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Dear Editor
I have reviewed the article entitled ‘The Relation-

ship Between Tumor Budding and Survival in Colorectal 
Carcinomas’, by Peltek Ozer et al.1 for the Revista 
da Associação Médica Brasileira The authors inves-
tigated tumor budding (TB) by its new definition 
and reported that TB was an independent prognos-
tic factor in colorectal carcinoma, which was also 
associated with perineural invasion, lymph node 
metastasis, lymphovascular invasion, and survival. 
The association with TB and perineural invasion has 
been reported in only a few studies; thus, Peltek 
Ozer et al.’s1 study made a significant contribution 
to the literature.

Tumor budding has been considered a prog-
nostic factor in many cancers recently. It was first 
described in the 1990s, followed by great interest from 
researchers. In 2016, The International Tumor Bud-
ding Consensus Conference2 defined tumor budding 
as a single tumor cell or a cell cluster of up to 4 cells. 
Tumor budding may reflect the aggressive character 
of tumors. In a recent study, the authors reported that 
the cell proliferation index was higher in samples with 
high-intensity tumor budding than in samples with 
low-intensity or no tumor budding in subjects with 
oral squamous cell carcinoma3.

Numerous studies have shown that tumor budding 
is an independent prognostic factor associated with 
lymph node metastasis, local recurrence, and survival. 
Zhu et al.4 reported that TB was significantly associ-
ated with poor survival and lymph node metastasis 

in subjects with head and neck squamous cell car-
cinomas. In another study, TB was associated with 
prognosis in patients with oral squamous cell cancer5. 
Recently, another study reported TB as a risk factor 
for lymph node metastasis6. Accordingly, the guide-
lines of the European Society for Medical Oncology 
now include tumor budding as a criterion for identi-
fying high-risk patient groups.

In conclusion, TB should be considered an indepen-
dent prognostic factor in colorectal carcinomas, and it 
should be included in the pathology reports along with 
lymphovascular and perineural invasion.
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