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Table 1 Histological classification of resected
colorectal cancer (1979. 1~1989. 12)

Adenocarcinoma 564 (94.0)

Well differentiated adenocarcinoma 334 (55.6)

Moderately differentiated adenocarcinoma 205 (34.2)

Poorly differentiated adenocarcinoma 25 4.2)
Mucinous carcinoma 21 (3.5)
Signet-ring cell carcinoma 3 ©0.5)
Squamous cell carcinoma 5 0.8
Undifferentiated carcinoma 3 0.5
Others 4 0.D

Total 600 (100.0)
(%)

K {LIRRE25FI T, FBHE16610(64.0%), ZtE 96
(36.0%) & B L AR T RD D, FHLE
BT, BH52.7%, wi47.3%, EoLERETE,
F1E44.0%, HD6.0% & HLEE I OhTicK
DD BEENE 2 BEMDH -7 (Table 2). FiE
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BRE61. T, hoMLERIE60.08 L, FHE®IITIRE
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2R EN24%, 18% L HE» B WERA M B - = (Fig.
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Table 2 Sex distribution of patients in poorly-
moderately- and well-differentiated adeno-
carcinoma

Poorly differentiated adenocarcinoma
Moderately differentiated adenocarcinoma
Well differentiated adenocarcinoma

Fig. 1 Age distribution of patients
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2. FHHR

a) EEET

EH O HFEBACOVTRET S &, EMLIET
i, AR (C-A-T), EfEE D-S) tbic
841 (32.0%) BdLhicDH L, BHMLEESS L
O ALIRE T, BARBEARXERE R, 20.1%,
21.5% & 47, EASMLRBRBMUBRE L < b
PEBRIER O S 5 E &N VEHRE (RE, p<
0.05) %E»7 (Table 3),

b) EBBEM & WIRK Stage 598

MRS R (P R FOBWAI, EoLEE 74
(28.0%), ‘AL 76 (2.3%), Ho{LIREL7H
8.3%) Thbv, W& (HET) B, Fhit
R, 5% (20.0%), 2961 (8.7%), 17% (8.3%) T
Bot, BEBOLHTHEMUBE TR, B PEF
BEFSLS EEBRA DR,

L7chis T, WERH Stage FEICX - THELTE
Stage IV, V OBEBICHET LICERL, EoLBET
225011661 (64.0%) LBEHEEDHTV50xt
L, @S LRRETi6661(19.8%), o{LERRET1269
1 (33.7%) THYH, EoURETIE, FHEET T
BECETLICEMN,NS L, Stage TEMIZ 1 HH /e
o7z (Table 3).
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Table 3 Operative findings in poorly-, moderately-
and well-differentiated adenocarcinoma

| Poorly |Moderately| Well

Location
Cecum (C) 3(12.0) 9(4.4) 21(6.3)
Ascending colon (A) 3(12.0) 20(9.8) 23(6.9)
Transverse colon (T) 2(8.0) 15(7.3) 23(6.9)
Descending colon (D) 2(8.0) 11(5.4) 16(4.8)

Sigmoid colon (S) 6(24.0) 47(22.9) 93(27.8)
Rectum (R) 9(36.0) | 103(50.2) | 158(47.3)
Peritoneal dissemination
Po 18(72.0) | 188(91.7) | 327(97.7)
P, 6(24.0) 13(6.3) 5(1.7)
P 1(4.0) 2(1.0) 2(0.6)
P 0 2(1.0) 0
Liver metastasis
Ho 20(80.0) | 188(91.7) | 305(91.3)
H; 1(4.0) 11(5.3) 16(4.8)
H: 1(4.0) 2(1.0) 7(2.1)
Hs 3(12.0) 4(2.0) 6(1.8)
Stage
I 0 12(5.8) 93(27.8)
I 4(16.0) 48(23.4) 74(22.2)
il 5(20.0) 76(37.1) | 101(30.2)
N 5(20.0) 32(15.8) 42(12.6)
v 11(44.0) 37(17.9) 24(7.2)
Poorly ; poorly differentiated adenocarcinoma (%)

Moderately ; moderately differentiated adenocarcinoma
Well; well differentiated adenocarcinoma
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Table 4 Histological findings in poorly-, mode- hALRBERTHES LYK THIERANRD -T2
rately- and well-differentiated adenocarcinoma (Table 4).
- | Poorly I Moderately: Well e) Vv ERE, BIKRE
TR T | | lys, lysDEGIE, (EALBA20P (30.0%), B5
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Lymphvessel invasion
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Fig. 3 Cumulative survival rate for patients in
stage II and III
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Fig. 4 Cumulative survival rate for patients in
stage IV and V
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A Clinicopathological Studies on 25 Patients with Poorly Differentiated
Adenocarcinoma of the Colon and Rectum

Eiji Miyahara, Koji Ikejiri, Soichirou Maekawa, Yasuhiro Yoshida,
Shigeru Yakabe and Motonori Saku
Department of Surgery, National Fukuoka Central Hospital

During the past 11 years, 600 patients with colorectal carcinoma were treated in our surgical department.
Twenty-five of the cancers, which accounted for 4.2% of our series, were diagnosed as poorly differentiated
adenocarcinoma. The clinicopathological features of these poorly differentiated adenocarcinoma were investigated.
The poorly differentiated adenocarcinomas had a stronger tendency to deeply invade the bowel wall, submucosal
venulae and lymph ducts, than the well- and moderately differentiated adenocarcinomas. The cumulative 5-year
survival rate for patients with poorly differentiated adenocarcinoma was 18.6%, which compared unfavorably with
the rates of 73.1% and 49.5% for well- and moderately differentiated adenocarcinoma respectively. Furthermore, the
5-year survival rates for patients with stages II and I of poorly differentiated adenocarcinoma were significantly
lower than for those with well- and moderately differentiated adenocarcinoma. These lower survival rates for
patients with poorly differentiated adenocarcinoma were believed to be caused by not only the severely advanced
clinical stage at the time of the operation but also by the biological and cytological malignancy in itself.
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