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Table 1 Treatment of early colorectal cancer

No.of No. of No.of
Treatment m-cancer sm-cancer total cases
Endoscopic polypectomy 178 8 187
Endoscopic polypectomy 5 28 33
+ Surgical resection
Local resection 8 1 12
Radical resection 28 28 56

Fig. 1 Morphology on cut surface in early color-
ectal cancer. PG: cancer with polypoid growth
type. There is an intramucosal polypoid growth
of carcinoma as well as adenoma. NPG : cancer
with non-polypoid growth type. The entire
protruded lesion is covered with normal mucosa.
The central depression shows ulceration and
intramucosal carcinoma. There is no polypoid
growth.

PG NPG

.

REWRAT - 7, FEBEE L CoABTBREERY)
BR125Z (m 8, sm:4), BBYERSHFE (m: 28,
sm : 28) THI>BTOEIRE (23.6%) iR L TIT» 7,
ERBEYRETXTRUED Y v AHHEZT-
7z (Table 1).
ZhbOESYHGCOREBEEFNCKE X, AR
FrE, EBE, RERHE HETE~OEBH0EY
b ERBORETHMBEHRBOB#MERA, by v
HERB O risk factor IO\ TR L 7o, RE IR
ZoWTR, BREROEEME L » BEFENIHERN D
BED D CITEOMMIZ L 5EEMERZE % cancer
with polypoid growth type, (LAT PG &L, ¥
PR O 72\ /A E % cancer with non-
polypoid growth type, (LL'FNPG#®) & LTHi1
72979 (Fig, 1), ¥ hboEimBEnREnL 5%
AIRBBOBHY R THheonT, AREFAE IV
VEREAR X VMoK &, BEOMRC OV TRSE
B, 5%, TABHTTREET-%. IHKF
W—RBEREROEECOWTHR L. it

FEER D L AR I KB RO BRI

HEAREE 258 75

B9 B Z OBEICIL Chi-square test X AV, p<0.05
YREEELLI,
#®w B

1, EImEN ORBEN R

D HETRERLEEE

HETBE~OBERE, PGETIIBIFEFIHRE
(15.1%) TH B Dixt L NPG E29%8 E Tk 2 fH
SmBBETH -7z, 1 sm ~DEBEE I micro invasion
(+), BOREIHE»OERHBLSE  CieET
% massive invasion ¥ (#), B LU ZOF% sm
(H) &5 L, PG micro invasion #3235%
& (59.0%) & NPGED S5 RE (17.2%) Ib~ED
BEEDO VL DH %L, NPG # X massive inva-
sion B 16FE (55.2%) & PGED IRE (7.7%) I
HEEBHEDSZ L DAS N - 72 (p<0.01) (Table
2),

2) {RERE

JRE R B2 NPG B TR2IFE (72.4%) ki bh
PG ED12fFE (30.8%) Il REBHERI L » o (p<
0.01) (Table 3.

3) BREGHFOBIGR

PG #Z 1= 5\~ T carcinoma with adenoma (¥ m &
1895 % (85.9%), sm EISHE (38.5%) i b
N“NPGE T £fladenoma K F % & - WET
H ot (p<0.01) (Table 4),

4) K&x

B2 AETAHS &, BE20mm AT PG 2045

Table 2 Frequency of submucosal invasion of
early colorectal cancer and degree of invasion

Growth type Rate of submucosal D_egree of submucosal invasion(%)
invasion (%) + + M

PG 39/250 1305800 1333.3)
(15.2) T ‘ .
* |
NPG wWH 5072 s 6EED—
a0y

Ain—

* P<0.01

Table 3 Rate of lymphatic and venous invasion in
sm colorectal cancers

No.of No.of
Growth type total cases cases (%)
PG 3 12 (30.8%)
NPG 20 Hi (72.4%)
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Table 4 Frequency of carcinoma with adenoma

Growth type  m-cancer sm-cancer total

PG 1897220 15/39 204/259
(85.9%) (38.5%) (78.8%)

NPG o un e |*
a® 0w (1%

*p<0.0

Fig. 2 The size of early colorectal cancer with
and without intramucoal polypoid growth
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Table 5 Location of early colorectal cancers

