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Table 1 Recurrence rates and sites of recurrence in 40 patients after hepatic resection

Recurrent rate
Sites of recurrence

Liver 8
Liver plus others 3
Lung 3
Peritomal dissemination 2
Local 0

MMC+Etoposide 2 #l, Etoposide+CDDP 2 #i ©
Hotz, BREFBEFICKTHMBBYEEEE L
THL, 5-Fluouracil R4 EHOR O/ ER 1 ~24F
T-%.

DNA ploidy pattern it Hedley? D it iz ¥ U ¢,
AAd % B B® U, Propidium iodide % & # flow
cytometer EPICS PROFILE iz THIZE L. single
peak AT 5 iEHF % diploid & L, B 27 GO/G1
peak 22 DLl EH % B D% aneuploid & HEEL 7.

BFBROBEHMRRISE, REINITH-
T, MR AEBEORE R ¥ REC T - 1o,

# R

1. FEBVBREOEREK L BERUR

T GIER % O 1340512561 (62.5%) w4 b
h, FIRET2.7%, BREFMS50% & FRM TSRS IC 30
TRRXERTH - 7o, BEHA L 25 L BIFER134,
BHBX+ZOM4F, WEBSH, HEEE?2 M,
REBRIALBFCERTIENANS ot
(Table 1), Tz TERFBRE I CORY 25 & 146
DROF, 1~2486t4M2FEATH-T. it
BERFBRY 1765 6 Gl BYBRNTETH -
7=,

2. TEBREES I CER-BIFER

FEBORAOEBEE R H, 286), H, 126iT5
b, *ORFEHREIT H, 286141161(39.3%), H, 12
Bl 6 61 (50.0%) L HBBRZEZ AL hithotk
(Table 2), ~HEBERC L 2BFERRLY LD
BR1THIHR 6 61 (35.3%), %R236101161 (47.8%)
EERADRE T, 3EHUEKRRS L60%ES
Rz o7 (Table 3).

3. BERLIBFERER

BEEANOBRFERRIL, 2cm K#22.2%, 2cm L
+3cm Ri#44.4%, 3cm Ll EScm #3%33.3%, 5cm Ll
£66.7% L5ecm Ll L s L F O BRFBRE IS
e BEEIN A Bt (Table 4).

Synchronous [ Metachronous Total
16/22 (72.7%)

9/18 (50.0%> 25/40 (62.5%)

5 13 (32.5%)
1 4 (10.0%)
2 5 (12.5%)
0 2 (5.0%)
1 1(2.5%)

Table 2 Relationship between the hepatic recurrence
rates and degree of metastases

Degree of NG HF A Hepatic recurrence
metastases gt s (rate)

H 11 (39.3%)
H 12 6 (50.0%)
H: : metastases limited to one lobe
H: : few scattered metastatic foci in both lobes

Table 3 Relationship between the hepatic recurrence
rates and number of metastases

Hepatic recurrence
(rate)
6 (35.3%)
11 (47.8%)
6 (60.0%)]

..........

Table 4 Relationship between the hepatic recurrence
rares and size of metastases

Size of Noof s | Hepatic recurrence
metastases = (rate)
<2cm ¢ 2 (22.2%)
2~3cm ( 4 (44.4%)
3~5cm 9 3 (33.3%)
=5cm . 12 8 (66.7%)

4, MRARB I TW LBFER=E

ki Table 5 D X 5 1z, REHICECRFETR
NEL EBRBERED o 1oh, BFBRERITSY
BR43.8%, RHUER41.7%EDE D ZI R LAY
7= (Table 6).

