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Table 1 Patients with colorectal carcinoma with
invasion to adjacent organ
(1977—1988)

Primary Number of Patients with 9
lesion patients invasion C
Colon* 255 22 8.6
C 32 1 3.1
A 54 2 3.7
T 26 7 26.9
D 14 1 7.1
S 129 11 8.5

Rectum** 380 29 7.6
Rs 41 1 2.4
Ra 102 8 7.8
Rb 228 19 8.3
P 9 1 11.1
Total 635 51 8.0

* C:Cecum, A : Ascending colon,
T : Transverse colon, D : Descending colon,
S : Sigmoid colon,

** Rs: Rectosigmoid, Ra : Upper rectum (above the
peritoneal reflection), Rb : Lower rectum (below the
peritoneal reflection), P : Anal canal

Table 2 Location of primary colorectal carcinoma
and organ with its direct invasion
(51 Primary lesions)

Location of primary tumor
C/A T D| S |Rs|Ra/Rb| P
Stomach 2

Invaded organs

Duodenum 112

Small intestine 113[]1]3 1
Pancreas 1

Spleen 1 ‘
Urinary bladder ‘ ‘ 6 1 ‘ 4 211
Ureter 21
Prostate 4
Ovary 1 2
Uterus 2 22
Vagina | 17
Abdominal wall 1 | 1 | 1

Sacrum | | | | 4

Numbers include multiple invasions

L2LBAE TR, £B%DEG»5181 3761
(72.5%) 2 #33/4b & 5, 2/3BLLTDIES 6 F
(11.8%) 12 & BT EFEMDIEFINS L fs HEE A4
b (Table 3).
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Table 3 Maximal diameter and circumference in the
colorectal carcinoma with invasion to adjacent organ
(51 Patients)

Maximal diameter . Colon | Rectum | Total %

~ 4cm 2 2 3.9

~ 6 6 7 13 25.5

~ 8 8 11 19 37.3

~10 3 5 8 15.7

10~ 5 4 9 | 17.6

Circumference Colon | Rectum . Total | %

~1/3 1 1 2.0

~1/2 3 3 5.9

~2/3 2 2 3.9

~3/4 4 4 8 15.7
Entirely

circumferential 18 19 37 2.5

R LI, BBETY v AAGEB Y RO IERZ22
FAH1161 (50%) TEH D114 (50%) TREBY R
Bighote, L 2B) v AHECREBAZEDLL
TREGHZ 8 B (36.4%) T, 3BLILDERY v
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RDIFEFNL S B (17.2%) TH o7,

FPEB I EBRE261Fh 3 41 (13.6%) K@D,
ERE T35 181 3.4%) @b bhi, &BO
BEIABERE BV 2E, £BETH »b
H¥c& 14, BEBECIH 1BITH- .

EEEESY 55 &, KB TE226H 3 51(13.6%)
CRDdHh, P26l P,16ITH -, BEBETIIL29
Bt 2 41(6.9%) kB D Hh, Thi PEFATH-
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4, BEREONBRE - E/ER

IR FSLBIC > T KBERE RV WE
REOARMYBH LA, RS-0l 38 ©51
FIF3041 (58.8%) &¥ELLLEx LD, DWT2H
1361 (25.5%), 4 &, 5BX 36 (G.9%), 1#24
(3.9%) TH-1:,

MBI cirp LR 2323651 (45.1%) TR %<,
DOWTESLIRFE 1660 (31.4%), ES{LERE 6 F
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T, FtECEVIo0EANBEVERELH -2
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Table 4 Lymph node metastasis, hepatic metastasis
and peritoneal dissemination in colorectal carci-
noma with invasion to adjacent organ

Colon Rectum
Number of patients -
22 29
n(—) 11 4
Lymgh tiod m(+) 6 | (86.4%) | 12 | (82.8%)
mph node
metastasis nz2(+) 2 8
n3(+ 1 2
ni+§ 2] (13.6%) 3] (17.29%)
Ho 19 (86.4%) | 28 (96.6%)
. . H 1 1 (3.4%)
Hepatic metastasis
epatic metastasis g, 1 ] (13.6%) | 0
Hs |1 0
Py 19 (86.4%) [ 27 (93.1%)
Peritoneal 31 2 2 (6.9%)
dissemination P, 1 ] (13.6%) 0 0
P |0 0

5, BEEEREREMCNTLFERAR
FERE 2 EBR L5180 #iz12 Table 6 7= L 7=,
O OMREE BT, BRI ERFMN,
BB YA, Hartmann F47, BRABLSENCH -
ool
EHYBRESIEREOEERMNCL s TRES
7, BB TNEAETREARL S, 2Tt
BBR5ER, BUBRDIETH -1, BhREES
YRR, FERER, DREMER, BRI EAKET I,
¥ie, SREBES L UCERBE TRE L L TEAR]
SR, BRI T S h, BEEEEES CREER,
BINZER, oMM & DS YR RT S hicidd,
BEELerd s BN TEBBARERHE (TH14
¥ EL) LBRTERNBEREN2ETT S hic (Table
6).
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L, AOHEIBREIET L it oo, HEoES
WL Y, BESOBESHBE LICERMR 2H T

Hot. -
—7, EBE2290F, S0HIRE23MKTL, %
D5 LEWHIBRII6H (55.2%), FELBHIRRL 7 6
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Table 5 Histological and macroscopic classification
of invasive colorectal carcinoma

(51 Primary lesions)

