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HEgns (CF) LEBUNTERE (AT OMIcAERER ko, FREEMIZE Dukes A,
stage 1 DEFL HLEREHEBORBELIRD LA -, BREEIABEFGEERE B#H) <
87.5% L mME I A b2, ABTIO%N, CHS.9%TH-7. Vv HiEB IX AFH 6%, BHE
58.5%, CH49.1%Th i, V) v BRI CHST.2% 1L, ABE80%, B B85.4% & et
BREBEYRLE, Lip-TC, RRAEFEBRORKREF I BIREE L EE, v v @iEg, ) v
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w E
TEKBEO a3 2 4 R EE » BRI
fTohd L 5ich RIFARERELX EF>o5 509,
L LGB % & T EF O ERRBEENET 21T -
THEB DS LDFRTIEFEOVTIE, W E
BB ENEL, 2HRIEE NS LIBEOAE I
HoThbol iy, BYRRE, BHBELY
SHEEBROFEAE S BENfTHhRIZ W, S,
b FEBERN Y B R EBER & REFERT
BRBIESICS T TC, xOoBERETER X CHEKFRERD
AT DT % retrospective 21T 5 & & bz, FH &
OB RN, FEBBREOFME, MHEITETH
EOEPERF LIcOTHRET 5,
I. ®RL 5 UICHE

RS R E IS REEES B CIBRIS1IE X b 60E ¥
TOLFERIZ 31+ 2 KIBEO FEAENL486HITH 5,
209 LIRS, EWBEIESI% Bk < 40451 D\
T, ARFRBLALERETF, FHHR, REED
TR, THis&uifE, £8L, BiTo7%k. ik,
4 HE A 2 Hematoxylin-Eosin $e 812 & b 75 B 4 &%
FHCHBE, REE, RERBOAE, IV v
<19914 1 A16H B> BIRIFE R4 | =i Bt

TO83 UEHEEBFXEBHF2—-8—8 HEHTlé
bR

NEEBOEBREYREALI,

IhbOEFEY, MEOEBFCHBREY L
REBMTEBE (AT 2561 &, FHBcRCFER
RO FRETESEE B 416, ToEgdic
HEZELZDRCFEBEMERE (CF 338610 3 B
b CHERE L (Table 1),

FEREFF BB 041 B 256, K166 THE
R, BRFER L9 2 S TSR ¥ T ¥ 588 T
Hote, REMFESL X0 L5 BHI136, %
MBI E HEN IR, DERER 28D H83IEE T
60T, Filr bEREMER T TOMMITEEL1T
HTho, HEBEREBECIIBELIT4R, 1644,
MZRERISE D D2, FH60RmTH - e,

MEtFR e @int, TRETR I OCERTECKT
% 3O LB > 58S (ONEWAY ANOVA)
BLU Ryan REK L D HELE AT -7, HFEHT

Table 1 Patients of colorectal cancer
(1976, 1 ~1985. 12

Metachronic Metastasis (Group &) 25
Synchronic Metastasis (Group B) 41
Patients without liver metastasis {(Group C) 338
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DRI yMRE, ISR TFHES LS & oF
BHOZDBEI DV TIR tRELFERA L.
I. # =

1. ErBETFolE

iy S TEAZ FOHTFRTE A1V R 2 7 7
72 —HRDBHEL, FEOTERFZ IFOMTH
gL,

M carcinoembryonic antigen (CEA) O BB L
CTRATRIE, WERMEV-T RS, FEEFERR MO
OBV EBEEEY R LY, EEEFEETEH
HREEEBICEANFCEANEZTRLEbO0, FEER
Bohithote, FLHBELLY VAR CTL
BRI ERIEh o, TOFOERBBE Y v
Brns b, FmBRUEFNMIO 2 FICENEELD
fev - (Table 2).

2. HEERL

BEIREDEERAIZOWT IR ThREL T3
L, Bt ARV TFROFEGEBCRV-TL Rb ik
DIERD B - 7o dd, HFAFEHEEBEZIR Db
b7z (Table 3).

