
World Journal of
Gastrointestinal Oncology

ISSN 1948-5204 (online)

World J Gastrointest Oncol  2022 August 15; 14(8): 1375-1603

Published by Baishideng Publishing Group Inc



WJGO https://www.wjgnet.com I August 15, 2022 Volume 14 Issue 8

World Journal of 

Gastrointestinal 
OncologyW J G O

Contents Monthly Volume 14 Number 8 August 15, 2022

GUIDELINE INTERPRETATION

Influence of SCENIC recommendations on terminology used for histopathologic diagnosis of 
inflammatory bowel disease-associated dysplasia

1375

Li Y, Wang HL

REVIEW

KAI1/CD82 gene and autotaxin-lysophosphatidic acid axis in gastrointestinal cancers1388

Wang S, Chen J, Guo XZ

Poorly cohesive cells gastric carcinoma including signet-ring cell cancer: Updated review of definition, 
classification and therapeutic management

1406

Drubay V, Nuytens F, Renaud F, Adenis A, Eveno C, Piessen G

Lymph node regression grading of locally advanced rectal cancer treated with neoadjuvant 
chemoradiotherapy

1429

He L, Xiao J, Zheng P, Zhong L, Peng Q

MINIREVIEWS

Immunotherapy in biliary tract cancers: Current evidence and future perspectives1446

Uson Junior PLS, Araujo RL

Crosstalk between gut microbiota and COVID-19 impacts pancreatic cancer progression1456

Zhang CY, Liu S, Yang M

Angiogenesis in gastrointestinal stromal tumors: From bench to bedside1469

Papadakos SP, Tsagkaris C, Papadakis M, Papazoglou AS, Moysidis DV, Zografos CG, Theocharis S

Stereotactic radiotherapy for intrahepatic cholangiocarcinoma1478

Borakati A, Froghi F, Bhogal RH, Mavroeidis VK

How the COVID-19 pandemic has affected the colorectal cancer screening in Italy: A minireview1490

Fancellu A, Veneroni S, Santoru A, Meloni A, Sanna V, Ginesu GC, Deiana G, Paliogiannis P, Ninniri C, Perra T, Porcu A

ORIGINAL ARTICLE

Basic Study

Safety and feasibility of irreversible electroporation for the pancreatic head in a porcine model1499

Yan L, Liang B, Feng J, Zhang HY, Chang HS, Liu B, Chen YL



WJGO https://www.wjgnet.com II August 15, 2022 Volume 14 Issue 8

World Journal of Gastrointestinal Oncology
Contents

Monthly Volume 14 Number 8 August 15, 2022

Retrospective Cohort Study

Second-line therapy for advanced hepatocellular carcinoma with regorafenib or cabozantinib: Multicenter 
French clinical experience in real-life after matching

1510

Adhoute X, De Matharel M, Mineur L, Pénaranda G, Ouizeman D, Toullec C, Tran A, Castellani P, Rollet A, Oules V, 
Perrier H, Si Ahmed SN, Bourliere M, Anty R

Retrospective Study

Profiling of gene fusion involving targetable genes in Chinese gastric cancer1528

Liu ZH, Zhu BW, Shi M, Qu YR, He XJ, Yuan HL, Ma J, Li W, Zhao DD, Liu ZC, Wang BM, Wang CY, Tao HQ, Ma TH

Adjuvant chemoradiotherapy vs adjuvant chemotherapy in locally advanced Siewert type II/III 
adenocarcinoma of gastroesophageal junction after D2/R0 resection

1540

Kang WZ, Shi JM, Wang BZ, Xiong JP, Shao XX, Hu HT, Jin J, Tian YT

Observational Study

Duodenal-type follicular lymphoma more than 10 years after treatment intervention: A retrospective 
single-center analysis

1552

Saito M, Mori A, Tsukamoto S, Ishio T, Yokoyama E, Izumiyama K, Morioka M, Kondo T, Sugino H

Evaluation of the diagnostic value of serum-based proteomics for colorectal cancer1562

Wang HJ, Xie YB, Zhang PJ, Jiang T

RASSF1A methylation as a biomarker for detection of colorectal cancer and hepatocellular carcinoma1574

Li J, Li H, Run ZC, Wang ZL, Jiang T, An Y, Li Z

CASE REPORT

Ewing sarcoma of the ileum with wide multiorgan metastases: A case report and review of literature1585

Guo AW, Liu YS, Li H, Yuan Y, Li SX

LETTER TO THE EDITOR

Exosomes: Promising biomarkers and targets for cancer1594

Fang Z, Ding YX, Li F

Colitis and colorectal tumors should be further explored and differentiated1597

Xu DH, Zhou B, Li ZP, He LP, Wang XJ

Acute or chronic inflammation role in gastrointestinal oncology1600

Chen HJ, Liang GY, Chen X, Du Z



WJGO https://www.wjgnet.com III August 15, 2022 Volume 14 Issue 8

World Journal of Gastrointestinal Oncology
Contents

Monthly Volume 14 Number 8 August 15, 2022

ABOUT COVER

Editorial Board Member of World Journal of Gastrointestinal Oncology, Meng Zhou, PhD, Professor, School of 
Biomedical Engineering, Wenzhou Medical University, Wenzhou 325027, Zhejiang Province, China. 
zhoumeng@wmu.edu.cn