Growth  Cecum Ascending Transverse Descending Sigmoid Rectum

type colon colon colon colon
PG 9 18 n ] ] 63
(3.5%) (6.2%) (10.4%) (11.2%) @4%)  (243%)
NPG 0 2 2 1 13 1
0 % (6.9%) ( 6.9%) ( 34%) (448%)  (37.9%)
Total ] 138 u 3 128 T4
.1%) (6.3%) (10.1%) (10.4%) 444%)  (257%)

& (78.8%), NPGE26iRE (89.7%) LE3abh
fedrote, LA L smEc B 520mm UL F ¢k PG
2 o20% E (53.8%) ik xt L T NPG i 12265% &
(89.7%) L NPGRE I/ IV DONRELsL (p<
0.01). %7, 3Slmm Ll LD NPGEZ 161% &bkt
» -7 (Fig. 2).

5) fFIAL

REDEFEBATILE b SREBIRS % PG
FE1ISHE (44.4%) © NPG BI3RE (44.8%), &
BB PG IE63HE (24.3%), NPG E115E(37.9%)
LEXZ LN 57 (Table 5),

6) NEHK X UERERDOAHTR

HNEES X CYREARAOF Ric & 2 B8 % sm B
BUOTHRHN LA, ARBESE R PGRER IpHE, Ips

61(1977)

Table 6 Morphological type of early colorectal

cancers
Type No. of PG No. of NPG
cases (N=250) % cases (N=29) %

Ip 109 2. | 34
Ips 82 7 F 6.9
Is 49 18.9 9 3.0
Ia 16 6.2 § 17.2
Ia+1c 3 1.2 0 345
Ic 0 0 H 6.9

Table 7 Endoscopic findings on sm colorectal can-

cer
No. of PG No. of NPG
cases (N=30) % cases (N=20) %
_Symmetry
+ 29 744 pX] 79.3
= 10 25.6 6 0.7
Depression
+ 2 [ A 14 48.3
+ 3 1.7 13 4.8 ﬁ *
= 34 872 2 6.9
Surface
lobulation 3 59.0 0 0] .
nodule 5 12.8 u 82.8
irregularity n 28.2 § 17.2
* p<g.0l

HoFEHRO S DOMRIIRE (73.7%) LE DI L
TNPGREXIsHE, lla#, Ma+ilcH, HcBoEE
DL DNWGRE (89.7%) L ARAHE LD (p<
0.01) (Table 6). fEMoOFE SV TREREOKXRE D
KA % G BHEMEY (H), Thllitd (+) L L,
NPG ECZMaM P 2TRE (93.1%) L KB IA bR
feoiext L, PGREWXSFEE (12.8%) &4 ksh-ie
(p<0.01), BEOKFKIZSWTIE, PGERSERD
L DB2RE (59.0%) L& DIEFL, NPGETIE
FEIRI 1S 20 TR IL24RE (82.8%) &
K% ot (p<0.01) (Table 7) (Fig. 3, 5).

ChODEMNE LD E, PGED smETIEAL—=ET
FESR O ET A 4 T %R LZBIC adenoma B
B OREEAEIEH & b hic (Fig. 4a, b), —J, NPG
O sm B CTIRNBEENCARD &b ol LA
D HRLEBETEECELUL (Fig. 5), zor—=
GBTRHEEFRIPLILHHBRRETLYRLTE
h, FLBRERSEALRIEI) - T-(Fig. 6a, b), =
hooRBHEC T s EEBEOEREY LB E, W
LCEREOBRENR L - T\, PGEEERD
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Fig. 3 Endoscopic appearance showing asym-
metrical I ps type early carcinoma measuring 13

mm in diameter of the rectum.

Fig. 4a The cut section of Fig. 3. There is an
intramucosal polypoid growth of carcinoma as
well as adenoma. (hematoxylin eosin stain, X
7.5)

BEICABORFHEBICL 501X L, NPGEIR
HETORBI L VERELYFEL T,

2. sm¥E Y v AFHEB D risk factor

BEEFIOSHIIC B\ TIITHEBT 1 Hd <, 8
Bl (11.8%) wy v ~FEB AL LR (Table 8),
FORFL, ABRSENAY <27 b —BBYBRAE
it 7z28614 361 (10.7%) (Case 1, 2, 3), # VY~
7+ 3% TbTREIERE L730FH 46 (13.3%)
(Cased4, 5, 6, T) ic&Zbh, FRHNESEHAY =Y
b - ERRERTEIR D A TRBEHE L TV 51064
141 (10.0%) (Case 8) =V v EBERIL ST,

RETRED b AT KB RYE O R IT

AfsREE 2% 78

Fig. 4b Schematic illustration of Fig. 4a.

