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FXRACEBELTEEZR V00, THEETHY, BEBrEL, RE-BKEOLANEL, &
EEREL, Vv SR, HIREHE, HEEBEIERCESETH -, T, FTRIEFECEN-
72(p<0.001), HID-AB %1z X b, FX %1% Sulfomucin B674357.1% & % <, FL &2 Sialomucin
BAIMRS.TH% LB, EENBRTENFED bR, KBHIEEOKBEILE, ThboMEYEREL,
WLl & FIMC BT 2+ 0 e IRBENTFETH B LE 2 bhlk,
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SRR B L CFEAB V- LVbh TV 3D,
¥, YR CHETEBRCH L THETL TV 5HETR
R L A MREI R RREIESTARTH S
EVCHRERPHTVBD, 25 LIHKREBOKE YW
Lo L, GROCERELXRILT 2001, bhb
NORR L ICHREEA L ERRBEFNCRL, &
FoHRYBLOTHET 5.
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197151 A X Y 19914F 6 B = CIeFEXFEE 15458
B THIBR X M ie KIBEFEFIS35810 5 b, KIBREEL
B BRI RS < RO EE Bl & BRI B 2 B
L, ¥ANBEL L CRBEYBRE A pm U ED
B POoLRBES E B L, LI HRE YR
BHA BT 2 EMRoSMICL D, BHRESHRE
HEBEYBES L 5L Sb D% Fixed® (LT FX
D, RS SP W RMERa 2 B b B R F iR
%% D% Floating B (LLF FL &), 2 oWE P EET
530 FHELERL, FERFREZHRTIICEL
BT L (Fig 1),

<19924F10A8 7 BRE> JIRIFERE | SREFR
T292 KREBERWHFHI010 F@hRmbesiet

KRBT i veTrArT7TvIr—ERE (pH
3.0) (LUF HID-AB 3&) # MiRBEF U ET L,
Sialomucin, Sulfomucin ®REHR & ¥ A #Ma s
AOBGRE LB L,

ek, KBNFOFFIHBIRBEREVHOE 4
e, T EEER 2 REX AV, ¥4, F
# oK T Kaplan-Meier % BV e,

R &

D x%&

pm LA EDF « R {LRIEEFI L4936, KK EREH
X28%1, £D 5 H FX #2144, FL Bi31161cRg
Bu3fltchote. Bichid® - Ho{LIRBER T
1.1 1 THoeoier L, HEBEFATI2.5%1 &
BHEnSEh ot (p<0.05)., FHERLST - hoUER
BIEGIN60.06%, KBIEESI56. 1% & MREIESC
WARE - FEER ko7, FLERZFXH®
CHERTETIBIERETH - ke ds, FHFEH LY
5EE D7 (Table 1),
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BEOX 5 RESMT, & PoLiRE, Rk
FCEBROERY S, EEOEB R IE TS &,
BB IHEETIf (32.1%) &5 - F4LiR
EO89% (18.1%) WHE L THLWeREDOENR
DHHNI(p<0.05), FX & & FL B & o B Cid FX
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Fig. 1 Left: Fixed type of mucinous carcinoma (H & EXx50) Tumor cells were
fixed to the wall of the mucous nodule. Center: Floating type of mucinous
carcinoma (H & E X50) Tumor cells were floating in the mucous nodule. Right :
Mixed type of mucinous carcinoma (H & E X50)
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Table 1 Sex and avarage age of the patients

n male female age

Well « Mod 493 205 188 :J*‘ 60.0
Muc 28 20 8 56.1
F X 14 10 4 57.9
FL 1" 8 3 52.5
MX 3 2 1 61.7

Well - Mod : well or moderately differentiated adenocarcinoma
Muc : mucinous carcinoma

F X : Fixed type

F L : Floating type

MX : Mixed type

*:p<005

i hEAEBCRETHEEHAEL, FLE TR
BIZEBOEIE A Eh -7 (Table 2).

@ ARHY

PR 58 TR RE S A TS « Po{LiRE
CHEBE LTI, 28 7, 3E, 48, 58HR
PREGHANED bR, ZOBEESERET
BEAENFLEES S % h, FXE #3126
(85.7%) 2T -7 (Table 3).
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Table 2 Location of cancer

right colon (CAT) left colon (DS) rectum (R-P) unknown  total

Well - Mod 89 157 241 [ 493
s.1) @18 | (48.9) (1.2 100

Muc 9 14 ] 28
32.1) a17.9) (50) (100)

FX [ 3 5 o 14
(42.9) (21.4) (35.7) (100)

FL 2 2 7 0 n
18.2) (18.2) (63.6) (100)

MX 1 0 2 o 3
(33.3) (66.7) (100)

