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Fig. 1 The definition of distal intramural tumor
spread and its length
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Fig. 2 Length of distal intramural tumor spread
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Table 1 The mural layer and the mode of distal
intramural tumor spread

Lymphatici Venous | Direct | Total
1 T 1

Submucosa | 27 0 | 5 42(35%)
Muscularis | 22 5| 15 |4205%)
Subserosa . | | o
(subadventitia) 22 9 | 4 I 35(29%)
Total 71(60%) | 24(20%) ! 24(20%) 119
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B FE16.4% © 3.9%, p<0.005; FF & %29.9% :
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R EDIECERTH -1, BERNERBEFAOMEBKER
I356.5% &, BHFI DB 4B HERBERTH-10
(p<0.005). FRIEFc I RBBHES TSI
HNBFBERXEFBRIABRTH -0 (ThLh
p<0.005), FERCIHERCEN L bRl
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Table 2 The rate of tumor recurrence and intra-
mural tumor spread

Site of . intramural intramural

recurrence | spread(+) spread(—) p-value
Local 10/23(43.5%) | 28/177(15.8% p<0.005
Liver 9/23(39.1%) | 18/177(10.2% p<0.005
Lung 5/23(21.7%) | 18/177(10.2% NS

Total |13/23(56.5%) 45/177(25.4% ! p<0.005

Fig. 3 Actuarial survival curves in curatively
resected patients

Survival rate(%)

100- ® intramural spread- Intramurial sprasd-+
=21)

{n=1113

0 2 4 ] B 10 2 14
Years after surgery

Fig. 4 Actuarial survival curves according to the
Dukes’ stage in curatively resected patients
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Table 3 Pathological characteristics and the rate of intramural tumor spread

intramural intramural

Pathological characteristics spread(+) spread(—) p-value
Gross appearance
Type 1, Type 2 47(20.2%) 186
<0.005
Type 3 19(51.4%) 18 > o
others 1 26
Circumferential involvement
~2/3 circle 18(12.4%) 127
<0.005
semiannular or annular 49(32.2%) 103 > 2
Depth of invasion
~s(az) 55(20.2%) 217
<0.005
siCai) 1248 %) 13 ) P
Tumor differentiation
well or moderate differentiated 51(19.1%) 216 > T
poorly differentiated or signet-ring cell 8(61.5%) 5 P8
mucinous 8(47.1%) 9
Nodal involvement
n(-) 13(10.3%) 113
<0.005
n(+) 54(31.6%) 117 D B
Vessel permeation
lyos 4( 2.8%) 141
<0.005
Iyzs 63(41.4%) 89 D P
Vou 29(13.0%) 194
<0.005
Vas 38(51.4%) 36 P 12

Table 4 Pathological characteristics and the rate of intramural tumor spread of more

than 2.0cm
: s opt R N spread of | spread(—) or spread |
Pathological characteristics ‘ longer than 2cm I of 2em or less | p-value
Gross appearance ‘ :
Type 1, Type 2 3( 1.3%) 230
<0.005
Type 3 6(16.2%) 31 ) P
others . 0 27
Circumferential involvement
~2/3 circle 0 145
<0.005
semiannular or annular 9( 5.9%) | 143 > P
Maximum diameter
~6.0cm 3( 1.3%) 222
<0.005
6.1cm~ 6( 8.3%) 66 ) P
Tumor differentiation
well or moderately differentiated 6( 2.2%) 261 > <0.005
poorly differentiated or signet-ring cell 3(23.1%) 10 p=o
mucinous 0 17
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Fig. 5 Incidence of distal intramural tumor
spread of more than 2cm and the total number of
risk factors
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A Study on Distal Intramural Tumor Spread in Rectal Cancer

Kazuo Hase, Hidetaka Mochizuki, Sachio Yokoyama, Kazuyoshi Yoshimura, Tetsuhisa Yamamoto,
Eishu Nakamura, Hiroyuki Kurihara, Tsukasa Yoshizumi, Hideki Ueno,
Kazutsugu Iwamoto and Shoetsu Tamakuma
First Department of Surgery, National Defense Medical College

Two hundred and ninety-seven rectal cancer specimens were examined retrospectively for microscopic distal
intramural tumor spread (DIS). DIS was revealed in 67 cases [DIS(+): 23%]. Among those, 58 showed DIS of 2 cm or
less, whereas 9 showed DIS of longer than 2 cm. The maximum DIS was 3.7 cm. DIS(+) cases showed a worse



60(2950) ERECsT 2PN ERCET 583 AHAREE 25% 12%

surgical outcome than those without DIS [DIS(-)]. The curative resection rate was only 34% in DIS(+) cases,
whereas it was 77% in DIS(—) cases. The tumor recurrence rate was higher and the cumulative 5-year survival rate
was lower in DIS(+) cases than DIS(—) cases (57% vs 25%, p<0.005; 36% vs 74%, p<0.001, respectively). On
pathological study of these rectal tumors, four characteristics were identified as risk factors for DIS of longer than
2 cm: 1) ulceration and an ill-defined border; 2) poorly differentiated type or signet-ring cell type; 3) a diameter of
longer than 6 cm; 4) annular or semiannular shape. Patients with one or no risk factors had no DIS of longer than 2
cm, whereas the rate of DIS of longer than 2 cm in the patients with 2 or more risk factors was 11% (p<0.005). It is
concluded that a distal surgical margin of 4 cm should be left for rectal cancer with 2 or more risk factors, while 2
cm might be enough for cancer with one or no risk factors.
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