Bl carcinoma
adenoma

7

Fig. 5 Endoscopic appearance showing a Ila+Ilc
like protruded lesion with a central depression
measuring 12mm in diameter of the rectum. The
surface of this lesion except for central depres-
sion is covered with the normal mucosa.

EBIHEFEMEFCEITNTE IR v A HoEBT
Hote, TD3H 14 (Case 2) BB BE IH
DY VAREEERLDIRI, D) VAEEBOLL
Nz 8fFlEk D i, ¥ risk factor & RIS
L7,

BB > T ESLERE2 R 7 61 (11.3%),
PR 6 BIh 181 (16.7%) LEXihote, it
B, BEHESIPESIRET 1AL Zbhicd - T,
sm BHEE T (#) © massive invasion #3194 7
Bl (36.8%) LBHEEC) vAfiEEAL LR, (+)
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Fig. 6a The cut section of Fig. 6. The entire
protruded lesion is covered with normal mucosa.
The central depression (8mm in size) shows
ulceration and intramucosal carcinoma. There is
no polypoid growth. Submucosal invasion of
cancer is massive with intralymphatic and
venous invasions. hematoxylin eosin stain, X7.5)
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invasion T 1l d BB IED b e
(p<0.05), FREREBEHE33FF 661 (18.2%) L&
W35G 2 61 (5.7%) AT Y v A~ HEREBENE
A D A B/ (Table 9),

RIZTLRBENZ ) v RSB O risk factor ¥4 5 &,

@ micro
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Fig. 6b Schematic illustration of Fig. 6a.
BB carcinoma

»
g

BEMRATE—CTEEARNHO S DR Y v itk
BBHER31.3% (5/16) &Emr ot (p<0.05), BieE
ECHEM R bR BIER S U v SRS EEEK15.6%
(B/3D) B EALSA LR, ORI Ta+1lc BIA
AEOEGD T, TORMBENECALRD
HEAEvERETERMERLD, PRBBAERLED
v, RMOIBI AR THBBHEA AL, B
DRI VTR, BHEX) v HEBEAEE
20.7% (6/29) :EIEL, RETEHH12.5% 2/
10)THh, PEROL DXL FILEBL AL,
7o (p<0.05) (Table 10).

Thi>b, NPGIECHEBEFHI sm(H) D massive

Table 8 Cases of lymphnode metastases in sm colorectal cancers

o | Age | Soc [ocun| e MO iy Grone
1 (58|88 D|10 [Mod - ly,v, # M  NPG
2628 |Ra|15 Wl + hov # {§ PG
3 44 8 | S| 4wl - lv # & NPG
4 63| % | S |10 [Mod - v # S NPG
5 (578 | A |17 |wel. - v # P NPG
6 57| % Ra| 13 wel. + v + & PG
7187 ¢% S |25 Wl - v # %R PG
8 66| 8 | P |14 |wel - v # /M NPG




64(1980)

Table 9 Risk factors for metastases of lymphnode
in sm colorectal cancers (Histopathological
findings)

No. of No. of
total canses metastatic cases (%)
Degree of submucosal
invasion
+ 28 0 (0 %)
# 21 1 (4.8%) =
# 19 T {36.8%)
Lymphatic and
Venous invasion
+ 33 & {18.2%)
- a5 2 ( 5.7%)
Growth type
PG 39 3 ( 7.7%)
NPG 29 5 {17.2%)

* P<0.01

Table 10 Risk factors for metastases of
lymphnode in sm colorectal cancers (Mor-
phological findings)

No. ot No. of
total cases metastatic cases (%)
Symmetry
+ 52 3 ( 5.8%)—
= 16 5 (31.3%)—
Depression
+ 16 3 (18.8%)
+ 16 2 {12.5%)
- 36 3 ( 8.3%)
Surface
lobulation 23 [} (0 %) t
nodule 29 6 (20.7%)—
irregutarity 16 2 {12.5%)