¥:P<005 ( ):%
Table 3 Macroscopic type of cancer
1 2 3 4 5 unknown  total
Well « Mod 45 382 42 1 4 19 493
[C:RD) (71.5) (8.5) (0.2) (0.8) 3.9) (100)
Muc 1 19 3 1 4 28
3.6) 67.9) (107 (36  (143) (100)
F X 0 12 0 0 2 14
(85.7) (14.3) (100)
FL 0 6 2 1 2 1
(54.5) a82) 9.1 18.2) 100)
MX 1 1 1 4] 0 ] 3
(333) (333)  (333) (100)
%
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Table 4 Depth of cancer invasion

pm ss(a) s(az) si(ai) unknown total

Weli » Mod 81 194 180 30 8 493
16.4) (39.4) (36.5) ®6.1) 1.6) 100}

Muc 2 9 15 2 0 28
.1 2.1 (53.6) a.n (100

FX 1 6 [} 1 1] 14
(.1 (42.9) (42.9) an (100)

FL 1 3 7 0 0 1
9.1) (27.3) (836) (100)

MX 0 0 2 1 0 3
(68.7) (33.3) (100)
C):%

Table 5 Extent of lymph node metastasis

n n n; na ng unknown  total

Welt - Mod 285 121 59 14 8 6 493
(578) (245) (1200 (28) a8 a2 (100)

Muc 12 11 2 0 2 1 28
(423) (333) (7.1 an (3.6) (1003

FX 8 5 0 0 0 1 14
(57.1)  (3.7) (1) (100)

FL 3 5 2 0 1 0 1
(273)  (465) (182} ©.1 100y

MX 1 1 0 0 1 0 3
(333 (383 (33.3) (100)

€ ):%

Table 6 Extent of lymph vessel invasion

Iy, Iy ly lya unknown total
Well « Mod 88 173 195 32 5 493
(17.8) (38.1) (39.6) (6.5) a0 (100}
Muc 4 7 1 2 4 28
(14.3) (25) (39.3) .1 (143) (100>
FX 2 4 5 o 3 14
(14.3) (28.6) 5.7 (21.4) 100)
FL 2 3 3 2 1 1"
(18.2) (21.3) (21.3) (18.2) [CRD) (100)
MX 0 0 3 0 0 3
(100) (100)

C):%

HEZRIRD bR OO EKICHBREBES THL
EEeH ot ¥, FLERZG6EILILEMs (a) TH
b, FX Rl REFTEGHE H -7z (Table 4.

® Vv FES

WWIRREGIL ) v HERBAESIH 1561 (53.6%) &
BEFEEED T, FLEEATIEEERRZ DL
hiswb ooy v AHEBBEL TEDLEELEGRT
» -1 (Table 5),

® vV viERE

) VSR BITHREER & & - T O LBRRREST &
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Table 7 Extent of vein invasion

v Vi W Va unknouwn  total

Well « Mod 175 192 89 28 9 493
(35.5) (38.9) 18.1) (5.7 .8y (100)

Muc 12 1 5 0 4 28
(42.9) (25) (17.9) (14.3) €100)

FX 7 3 1 0 3 14
(50) (21.4) a1y (21.4) {100)

FL 4 3 3 0 1 1"
(36.4) 21.3) 213 @n (100}

MX 1 1 1 0 0 3
(33.3) (33.3) (33.3) (100)

C):%

Table 8 Peritoneal dissemination and liver metas-

tasis
P (+) H (+)
Well « Mod 20 56
(4.1) (11.3)
Muc 3 3
(10) (10)
F X 0 2
(15.4)
FL 3 0
(30)
MX 0 1
(14.3)

P perttoneal dissemination
H  hepatic metastasis

fesotc (Table 6).

@ #BiREE

IR B BB AITEEETL26 (42.9%), &5
(LERRE 30961 (62.7%) L& -ho{LIRRiES TRE
Thote, FLE T 6 S Lic#BIREEHFD b h,
FX Mt b RCEWERIZ S -T2, LL, WTFhiF
BEITED LRI -7 (Table 7).
® BEERE L HES

B EE G £ Tk / « PO LRI TR
ERBERRTH -, BEBEL% L S5\VH
Mich-7e, FX B E FLAEZKET S & FXE Tl
FiEg o cHEBEEFER T, B FLECRE
BEEOLTHH, FRERRDLNLVIOOEHE
ERERICEVG-ATED 57 (Table 8),

@ Fik \

B e o 5 EEFRI63.6%THY, —F, &
ABEOS FEERIEBET8L.7% EBET
62.6% & ¥ IEBE IV ERRL TS, L
L, WThidBEEBEZRXRDOhith -7, FXEE
FLE»HET % &, FX HCRBRETETDH - EHR



96(850)