AIMS AND SCOPE

The primary aim of World Journal of Gastrointestinal Oncology (WJGO, World J Gastrointest Oncol) is to provide 
scholars and readers from various fields of gastrointestinal oncology with a platform to publish high-quality basic 
and clinical research articles and communicate their research findings online. 
    WJGO mainly publishes articles reporting research results and findings obtained in the field of gastrointestinal 
oncology and covering a wide range of topics including liver cell adenoma, gastric neoplasms, appendiceal 
neoplasms, biliary tract neoplasms, hepatocellular carcinoma, pancreatic carcinoma, cecal neoplasms, colonic 
neoplasms, colorectal neoplasms, duodenal neoplasms, esophageal neoplasms, gallbladder neoplasms, etc.

INDEXING/ABSTRACTING

The WJGO is now abstracted and indexed in PubMed, PubMed Central, Science Citation Index Expanded (SCIE, 
also known as SciSearch®), Journal Citation Reports/Science Edition, Scopus, Reference Citation Analysis, China 
National Knowledge Infrastructure, China Science and Technology Journal Database, and Superstar Journals 
Database. The 2022 edition of Journal Citation Reports® cites the 2021 impact factor (IF) for WJGO as 3.404; IF 
without journal self cites: 3.357; 5-year IF: 3.250; Journal Citation Indicator: 0.53; Ranking: 162 among 245 journals 
in oncology; Quartile category: Q3; Ranking: 59 among 93 journals in gastroenterology and hepatology; and 
Quartile category: Q3. The WJGO’s CiteScore for 2021 is 3.6 and Scopus CiteScore rank 2021: Gastroenterology is 
72/149; Oncology is 203/360. 

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Ying-Yi Yuan; Production Department Director: Xiang Li; Editorial Office Director: Jia-Ru Fan.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Gastrointestinal Oncology https://www.wjgnet.com/bpg/gerinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS

ISSN 1948-5204 (online) https://www.wjgnet.com/bpg/GerInfo/287

LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH

February 15, 2009 https://www.wjgnet.com/bpg/gerinfo/240

FREQUENCY PUBLICATION ETHICS

Monthly https://www.wjgnet.com/bpg/GerInfo/288

EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Monjur Ahmed, Florin Burada https://www.wjgnet.com/bpg/gerinfo/208

EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https://www.wjgnet.com/1948-5204/editorialboard.htm https://www.wjgnet.com/bpg/gerinfo/242

PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS

August 15, 2022 https://www.wjgnet.com/bpg/GerInfo/239

COPYRIGHT ONLINE SUBMISSION

© 2022 Baishideng Publishing Group Inc https://www.f6publishing.com

© 2022 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wjgnet.com  https://www.wjgnet.com

https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/1948-5204/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com


WJGO https://www.wjgnet.com 1597 August 15, 2022 Volume 14 Issue 8

World Journal of 

Gastrointestinal 
OncologyW J G O

Submit a Manuscript: https://www.f6publishing.com World J Gastrointest Oncol 2022 August 15; 14(8): 1597-1599

DOI: 10.4251/wjgo.v14.i8.1597 ISSN 1948-5204 (online)

LETTER TO THE EDITOR

Colitis and colorectal tumors should be further explored and 
differentiated

Dong-Hui Xu, Bo Zhou, Zhi-Peng Li, Lian-Ping He, Xin-Juan Wang

Specialty type: Oncology

Provenance and peer review: 
Unsolicited article; Externally peer 
reviewed.

Peer-review model: Single blind

Peer-review report’s scientific 
quality classification
Grade A (Excellent): A 
Grade B (Very good): B 
Grade C (Good): C 
Grade D (Fair): D 
Grade E (Poor): 0

P-Reviewer: Lin JC, Taiwan; Ogino 
S, United States; Sica G, Italy

Received: April 1, 2022 
Peer-review started: April 1, 2022 
First decision: May 1, 2022 
Revised: May 1, 2022 
Accepted: July 16, 2022 
Article in press: July 16, 2022 
Published online: August 15, 2022

Dong-Hui Xu, Bo Zhou, Zhi-Peng Li, Lian-Ping He, Xin-Juan Wang, School of Medicine, Taizhou 
University, Jiaojiang 318000, Zhejiang Province, China

Corresponding author: Xin-Juan Wang, MD, Senior Researcher, School of Medicine, Taizhou 
University, No. 1139 Shifu Avenue, Jiaojiang District, Taizhou 318000, Zhejiang Province, 
China. wxjyxy@tzc.edu.cn

Abstract
The original article by Yuichi et al explored whether the Japan Narrow-Band 
Imaging Expert Team classification and the pit pattern classification are suitable 
for diagnosing neoplastic lesions in patients with ulcerative colitis. In this letter, 
we offer some other perspectives. Risk factors for colorectal tumors include type 2 
diabetes. Among genetic factors, the deletion or mutation of some genes, such as 
the p53 gene, can lead to colorectal tumors. There are significant gender 
differences in the occurrence and development of colorectal tumors. Some non-
genetic factors, such as smoking, are also associated with the development of 
colorectal tumors. These all suggest that colorectal tumors are not only caused by 
ulcerative colitis, and we suggest further exploration and differentiation between 
colitis and colorectal tumors.