3. WETE

REIEITE % %5 &, Dukes 2 TIX A 725, stage
SETEXIOEANLDLRREFEBIBEL KL

Table 2 Patients characteristics and clinicopath-
ological findings

Average age(yrs) 60.0+11.5 58.3+9.4
Duration of symptoms 3.8(1-20) 6.0(1-24)
before diagnosis(Mo)
CEA before operation®
CEA after operation™

18.9(0-83)
8.0(1.6—-50)

202.0(0—2400)
495.3(0-5500)

15.1(0—-1318)
3.2(0-31.8)
Tumor size(cm} 51 21 6.0£2.7 56+ 4.0
Distance from tumor
to surgical margin

Oral margin(cm) 179+ 98 16.3(1-160) 150+ 9.8
Anal margin{cm) 6.7+ 27 53122 7.0+ 49
No. of nodes examined 96+ 6.9 6.0+4.3 89t 84
Positive nodes*** 4.00-31) 3.5+3.3 1.20-21)

#A vs BIP<0.0i, Bvs C:P<0.00!

*xA ys B P<0.01, Bvs C:P<0.00}

*xxA ys C:P<0.001, B vs C: P<0.001
(ANOVA Ryans’ test)

Table 3 Site of tumor

VC A T D $ Rs Ra Rb Total

Metachronous 0O 2 1 2 2 2 3 4 9 25
Liver Metastasis
(Group A)

Synchronous
Liver Metastasis
(Group B)

Without 2 25 24 21 14 70 40 58 119 373
Liver Metastasis
(Group C}

4 4 3 2 7 4 8 15 47

X° test 1 P=093 N.S.
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7, Dukes A, stage ] X R, WHIETE & R
B REHE - OcZRZDbbhiah -7, Lk
P T, CHEA S Dukes A 52 stage I D626 % By
T-RERIFEREERCE) L LT, REXWNEELH
% T 3BEL B L (Table 4).

4, HBE, HLE

H#E % 25 & vTFh b adenocarcinoma 73 % ¥
B, FEFENTRED RS bR b, B
=3\ ~C mucinous carcinoma DOREFIE ot T
LEZThOBETLHSLRENRSE L, DWW TRERT
1bEE, EoMLREOIET, SHHMCERERRDL
Nich -7 (Table 5).

5 BEREE

BEREZEEY AL BB TR CEIREET L L
¥ 5 TWAEFANE O LT, AR, BREISE
FCRBEL TN HINE L Abhic, BEBETRCT
NOBEY a, DIEFIDZ b o 72’ BT a, Ll Eick
FLICERN % B bt (Table 6),

6. IREEE

HIRREY S5 &, FRRCTERLYZD BHFHT
185 4% DEHRBEERTH Y, AR, CHEL~FE
KEEQ.SRBTHEENRD LA, LALENRELIEDL
CLTHBRE Y L LI ABTRERBOBREE
RI1316% LR, CBHDI AR LA, ZRBD OISR
ote, Fi) vy ABREBIXCHEONT.2%ILHEN, A

Table 4 Stage of patient

<Histopathologic st >
I m v Vv Unknown Total
Group A o} 6 10 4 5 (o] 25
GroupC 66 121 95 35 17 4 338
<Dukes' tumor stage> }
A B C Unknown Total
Group A o] 6 19 (o] 25
Group C 62 133 139 4 338

Table 5 Histologic features

Hist;I_ogic type Gr:p A Group B Group C'
Adenocarcinoma T 37 180
Mucinous carcinoma 4 o] 14
Squamous cell carci. o} o] 1
Adenosquamous carci. o} o] 2
Undifferentiated carci. 0 o 2
Differentiation _ Group A Group B Group C’
Well diff. 5 4 60
Moderately diff 20 31 170
Poorly diff. o] 2 11

Group C': Cases of Dukes B and C in Group C
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Table 6 Depth of invasion
_<Colon> _ a
. m sm_ om 88 s  si Total
A 0 0 16.0) 4Q25) 9(s8.3)  2(125) 16
B 0 o 2(14) 6(222) 17(830) 2(14) 27
C _108) 1(08) 1303 77435 69(380) 16(80) 177
<Rectum>
m sm pm 81 al ai Total
A 0 o] [ 3(333) 6681 O 9
B O o 204 0 11(188)  1(711) 14
cC o o 6(58) 27(28.2) 62(80.2) 8(718) 103
Group C': Cases of Dukes B and C in Group C ()%

Table 7 Venous invasion

Group A Group B Group C'
Positive 4(18%) 35(85.4%)  25( 9.4%)
Negative 21(84%)  4(98%) 220(88.1%)
Unknown 0 2( 43%) 12( 45%)
X° test :Group A vs B P<0.005
Group A vs C' NS,
Group B vs C' P<0.005