1 P<0.05

invasion, JREREBEM L R L B3, NIEHEE CI1IE
ROLEARIR, MM, REOHRI EHE OB
LZbhiz, ThLOHBEHEEY b -7 NPGEIY
VAFEBRICE\T $17.2% (5/29) &, PGED
7.7% (3/39) B VBEA AL (Table 9),
£ =

KGR OBEF B L THED L - A%
BRI TLBO9DO i ST Y v o i
B E &R, RY =2 b - R RHYRTRE
ZRTBRINNWEBRIZT Lo STV 5, —F,
smBRWCERIEBEREAS AL IR TRV 0 nE
RThs, AREND AV X HBIZX Y KB smERN
Bbhicl ¥, £Y<7} 31 -2EFYRECEBEY
B oW BIRT A ERRIIFXETH D, RE
LRIARY -7 RERINREFELLDEIAY =2
FI—ETVEBRAY - SORBEASROKERIZL D,
D v vERE 2 E5E 3 WEWEsEE o

EERED b A KBR IO ERRT#

HHMAEE 258 75

massive invasion DT LDFTRARD B o
ErBTRoOBMEEDTV5, TLBREEAZIC
IV ZoEELYBCTW3ELES, BELYIAER
o Ip &, 1.5cm LITo Ips &, Ila HIAEHED
RY~7 b —OFRELLRHUAD L OIARTR
DB EE 2 T\5, FESNL I, Ips, Ila B a2 —iF
LCTHEE1.5em Bl ECRABFER TS5 L LTw
5, REYRRY <7 b BRI EESRET I
B, 200mm KO IsB & MaB & L, HMLEDEV-IE
B, 20mm U EoIsB & MTa B, K& X3wcBfR%<
Ma+Mc B & e BRFERBISELTVWD, Thbdy
5L, PRIMEXNE{ARENRY <2 b
I-OFIETHY, IpsH, NaBMxzokEI3Lo
BILEEDD, ThbbHEY) -7DOKEXH1.5cm ¥
7232.0cm kB E, 2oicllatllc B b 5\ ik
MeBRBBREALXsmBETH Y ABFEHROFILE L
Tw5b, FRBASESEREIND L 5o FiE -
FaME o BB O BEIZoWT, THESOZ IIc R
Hc+Ma B/ E % Ok strip biopsy D& & LT
WA, FEMBERSmm LT o#/NETE sm BT
5h00H D, K& ZXAI0mm ¥E25RERIZEA
ENsmBEBEETHE LN LA THB
BE (10mm) DX E 3% o llc+1la®, Ila+Iic &
X% A B strip biopsy DFEIGITIL s - Tirfows, =
D k5 KBFHREOLE B\ CRBMED 5
TR ISRL, BL0bDORNEREF LTS
5 2 RBER LTS, LaL lla+llc, lc+lia, I1a,
Ilc e FOBREHHEEEZVCELRVOXERTD
5. £ Thhbhild, ABECLD LAEAEHEDS
e RVCURERAS e Lk,
ZOEEMEO T HIEBEEN T b0 ThH S
2979, ARG FE CHBRBRETREhLDIEE
WTEDOREOTERNRE D Z EHARINSE. Tieb
b, PGRIKEBENORESD S\ EHEK X H &R
ME L, NPGETIEABEELS A DR TEO sm
BREEOOBERY LT\, HiloRaESE &
EIHE L HE % retrospective KXt thT % & NPG Bz %
RERL BT R &I BUBI B fEM & KR OH
ROEHMOMEBHEEEYTRL, 0k 5kdDid
smh~FERE L LW I B, 12 NPGEOH
BELTPGRILENTREIND IV OAEL K
o H32.0ecm LT T - 7248, & sm BE% R LI,
Z D X 5 7z non-polypoid D KBBOBE T HEIT % <
HZbh, BEAERRCKE IBEEHLE LT
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smICEHCRELAREREALLNID & LHF
BEIRTWBEIND = bXbh, KEILPTIR
BEEoZWCI YR, HRBREROBHI BER
FEHERETE52TCEELE bR, Thbb
NPG E O REHEETDH 2 F.0HM, REOERA
a7 o RARRE RV THRI R i, &
YR bR TRABNIRETOINELE LT
59,
HBOARIERRIL Y v A 2B OSBRSS
THHNFHERTRYE LH%O B RMEEEORM
BAads, coZthrbRHERECL CRFY)
B0 5 B\ X BT TR+ AR R CHRERE T
5Lb25055B. LrLadoy v s #3
HETOEBORENLHY BRIV TLHEIH
) v AEEREAL LR, ERRITIRE BT
RESABROEE»LBMYBREYT S LY/ ZEY 2
7o LEBE¥MN I/ b xdadnys, Lt CFHER
ZE3H NPGETRTELNE h BEMBREFOE
SLRIA TR EE L e B 25,
KBEEEC T smBED Y v HEE O RHER
T OBRBEHEERETS 5 2EETHS, smED
) v AEEBRIE, RBCIB7 vy~ FEHBRET
117.1% (28/393) (198342%), 8.8% (199142),
Morson®® 11% (4641 5 ), Colacchio® 25% T
DEBAIISTHIL.8% EBHCESERTELH
B xev, sSmEORYRZ I —HBIZY v
MELSDBYBREBINTRENENOWT, K
BEER RSV TRYRA Y - FORBEBICE
T, D BoHakREAERE, 2) EoLEES S -
TESLE, 3) WideIfE ¥ T massive REERE R
E 0BT 5 risk factor # BT B IK A BMNT
NExELTWB, RERIB7 vy~ #E (1991
) BT h 2B O risk factor R L7, #Hic
EEEET oW T level 1, 2, 3SR LCER,
level 2, 3% risk factor &£ ¥ &7z, T bl level 1T
B0z risk factor 2372 WS IIIERBE DO Y R 7 i3 fa
LEZTIL, BYROLBRIR-EE L, THED
sm & #2829 smy® micro invasion i3 B ¥k
DHBERIEEWH19 HRHFID Y v A EEE O risk
factor # A T% sm BEE(H) TR 1413 Y v itk
B, (W) LIREREBMER LU NPGHITEV
EBRYRLK,