Histological P [
classification Colon Rectum‘ Total %
Well differentiated ' ’
adenocarcinoma 8 8 | 16 31.4
Moderately differenti-
ated adenocarcinoma 9 14 23 | 45.1
Poorly differentiated
adenocarcinoma 2 4 6 11.7
Mucinous carcinoma 3 2 5 9.8
Signet ring cell
carcinoma | 1 ‘ ! 2.0
Macroscopic Col ‘R t | Total l P
classification | “olon _ | s %
Type 1 | 2 | | 2 | 3.9
Type 2 7 13 25.5
Type 3 14 16 30 58.8
Type 4 3 3 5.9
Type 5 3 3 5.9

EERER X 9 ILFE (Rb) TH -7 (Table 7).
7. FEBRATROER

A OB T K 1T L 72 436IR 1661 (31.4%) »3EHam
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CXaoT1oDFEELBERCHLLELIEE N Do
(Table 8).
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TRRE2EILATHET L (Fig. .
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EBRELLGID 5 EEFERIZTINTH D, EBELHT
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TREBRELEBRE CEREEYRD b o7 (Fig. 2,
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Table 6 Curative and noncurative operation for colorectal carcinoma with

invasion to adjacent organ

Operation for
primary lesion

Hemicolectomy

Low anterior
resection

Pull through

(1977~1988, 51 Patients)

Organ with .
combined resection

KRB B B 6 OB KRB FHIRER & I RER

BHAREE 248 7%

Number of
patients

Without combined resection
| Stomach

Duodenum

Small intestine

Small intestine, Spleen

Small intestine, Uterus

Ovary

Abdominal wall

Without combined resection
Urinary bladder

Urinary bladder, Uterus, Ovary
Uterus, Ovary

Ovary, Vagina

Urinary bladder, Ureter

e e i e B R AN U I Sl

[

exentetation

operation |
Rectal amputation Without combined resection | 6
(Miles) Ileo-cecal region 1
Urinary bladder, Ureter 2
Prostate 2
Uterus, Ovary 2
Hartmann’s ;
operation Urinary bladder, Ureter | 1
Total pelvic '
otal pelvic .
eeateraticy | Urinary bladder, Ureter, Prostate ‘ 8
Posterior plevic | Uterus, Ovary, Vagina : 7

Table 7 Resection rate in colorectal carcinoma with

invasion to adjacent organ

*The carcinoma was not noticed to the naked eye in the freshly

excised specimen, but was exposed on the external surgical
surface in the histologic examination postoperatively.

surgical surface.

(1977~1988) Table 8 Factors of noncurative resection in patients
?. _'_Number o | Combined resection(%) | Noncombined with invasion to adjacent organ
cation | patients | Curative |Noncurative| Tesection(%)* - (16 Patients)
Colon 22 | 11 (0.0 [ swe | 2o Colon |Rectum
C 1 1 [ - Hepatic metastasis 2
"’; i . i Peritoneal dissemination 2
o . ) Distant lymph node metastases (n) 2 3
s | 11 7 2 2 Invasion to the duodenum 1
Rectum | 29 16 5.2 | 7 @D | 620D Invasion to the pancreas :
R—S-— ) t ) t — ew(+) Invas%on to the ab.dominal wall 2
-~ g . ; Invasion to the urinary bladder 1
Rb | 19 . p = Invas%on to the prostate 2
P I 1 . 1 Invasion to the sacrum 2
Total | 51 | 97 G2.9) | 16 31.4) | 8 5.7 ew(+) : The carcinoma was exposed at the external
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Fig. 1 Cumulative survival rate of colorectal car-
cinoma with invasion to adjacent organ
(Kaplan-Meier) (*Combined resection)
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Fig. 2 Cumulative survial rate of colonic car-
cinoma with invasion to adjacent organ
(Kaplan-Meier) (*Combined resection)
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Fig. 3 Cumulative survial rate of rectal car-
cinoma with invasion to adjacent organ
(Kaplan-Meier) (*Combined resection)
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Clinicopathological Studies and Treatment for Colorectal Carcinoma with
Invasion to Adjacent Organs

Tamotsu Tsutsui, Kazuaki Sasaki, Masashi Oku and Hiroshi Hayasaka
First Department of Surgery, Sapporo Medical College

A total pf 635 patients with primary colorectal carcinoma were treated surgically at our clinic from 1977
through 1988. Invasion to adjacent organs was noted in 51 of the patients (8.0%). Tumor invasion was recognized in
the stomach, duodenum, small intestine, urinary bladder, ureter and female genital organs. Most of the tumors had
entirely circumferential growth and were diagnosed as type 3 in macroscopic classification. Pathohistological
findings of these tumors revealed moderately differentiated adenocarcinoma. The rate of curative resection was
50% for colonic carcinoma and 55.2% for rectal carcinoma, but the rate was low in the transverse colon and lower
rectum compared with other regions. The 5-year survival rate for curative resection was 73% for the patients with
colonic carcinoma and 19% for those with ractal carcinoma. In the patients undergoing curative resection, patient’s
life was obviously prolonged in comparison with those undergoing noncurative resection or with nonresectable
carcinoma. Because distant lymph node metastasis and hematogenous matastasis were comparatively few in spite
of tumor invasion to adjacent organs. Therefore, speedy procedure for exact diagnosis of malignancy and active
planning for combined resection including pelvic exenteration are needed in order to obtain better results in the
patients without distant metastasis.
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