Table 8 Lymph vessel invasion
_ Group A _GroupB  Group C'
Positive  20(80%) 35(85.4%)  154(51.2%)
Negative 5(20%) 4(98%) 106(39.4%)
Unknown 0 2( 4.9%) 9( 3.3%)
X% test:Group Avs B NS.
Group A vs C' P<0.05
Group B vs C' P<0.00§

Table 9 Lymph node metastasis

Group A Group B Group C'
Positive  19(18%) 24(58.5%) 134(48.1%)
Negative 6(24%) 8(18.5%)  134(48.1%)
Unknown 0 9(22.0%) 5( 1.8%)
X test Group Avs B NS,
Group A vs C' P<001
Group B vs C' P<0.005

7¥80%, B85 4% L HEBE CTEELE V- BEXRY
A~ L7 (Table 7, 8).

7. Vv HiER

VU ABEBERELTL B L, CHTII45.9%0D
Vv AGEBBERTH -, ABTIZTY%, BE
TI58.5%THD, AH, BRED CHEOBIAE
EOHDH T EWER Ehic (Table 9),

8. IRERHE, Vv HiEBLFERE coRM
REMFER ARV, REBELFBRE T
DAFREEK TS L, BREBEGVET) 0OEETRE
IRBEREEH 1661 TFEH17.35 8, BIREHEEN 47T
FHL6m P EBBER b o, V)V VAERE Iy R
T TR v AERERHY 3HCEH21H, Vv
BREBHITHACFEHI6.11A L6 hADEND -
722, MAFHCIABRZIED bhish i,

) v FiER (Fig, DIZoWTAh3 E, nfEfTFE
¥322.50 8, niEFICFEH .50, nEF T8 2 A,

KBRF &S0 BRRREERH

AMHsREE 24% 55

Fig. 1 Correlation of lymph node metastasis and
the disease-free interval in patients of meta-
chronous liver metastasis.
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Table 10 Correlation of prophylactic administra-

tion of Mitomycin C and metachronous liver

metastasis
<cases of stage Il and curative resection>

Liver metastasis Without metastasis Total

MiC group 5 (15.2) 2 8 (84.8) 33
Control group 2(5.0) 3 8(85.0) 40
): %% X2 test: N.S.

LIEGCHEHT.50 8 &) v AHEBOBENEIT
SR THERE coRR»EMRTI2EAE TR L.

9. MMC #&5 L FER

WRMLERE LRGBS LB TH > foh y
S5inkLblcdbic, FMHFERENL, BREIER
fThhic stage Il, Il DEEFC>WT MMC 2+ 5
BUVIE B8 ~12mg/m* Ay BRI 5 L - fEH] &,
MMC 285 Uish - e fER & Oflic, FBERICEL
TEDRD ST E ) EBRMCHEBERF L, Itk
FEFID S ik, Bbe Vo v RABEF A ED
BEIh, KU DOBERESY &7 UICERERS Ui,

stage Il DIERFI Tk MMC ##5 L 723365 5 4
(A5.2%) KHFBERER P LA LRI DX LT, MMC ##
S LTet o cd2BCik 2 51 (4.8%) CIFBR R
R, BUARE LABFERENS -1, e
TRAEBEN LS -7 (Table 10),

stage III DEEFCiz MMC ## 5 L 72561 3 4|
(12.0%), BEHELich o724 4 6 (16.7%) 2 BF
BE»ZEDLR, MFCERcI -7 (Table 11),

10, FFEBEMICXT 5 LR

FELOBB BT 5 FFEBEGACRT 5 RE 3F
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Table 11 Correlation of prophylactic administra-
tion of Mitomycin C and metachronous liver
metastasis
<cases of stage III and curative resection>

Liver metastasis Without metastasis Total

MIC group 3(12.0) 2 2(88.0) 25
Control group 4(16.7) 20 (838.3) 24
(): % X2 test: N.S.

