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Table 1 Distribution of shape and depth of early
colorectal cancer

Shape Dept? m sm Total
Ip 53 (16.4) 29 (9.0 82 (25.3)
Isp 83 (25.6) 60 (18.5) 143 (44.1)
. Is ' 27 8.3 I 19 5.9 [ 47(144 2)
Ta 17 (5.2} . 18 (5.5) [ 3510. 8)__
Ta+lic T2 - H03E0) = B2 =
Ib 1.3 . 0 1 0.3
Total 188 (58.0) 136 (42.0) 324 (100)
()%
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Table 2 Location of Ila+Ilc type early colorectal
cancer

Fig. 1 Size of Ila+Ilc type early colorectal can-
cer and adenoma component

cancer and adenoma component
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Fig. 2 Macroscopic and microscopic view of a flat Table 3 Differences according to the shape of Ul
elevated lesion with central ulceration (Ul (+) (+) and Ul (=) type
type sm invasive cancer), HE stain i
Ul +) [ U1«
|
Depth m:0 w7
smy: 3 smy i 1
Shy: 5 B 1
Pathology well : 3 well : 8
mode, : B mode. : 1
Fositive rate 8/8 2/8
of lymphatic invasion (100%) (22, 2%)
Positive rate 3/8 1/8
of venous invasion (37.5%) (1L 1%
Rate of 2/8 1/q
Iymph node metastasis (25. 0%) (11.1%
Rate of 3/8 0/9
liver metastasis (37.5%) (0%)

well : well differentiated adenocarcinoma
mode. : moderately differentiated adenocarcinoma

WEEHIAY <2 b 3 —, 26BN BT &
BABRRTIE, ThUA B BT S hiciE
. BlTH B, FEF 1 ERARESMm o Ul (—) #o mE
N T, NHRENAEY <7+ I —DATHEIh, 458
BLEREOHBE R IV, EM 2 13 & A #15mm ©

Fig. 3 Macroscopic view of flat elevated lesion with central depression (U1 (—)

type, a : m cancer, b : sm cancer) Microscopic view of each lesions, HE stain (c,
d
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Fig. 4 Shape and size of Ila+1lc type early colo-
rectal cancer
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Table 4 Details of [Ia+Ilc type early colorectal cancer
No. age sex location 123:, Depth = Histology 1y v n | shape ope. recurrence prognosis
1 65 I M - S 8 - m - well I 0 . 0 - Ul(—) - polypectomy .4Y M alive.
2 49 | F | Rs 15 | m well | 000U PO‘IYPfffom-" 1Y 4M alive
3|65 | M| Rb 20 | m well 1] [t | TAR = Ter  alive
- 4__Z - M [ Ra 8 m well I 0 I 0 I Ul{—) I TSR - — I 3Y alive
5 | 63 . M ] Ra 13 m well I 0 I 0 - 0 IUl(*)I AR . — I3Y 6M alive
6 56 ‘ M - Ra 25 m well 0 I 0 - 0 -Ul(f)l LAR - — .4Y 4M;ive
7 - 70 ‘ M - Rs 23 m well [ 0 - 0 - 0 -Ul(f)“ AR . - '4Y 1M alive.
8 __56 I M__ S - T._sml mode - 1 I 0 - 0 IUl(*)“ Sigmoidectomy - - I6Y alive
9. . 59 [ F Rb 30 smy well [ 1 I 0 - 1 ‘Ul(f)-_PullAthrough - — I7Y alive
10 43 F_ [ S 9 sm; well ‘ 1 I 1 - 0 .~IU1(+) I Sigmoidectomy - = | 8Y 2M aIive.
11 [ 74 ‘ F ' Rs 18 smg We]l_-”'_) 0 - 0 “Ul(+)" AR — -7Y alive.
12 58 ‘ F I Rs 30 sm; mode 1 - 0 ' 0 -Ul(+) - AR - I3Y 7™M alive
13 - 56 ‘ F - Rb_ 28_ T sm mode 1 I 0 I 0 IUI(*)I LAR I4Y10M alive
14 76 _F | Rb_ 1 2_0_ sms3 mode 1 I 0 - 1 ‘ Ul(+) I APR - — - SYllM_alive
15 59 _M - Rb _-._8 sm3 mode 2 I ] - 0 -U1(+)I APR ._live_r meta -3Y 6M dead
16 79 | F . Ra 40 sms | well I 1 - 0 - 0 | Ul(_+)“ APR “Iver meta. I 4Y 2M dead
17 | 3% | M Ra 2 | sms | mode | 2| 1|2 Ul Pull-through }_1)‘2?1 meta. 1Y 5M dead
-AR :."Anteri-or reéection, LAR: Ijo_w anterior resection . . o I I B

APR : Abdomino perineal resection, TAR: Trans anal resection
TSR : Trans sacral resection
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Clinicopathological Studies and Treatment of 17 Cases of Flat Elevation with
Central Depression Type Early Colorectal Cancer

Manabu Fujiyoshi, Masahiro Takane, Tateshi Fujiyoshi, Koichi Takagi, Yoriyuki Tsuji,
Akira Hamada and Toshiharu Sasaki
Coloproctology Center, Takano Hospital

The clinicopathological features and treatment of flat elevation with central depression (Ila + IIc) type early
colorectal cancer were studied. Three hundred and twenty four cases of early colorectal cancer were experienced in
the past 7 years. There were 17 cases of Ila + Ilc type early colorectal cancer comprising 5.2% of all early colorectal
cancer cases. Seven of the 17 cancers were mucosal and 10 were submucosal. When the 17 cancers were examined
macroscopically, they were found to be divided into Ul(+) type which had clear ulceration and Ul(—) type without it.
Eight of the 17 cases were of the Ul(+) type. They were all submucosal cancer and the incidence of vessel invasion,
lymphnode metastasis and liver metastasis was high. There were 9 cases of the Ul(—) type of which 7 were mucosal
cancer and 2 submucosal cancer. One of the 17 patients underwent endoscopic polypectomy alone and 2 underwent
curative trans-anal and trans-sacral resection respectively. This division of ITa + IIc type early colorectal cancer
into Ul(+) and Ul(-) is clinically useful and for Ul(—) type at the lower rectum, local excision could be done at the
first trial and the need for radical resection should be decided on the basis of the pathological findings.

Reprint requests: Manabu Fujiyoshi Coloproctology Center, Takano Hospital
4-2-88 Obiyama, Kumamoto, 862 JAPAN