LU TW L BFBRROBGRY 25 &, TW 51
cm KIZ A - 72 166IR 106 (62.5%) & ERICEBIF
BENRADRIOIEN LT, lem L 2 & 244

761 (29.2%) LBFBERIERTCEL £aEA1L
btz (Table 7).
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Table 5 Surgical methods in 40 patients with liver

metastasis
Surgical methods | Synchronous | Metachronous| Total
Lobectomy 6 (27.3%) 5 (27.8%) 11 (27.5%>
Segmentectomy 1 ( 4.5%) | 4 (22.2%) 5 (12.5%)
Subsegmentectomy | 4 (18.2%) | 4 (22.2%) 8 (20.2%)
Partial resection | 11 (50.0%) | 5 (27.8%) | 16 (40.0%)

Table 6 Relationship between the hepatic recurrence
rates and surgical methods

Surgical

methods Synchronous Metachronous| Total

Partial
resection

Major
hepatic
resection

5/11 (45.4%) | 2/ 5 (40.0%) | 7/16 (43.8%)

6/11 (54.5%) | 4/13 (30.8%)
|

10/24 (41.7%>

Table 7 Relationship between the hepatic recurrence
rates and surgical margin (TW)

TW Synchronous l Metachronous | Total

<lem |5/ 7 (71.4%) | 5/9 (55.5%) |10/16 (62.5%)]1
zlcm | 6/15 (40.0%) | 1/9 (11.1%) | 7/24 (29.2%)

' p<0.05

Table 8 Relationship between the hepatic recurrence
rates and DNA ploidy patterns

A ploidy oo {epatic recurrence
DN '\_g loidy TR Hepa ic recurrence
pattern (rate)

diploid 11 2 (18.5%)
aneuploid 25 14 (56.0%)~

* p<0.05

5. DNA ploidy pattern & BRFE&RX

35GI D KB ¥ o DNA ploidy pattern %%
&, diploid 114, aneuploid 2581 TH b, £OERIFH
ZRy K5 L, diploid EFID18.2% 1~ T, aneu-
ploid FEFI T1356.0% L ERICHER TH -7 (Table
8).

6, FFUSBIEREC X 52BRFBRDOTH
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Table 9 In vitro chemosensitivity by succinate
dehydrogenese inhibition (SDI) test

Therapeutic

i — | No of cases | Sensitivity (rate)
CDDP 8 | 2 (25.0%)
Etoposide 8 5 (62.5%)
ADM 8 3 (37.5%)
MMC 8 | 3 (37.5%)

CDDP : Cisplatin ; ADM : Adriamycin
MMC : Mitomycin

SDI Bz X 5 EFIRZHABR Y 8 FICHET L o?s,
FoRZHEME L MMC 25%, ADM 37.5%,
Etoposide 62.5%, CDDP 25% & Etoposide D& %)%
BB -1 (Table 9), %0 8 fliz I\ THEPRAI
BEHAAETS 2RR IO ¥ F— A 2ERCE
AL, FhOOESITIIRERER X OCRREEFE
BOE1FICBRBERYZLOLT, TOBFHRL
25% & BHER KT L 75 - I fEFID46.9% I e~ T
K TH-7 (Table 10),

£ B

KEE L ERES S, ATEEESMEL
5., b THPRREALEFSEBAEL, TOHER
10~15% & Vb T L399, Ub L KIBEIFEB L
HHLTFLABGNERRLT, BRRECALAIBESE
AR TBRSEETIR E AL b H S, L L
BEOKBEES AT 5 ABMTIBROER L 2%
L, Z05FEEERI%~40%TLTL S REF &L
Vi B 2 0BRBAL L CHELRDO
i1, BIFERTH 9, Hughes 50 KBEFEBE L)
B L 7-60THESIT, BFERY43%Ic, HEBE31%1
Bl L W/EL T3, SEOKRNTLABEFER
FIBA0FIPBRIFER176 (42.5%) & BERUHE
Chbhi, LT OBRFEREY VWHITFHT
ENEOFEALCNBTHHEELDRD, &
ATBFBEROBKE & LT, 1) Ml T CBRER
CENEBRDEEL, FoZEHR oMo, 2)
daughter nodule 3 €% C, TW #BA+5stcdbiFy)

