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Abstract

Objective: To review the evolving definition of tumor deposits (TD) in colorectal cancer, the contro-
versies related to the ninth edition of the TNM staging system, and the clinical value of TD. Methods:
TNM staging documents, pathology reporting standards, national and international guidelines, sys-
tematic reviews, and relevant clinical studies were reviewed to summarize the pathological identi-
fication, staging, prognostic significance, and clinical implications of TD. Results: The definition of
TD has shifted from size- or contour-based rules to histology-oriented interpretation. The ninth
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edition of TNM emphasizes the distinction of TD from extramural vascular invasion, perineural inva-
sion, and lymph node metastasis, and recommends separate documentation. Current evidence in-
dicates that both the presence and number of TD are associated with recurrence, metastasis, and
adverse survival outcomes. Conclusion: TD is an important adverse pathological feature in colorec-
tal cancer and may provide additional information for risk stratification and clinical decision-mak-
ing; further refinement of diagnostic criteria and incorporation of TD count into staging are still
needed.
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Table 1. Comparison of definitions and staging management of tumor deposits in colorectal cancer across different staging
systems and guidelines
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Figure 1. Timeline of the evolving definition and staging classification of tumor deposits
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