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Introduction and objectives: Tumour budding (TB) is recognised as an independent adverse 
prognostic factor in colorectal cancer (CRC). However, its significance after neoadjuvant treatment is 
still unclear. The aim of this study was to assess the association between TB and TNM stage in 
neoadjuvant-treated and untreated CRCs. 

Methodology: The histology slides of neoadjuvant-treated and untreated CRC from four tertiary care 
centres were evaluated for PTB (peritumoral TB), ITB (intratumoral TB) and TNM stage. The presence 
of TB was assessed according to the International Tumour Budding Consensus Conference 2016 
recommendations. Chi-square, Fisher’s exact and rank biserial correlation statistical tests were used 
to assess the associations between PTB and ITB with TNM stage. 

Results: Ninety-two CRCs were included in this study, and 27.17% (25/92) were neoadjuvant-treated 
tumours. TB was present in 56% (14/25) of treated and 73.13% (49/67) of untreated cases (p=0.116). 
In the untreated CRC, PTB showed a significant association with the increasing T stage (p=0.025) but 
not with the N stage (p=0.203) or M stage (p=0.392). ITB showed a significant relationship with the 
increasing N stage (p=0.036) but not with the T stage (p=0.288) or M stage (p=0.631) of the tumour. 
In the neoadjuvant-treated cases, PTB was not significantly associated with the T stage (p=0.197), N 
stage (p=0.952) or M stage (p=1.000). Similarly, ITB was not significantly associated with the T stage 
(p=0.778), N stage (p=0.456) or M stage (p=1.000). 

Discussion and conclusion: In the neoadjuvant untreated CRCs, PTB was associated with the T stage 
and ITB with the N stage. In treated cases, neither PTB nor ITB was associated with the TNM stage. 
Neoadjuvant therapy may alter the predictive value of TB in CRC. 
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