Fig. 2 Comparison among the actuarial survival
curves of hepatectomy, intra-arterial infusion
therapy and systemic cancer chemotherapy.
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RO HRBERE L REENCER L Thte, LR
REBRTILLie 03, FFYIRES, FEEES, 288
LFRED 3 FIchlt, £FE % Kaplan-Meyer ¥
TRD, HET5LAERIEEEIRD LI,
7o d, FFEBEYBEAOEFEENEL, S>LWTHE
EGITHY, &HWEEREYT > adBHEOBBIIRE
ThH -1 (Fig. 2),
% =

KEEEEZOME CEA EBOETERYMS 5 2
CTEREALEEL D, M CEA EBEFIZERERE
PHEAREFARPHEBMAC S EHEIh T3,
FRIE SO TEHYBR A c o5 CEA (EEEERIL,
METOEHZH E, BEBIBEDOhrotbDD,
T TR INEBOFE Fhh, BERIATIMIER
DEAIEECcHY, MFECEABEOHRE L & L IkE
FERERERNLETHA S L LTS, —F, B[P
FMFELr —F VIR BEEREE Y HTL, #£ko
BT S PR &= computed tomography (CT), #iih
B2, B2 TR IR TWREINEBREY12% kT
TElE L, WPBBFERERN—FVETTH
EHHRL TV,
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BEFcoMmiE CEA BB TR, WHEE-3
hi AT EERCRERETERN, FoBiaus
D2BEIVIABCBEYRLL, REEFEBHET
FEBRERICES, AREXRVAFGWEHREIYRL
TED, FMETTEFEEL CORBNMIEBEON
BOBAIRHEINT., EhbhbhoBRCLIEE
BA—F VP BEEREYRTL, MR NE
CEAfEDOHR L L b ICBFERE, CTREicX i
EBRERORMRERCOLD, HALTWE, i
FEBR G CiHi% CEA EABEY R THE R
SR REENLETH S,

R L BEEEE ORI LT RIBZENE TN
ORT, BBy 2Lt wET5MENE D, B
BROITLREBFCE VT, FEBEEFTRRETIZ
EEFESTWBIESIAS ORI L, HEBEERT
AR, REMARLT, RETRB Y82 ERN
NBLEx HbTz, ULaL, BEEZEE A EST
Y VAR, RER, BEEEEL S omTEL
NOBREXEHLTVBZ L%, FEBERCE
Bld DTV ETLIHRED H DY,

Y v AEERBICOT b FFEBBEA R EBE
ML VERCY Vv ASEBBEAINALR D Z L2
HEEhTW 30 ERATIFEBESEEO Y v
SNEEBBEERL. 1% L, REFEFEBRHECIE
76%, REBMIFEBECI358.5% L Wi HEBE
BBIFEBRERCINL, FECERTH-K, VY
v AERBIIETIRADSAG BT B, REF
HEFEBIENC80%, RS TIX85%M Y v /2
TREBHETH -, THhETRIBRERELII LY
vARER, ) v AEREOBEBEYRETIHEGRS
W, UL, VY AEIEFEBOWTERB LY v
NEEEBEEN S L EREELFEBRYFAT AR
FThrELlihrbd, BEEE L ARCOTERE
FOMOFRE L VRABE Y v < HBHALEAT
WABZENLELTINE, Vv AHADEREVD
HAFRFEBCEEORTF L3V, vl 5,
BRUBREOBR—BL THT 5 LcoBELRT
BoEbit LTwa,

HEBIETARTIoWT, BIRBESEE LR
FTH5HETLHENLHVDIMND BRI LS
#wE b »HAH9 BB T X Hematoxylin-Eosin
(HE) 382X 5BETH 55, AFEFEERE TR
B7.5% DHIRBERNH b, EREITEBH, ek
BUFCHEAEEZRRD bR, RENFEBE
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TR TH h, FERBEEROI AR CHNFEER
BBz h oz,
BRELIHERARKIZRETH, #REE BE
T3 EFEBRBRREVFRCLERC - L HE
L, BREEIFEE LS - & VAT E LA
b, EHBCIOVRBHENDEDCHRLDDT,
FAUKRTCHERTHZ LR TERWEERST TV
5,
FEBBERE OB Ic o CEBEERRE, YV v ik
B, Vv ERE, BIREREL S OVTERRIE I
ey, ThHLoRFIRIYFEBERE YD ABRE T
TEBHDOD, WEMRRT LIV WAL, IDIE
BAFEBEBER THOHFEORIIAEE NS,
BRVIERS, FESr EcTEF L LT, FHERE
X AEAROPIIRR~DOIA, FHRECEELL
WIEBREOBKILENELLRD, FMERFCLS
FEMROPRF~OWALRTIET 5 BHT, 19674
Turnbull 51943 no touch isolation method 2 X » 5
ERDERZ LB LICERBEL TS, ToE
PEBATAIHELH B, BBELYIBERENOR)
Biext L ThRMRIBY L b, BEREMOFERT
BRI TE5ERFAOLES D E LTV 5,
HEBBRS Lo OM M bEEE L LT,
AR T OB BIERARIEEE L AR R KB
FERIETIRH GRA DS, EIDRES A EF LT
BRI, KBEFi & B LBERERRKR, KA
FEHREPI R M 7 KR, ELLKRBMRLREND D,
BERciEREos L, FEBEEROFHOER
ELT, fiid, FIPRBK MMC 2EAL, i MMC
wE2m, sH4MEETS AL, MMC i
S, MR EBETS BE, L CERSERSRL
PHB LR, SEORIEIRL T EHBELT
WA F L KBRFEIR oMM LERETR T, ik
BERIEBBSC R\ Tl control BEL » 13 FT ¥
BN, S FTEBRBEL Y ZADMAFT B0 F A
FEBEREMELS RAEMBED bhi EHFEL T
512 bbb THREICTED 54, i d By 2
B MMC &5 LB LEREH LOBITER
BRCERD M E SRR LcER, R
%03‘?&3\@ Bht&:?ﬁ‘o'ﬁ:,
¥R TREBREIECH LT BRI FI%K
BT T35, ZO&EIS, FMMis L cizkHE
DBENIBHEDOD, ThETONFEREERD S VI
HREBRCENEEROF EBA LR T LB, FF