ChboBE»L, EEERELYECLCARENR
2k a RIBREEOBRETENL, (L BRoMRNES

65(1981)

Fig. 7 Therapeutic plan for early colorectal can-
cer

|Endoscopic Findings |
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3, BEOBI VR EYFE LTS b OTKEN
#Hsm (+) @ micro invasion TH b strip biopsy
OBIGEE 25 (Fig. 1), COBEHEEXETT A
»HIzit PG i & NPGEZOARENEFIZE % ER T
THIENEETHD, FLSEBEFEAHES LV
KABERTEFAOER C L H EEE LEFOXRE
BEOEMRZE TR s EBbh b,

I RARIOEE X520, 386 AAMEBIBERS
& #BEABEHRS S L OCEREERAEEBERN
BEEFTRELL, BEKLICHI, HiEHE -HKH
YRAGCLEEREESRMAERESHE T HRNB B
LUt EREERMIC S L 7.
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Therapeutic Plan for the Early Colorectal Cancer Defined by Appearance of Growth Mode

Shusei Ishida, Naoto Ohono, Satoru Toyota, Tae Myong Yoon, Kenji Ikeuchi, Masahiko Otsuka,
Ryuichi Katayama, Sadao Anazawa and Kenji Sakurai
The First Department of Surgery, The Jikei University School of Medicine

Two hundred thirty-three cases (288 lesions) of early colorectal cancer were analyzed clinicopathologically to
assess if morphology on the cut surface helps determine the therapeutic plan. Materials consisted of 166 cases (220
lesions) of mucosal cancer (m) and 67 (68 lesions) of submucosal cancer (sm). Histopathological data from these
cases were examined and compared, with particular emphasis on the growth mode of the malignancy. The growth
type of early colorectal cancer was divided into two types, those accompanied by intramucosal polypoid growth
(PG-ca) and those with non-polypoid growth (NPG-ca). Of the 68 lesions of sm cancer, lymph node metastasis
occurred in 8 patients (11.8%). The incidence of nodal metastasis by morphologic findings on the cut surface 17.2%
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(5/29) in the NPG-ca type as against 7.7% (3/39) in the PG-ca type. Tumors of the NPG-ca type tended to be smaller
(less than 2.0 cm in diameter) than those of the PG-ca type and showed massive invasion of submucosal tissue and
72.4% (21/29) positivity for lymphatic vessel permeation. Therefore those cancers of the with non-polypoid growth
type are considered to carry a high risk of lymph node metastasis and a colectomy with lymph node dissection
would be the treatment of choice.
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