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Introduction and objectives: The current concept is that positive nodal metastases indicate 
lymphovascular invasion (LVI) in colorectal carcinoma (CRC).  The reverse situation has not been 
investigated. This study aims to analyse the prognostic significance of categorizing LVI-positive nodal 
negative cases as stage N1. 

Methodology: The nodal stage, LVI status, and time since surgery to the last follow-up/death were 
obtained from the CRC database in patients undergoing surgical resection from January 2013 to May 
2019, with follow-up until May 2024. Cox proportional-hazard models were used to identify features 
associated with survival. LVI-positive, N0 cases were transferred to N1 stage, establishing a new 
model (NM) for statistical analysis for comparison with the existing model prior to transfer i.e. the 
traditional model(TM).  

Results: Of 137 participants, 41(29.93%) were LVI positive. Nodal stages were N0-65, N1-51, N2-21. 
Of the 96 LVI negative cases, 53 were in N0 stage and 43 were nodal positive. Among 41 LVI positive 
cases, 29 had nodal metastasis, while 12 did not. These 12 cases were transferred to N1. Hazard 
ratio for overall survival (HR) for LVI in TM was 3.094(95%CI, 1.782-5.372,p<0.0001) compared to 
2.706(95%CI, 1.537-4.764,p=0.0006) in NM. HRs for N stage in the TM and the NM were 
1.545(95%CI, 1.062-2.247,p=0.0229) and 1.760(95%CI, 1.169-2.648,p=0.0068), respectively. 
Transferring LVI positives changed the N stage coefficient p-value from 0.0229 to 0.006753 (Wald 
test) and increased concordance from 0.725 to 0.726 in NM. 

Discussion and conclusions: The NM has better model evaluation parameters than TM. Transferring 
LVI positives from N0 to N1 improved prognosis accuracy, highlighting LVI as a predictive marker. This 
suggests investigating possible stage migration from N0 to N1, in N0 cases with positive LVI in a larger 
cohort..  
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