Key Words: Colorectal cancer; Nicotine; p53; Tobacco; Ulcerative colitis
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Core Tip: Among genetic factors, the deletion or mutation of some tumor suppressor 
genes can lead to colorectal tumors. Non-genetic factors are also associated with the 
development of colorectal tumors. The underlying disease can be a risk factor for 
colorectal tumors. There are significant gender differences in the occurrence and 
development of colorectal tumors. These all suggest that colorectal tumors are not only 
caused by ulcerative colitis, and we suggest further exploration and differentiation 
between colitis and colorectal tumors.
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TO THE EDITOR
We read with great interest the study by Kida Y et al[1] which was published in the world journal of 
gastroenterology. The study focused on whether the Japan Narrow-Band Imaging Expert Team (JNET) 
classification and pit pattern classification are applicable for diagnosing neoplastic lesions in patients 
with ulcerative colitis (UC). This study found that The JNET and pit pattern classifications did not show 
high accuracy in diagnosing the pathology and invasion depth of neoplastic lesions in UC patients. 
Endoscopic diagnosis of neoplastic lesions in UC patients is still difficult and treatment strategies need 
to be carefully determined. Although the authors' findings provide new methods and ideas for existing 
diagnosis and treatment problems, our team agrees that there are still some issues that need further 
discussion in this paper.

In the case of genetic factors, environmental factors, living habits, and other adverse factors, everyone 
is theoretically at risk of developing colorectal tumors. The study by Simon[2] showed that genetic 
disorders such as Lynch syndrome, a personal history of inflammatory bowel disease, and type 2 
diabetes are all predisposing factors for developing colorectal tumors. In genetic factors, deletion or 
mutation of some genes, such as the p53 gene, can also lead to colorectal tumors[3,4]. There are 
significant gender differences in the development of colorectal tumors, and the colorectum is a common 
tumor-producing organ in both men and women[5]. The study by Kim et al[6] showed that women over 
65 had higher colorectal cancer mortality compared with men of the same age group. Colorectal cancer 
detection time and mortality are related to the site of colorectal cancer. Compared with right-sided colon 
cancer, left-sided colon cancer was detected later and more differentiated. In clinical work, it was found 
that the proportion of right-sided colorectal cancer in women is much higher than in men. All of the 
above evidence suggests that the mortality rate of female patients with colorectal cancer may be higher 
than that of male patients.

Some non-genetic factors, such as smoking, are also associated with the development of colorectal 
tumors. Among the etiologies of non-hereditary colorectal tumors, smoking has local and systemic 
effects on the colorectal mucosa through the production of carcinogens[7]. The nicotine in tobacco is 
potentially addictive and increases the patient’s dependence on tobacco, thereby increasing the risk of 
colorectal cancer. In addition, the mutation rate of tumor suppressor genes in smokers was significantly 
higher than in non-smokers. Among the many mutant genes, the p53 gene mutation is the most 
important. These phenomena are related to the occurrence and development of colorectal tumors. The 
study by Siegel et al[8] shows that women under 49 are about 3% more likely to die than men.

In summary, colorectal tumors are not only caused by ulcerative colitis. Research by Curtin K shows 
that smoking (> 20 pack-years vs non-smokers) was associated with TP53 mutations (OR = 1.4, 95%CI 
1.02-2.0), BRAF mutations (OR = 4.2, 95%CI 1.3-14.2), and MSI mutations (OR = 1.4, 95%CI 1.02-2.0) in 
rectal tumors and was associated with an increased risk of rectal cancer. Long-term exposure to > 10 
h/wk of environmental tobacco smoke was associated with an increased risk of KRAS2 mutations (OR = 
1.5, 95%CI 1.04-2.2)[9]. Colorectal cancer is also related to genetic factors, living habits, eating habits, etc. 
It may not be clear that patients with chronic ulcerative colitis developed colorectal tumors due to 
chronic inflammation in this study. To further explore whether chronic ulcerative colitis is a risk factor 
for colorectal tumors, genetic factors, dietary habits, lifestyle habits and other factors need to be further 
discussed.

Type 2 diabetes has been shown to be a risk factor for colorectal tumors. Among genetic factors, 
deletion or mutation of some genes, such as the p53 gene, can lead to colorectal tumors. There are 
significant gender differences in the occurrence and development of colorectal tumors. Some non-
genetic factors, such as smoking, are also associated with the development of colorectal tumors. These 
all suggest that colorectal tumors are not only caused by ulcerative colitis. Therefore, we suggest further 
exploration and differentiation between colitis and colorectal tumors.
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