KGR E&R O BKRE IR HiEAREE 24% 55

VIR O FHEALEERHR V25 ORFEHRELEEET
ZERETFRORVHDOEE > TCWHHERTH Y
Bz b FHAALEL TV S Lk Ehinn v S
BERL DI, hITOBRELXRLNE Y YIKIE
FIOFEBERTCZ0IHOENTHS,

—7, UBRAEFACHTIHEERE L »26Thbh
TWBD, BETRY ¥ — X —DILBEIE LN EEE
MR &L o b IERRHRVTBD ST B2, F LR
BEREY T TR E LT, FEBESRIITAH
BHRECE X b FEROZERAFIRCEET S L0
5 R £S5 TR BERE Y E0ifTh
hTB), SHEOEESPHFEIh T3, bhbho
HERTE 8 Pl >\ THYIBR Y, * HIBRREESIC
%t L ik infuser port & &R A %4, MMC, 5-FU
L E LeBEERE R T> T\ 5, retrospec-
tive study TEH 55, TORBLXLIEELXTT-
FEGI L BT 5 &, FFUIER, &, £HEEOET
Bote, EGEBPIICDERRICAEZIED
nish o7 h, FFEER, FEEL Vo REEOFH
HERBET AEREIELRA, KBEOMBHELE
BEOBRI DI EERTWDHE B, KBEOFER
#iziE CEA BEoRERCERBEERE, CT®RE
EREPRCHT L, FEBFERORMRER > LD,
ST B & XTI VEREIC X SRR OB
SRS, BEEFEOREBRE R Lk okehs b
DEEZLRD,
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Clinicopathological Analysis of Liver Metastasis from Colorectal Cancer

Naonori Takahashi, Kenji Kakizaki, Shuu Kikuchi, Hidemi Yamauchi and Yasuo Kunii
Department of Surgery, National Sendai Hospital

From 1976 through 1985, 404 patients with colorectal cancer underwent surgery in our department. Their
background and clinicopathological findings were evaluated in relation to metachronous liver metastasis. In
background, there were no significant differences between patients without liver metastasis and those with
metachronous liver metastasis. Pathologically, neither patients with stage I nor those with Dukes’ A had
metachronous liver metastasis. The rate of vascular invasion was 87.5% in patients with- synchronous liver
metastasis (Group B), 16% in those with metachronous liver metastasis (Group A) and 8.8% in those without liver
metastasis (Group C’). Lymph node metastasis was observed in 76% of Group A, 58.5% of Group B and 45.9% of
Group C’, patients. Lymph vessel invasion was observed in 53.8% of Group C’, 80% of Group A and 85.4% of Group B
patients. These results suggest that metachronous liver metastasis is closely related to lymph node metastasis
and/or lymph vessel invasion as well as venous invasion. Careful follow up of the high risk group by way of
carcinoembryonic antigen (CEA), computed tomography (CT) and ultrasonography may increase the chance of
treatments such as hepatectomy or intra arterial infusion chemotherapy. ‘
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