Table 10 Relationship between the hepatic recurrence rates and combined hepatic

infusion chemotherapy

Intra-arterial infusion
cancer chemotherapy

Synchronous

Metachronous Total

Chemotherapy group
No chemotherapy group

1/ 5 (20.0%)
10/17 (52.9%)

2/ 8 (25.0%)
15/32 (46.9%)

1/ 3 (33.3%)
5/15 (33.3%)
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BEHEMRSRE LR, 3 BFERALORESX
ENExHhD, SEOKBATERE COMEIN1E
UFoREGVHER Y ED T L2 E 2B L, #F
HZW BT FTHD - ERALRL LY B -7 & Bbh
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computed tomography (LLIF CT) kg & A FEBET
b5 Evbh, PR CTVRMirh= = -2z X 28/
EBOBHIALETHA S, FLFUBE~OEER
RS tedicit, T 57 TW ARETH B - it 5
FTh RV SEOBHETHIem U ED TW 2 ¥ 7o
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Hughes 59 % 1cm LUF @ surgical margin Tk &
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X bR B2, LT RENTRC S b
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Rz 5N TE52LELLND,

KBiE 30 5 ik DNA BRFEBEERTFCH
B E VbR TW5 UL IFEBTIBREIC I
T, DNA ploidy pattern 3 FHBEERF L cd 2+ %
BELTERHY, BRFBERRKD diploid FEAlc b~
T, aneuploid FEFITREBICER L It -7, Aneu
ploid (33EFERIRRE & <, EMENE 70, B
DRFCER LT BRENEL Db LHRSh D,
# > THIBRAE R © DNA ploidy pattern %% aneuploid
DG CRFHR DB e (LFRESDETCH B L E 2
bhic. FEBRXT 2L L LTk, BEcrk
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AsEE 24% 78

FERAEAGRESTHS &bty 32020 Fry)
BREROFBIBE L LTh, FBRNF 2 —Ev ek
SBHEREORENR AL DA, FoRHcBIL
TR—EBL T, —HILERETZEY L T35 kT,
IO BRODZHER L BIRTELERD 015
EFTHR, T TEHSEREHITAESC L - CH
REINTSDIEPHACTHEBREORSHARY
fIofc, SDIERRE, BELRIUHRBRT, &0
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BBN, SEOKE T SDI iz TRSHND 2 & ¥
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LRrBEYAHL, FHErALII DI, Bk
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i,
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Analysis on Hepatic Recurrence in Colorectal Cancer with Resected Hepatic Metastases

Akio Yamaguchi, Hironobu Kimura, Yoshiyuki Kurosaka, Tetsuya Ishida, Genichi Nishimura,
Masahiro Kanno, Takeo Kosaka, Yutaka Yonemura, Ryouhei Izumi,
Kouichi Miwa and Itsuo Miyazaki
Department of Surgery II, School of Medicine, Kanazawa University

Patterns of recurrence were examined in 40 patients who had resected of hepatic metastases from colorectal
cancer. Twenty-five patients (62.5%) of these patients have had recurrence and 42.5% percent have had recurrence
in the liver after hepatectomy. The hepatic recurrence rates did not correlate with the lobar distribution of
metastases, number of lesions or surgical methods. As the size of the largest, tumors of over 5 cm were at an
increases risk of having a recurrence in the residual liver. Positive pathologic margins were related to hepatic
recurrence. The hepatic recurrence rate of aneuploid tumor was significantly higher than rate for diploid tumors.
Eight patients received chemotherapy intrahepatically via a hepatic arterial catheter in selecting drugs by SDI test.
The hepatic recurrence rate of patients with hepatic infusion chemotherapy was 25 percent, which was lower than
the rate of 46.9 percent for ones without hepatic chemotherapy. The use of the SDI test will aid in selecting drugs
for the prevention of hepatic recurrence after hepatectomy.
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