucosa, baseline adenoma characteristics, and risk 

of future adenomas. Cancer Epidemiol Biomarkers Prev 2008; 17: 306-10.

21. Martin C, Connelly A, Keku TO, Mountcastle SB, Galanko J, Woosley JT, 

Schliebe B, Lund PK, Sandler RS. Nonsteroidal anti-inflammatory drugs, 

apoptosis, and colorectal adenomas. Gastroenterology 2002; 123: 1770-7.

22. Baytner S, Mitmaker B, Gordon PH, Wang E. Immunohistochemical ex-

pression of mutant p53 oncogene in transitional mucosa adjacent to hu-

man colon cancer. Clin Invest Med 1993; 16: 379-85.

23. Chung SJ, Kim YS, Yang SY, Song JH, Kim D, Park MJ, Kim SG, Song IS, 

Kim JS. Five-year risk for advanced colorectal neoplasia after initial 

colonoscopy according to the baseline risk stratification: a prospective 

study in 2452 asymptomatic Koreans. Gut 2011; 60: 1537-43.

24. Martínez ME, Sampliner R, Marshall JR, Bhattacharyya AK, Reid ME, 

Alberts DS. Adenoma characteristics as risk factors for recurrence of ad-

vanced adenomas. Gastroenterology 2001; 120: 1077-83.