R L TR BRSNS (FPHBEZHEM4E1»A) ©
FIELICEARRED bR, FLEIERTSE4LE
RIRFECREFTH -72(p<0.001) (Fig. 2). %7,
RHEBREAR L2 b B b, BREYHETF
ERWTHI SRR bt -1,

@ HID-AB #:6

HRIEESF FX ® 741, FL# 7 #licxt L HID-
ABRERT\, ZOEALT2/3L b4 G K%
Kz & b Sulfomucin 8 7# #» Sialomucin 8 £z # 5
ZHE L 72 (Fig. 3). T 0# R FX B T2 Sulfomucin
B OEFS THF A6 (5B7.1%) &22%<, ¥
FL # ¢ 3 Sialomucin @ O fE FI 2% 7 Fl & 6 #1
85.7%) L R Z IRV OORBHRNICELTED S
iz (Table 9).,

Fig. 2 Prognosis of mucinous carcinoma
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Table 9 Relationship between histological type
and mucin type

Su S mixed
FX 4 1 2
FL 1 6 0

SU : Sulfomucin predominant type
S| : Sialomucin predominaht type

% =

VWb h TR & EFRNCER Y RTFEFD
BB LR ISR LS L BT FOE
EHTHY, HILBEOREDOD LD EHMAICHFEL
HEOBEECHEHORE LB - T\ 59, £, EED
HEAR» L5 WS h 5% & B L clar o5
WENBHREOMICEEIEEIRBVHEADLRD
£ DRI S AT B9,

KBEECE T3 HEESH (mucous nodule or
mucous lake) (22 5 LB EERNC LS ECES
L, EHIEARIAFOPCBEETLY, HAHLEE
DUBECHFET DL O MBRLEBEBEEYETA 0%
7. TKBERRGCEPPTIRC 5 LicAkE 1 E
FETORU L RTBEL R EEREL T D,
SEEESS RIS,

HEBEEOHEREFROBS I ABELHED
3.5%72:511.4% % HBHVO~N0 ¥ i mE D KB T

Fig. 3 Left: Sulfomucin predominant type, Right: Sialomucin predominant

type
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ma ) v REHEE L METY, FEEEL S L
HWEI LT B900 BERFATCEIERILEL{EDHL
NN THERORE T HEHH L BEERL TV
HEROTHIE - PRI EELCRRET
BE|MENS A, ZTOEB &L LT, Trimpi® (LR ER
AR X EMROERL Y ¥ BB T HFHENEY
A, EACRER BRI p MR & SRR R &
DN EL, RFFOREENETEAELERE IR
Bl THBHERTBHY, L LFHRIBEL T
&P oRE L OMILAEEER VW ETARE LD
D9 —BDRBTIN, SO LD, BREY L
SHhOBEMOESETHB EDELITI D, RS
X Muconodular # & Papillotubular # iz, FRE 512
EESER L ESMEE L A U LT B, S E,
ZELIBERLORZBECHB/HAC KT =M
PopfmorcEB L, Els SERYERE O
oo FX M EEGCFLBGE L, £
DERREFNHEHL TR ALHNT5 L, FXER
Eeh bR VCHEEAY R TA5 L E L bR, FLE
CERHLIC RSB EYAET A EELLRL,
HID-AB %83, BRBEERL ORI OBMEE L
THERAEETH DN, KBHECK TR L OB
BIERIRA I X h EDRD LR, EHEOEMIc
L hBEEOELEDSIhE EOBELH DY, &
HEELIEENICHEY AR SURBEN O
BRI EDX SRR ETRTHEERELTHRL, &
DFER, FX i Sulfomucin, FL X Sialomucin %
BOCEE TS LWV O EBSED b, EREMAD
P ZOBRSHERT AL uaTows, FX
B FLBLRRRSICHBEYEETLIERALD Z
EREERE, X5 ELLIFITCERD EAL
FUREPBRTH L, TOEEOBEYAD I L
TRELRYSBLEEZBRL, SHREFAZEPLT
BELTWER,
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Clinicopathological Study of Mucinous Carcinoma of the Colon and Rectum

Naoki Saigusa, Hiromi Sarashina, Norio Saitoh, Masao Numomura,
Hajime Nakayama and Nobuyuki Nakajima
First Department of Surgery, Chiba University School of Medicine

Clinicopathological features of 28 cases of mucinous carcinomas of the large intestine were compared with
those of 493 cases of well or moderately differentiated adenocarcinoma as a control. Mucinous carcinoma was more
common in males and young people. Mucinous carcinoma had a greater likelihood of location in the right colon, deep
invasion through the bowel wall, and lymph node metastasis than the control. Eleven cases of the floating type of
mugcinous carcinoma showed a greater likelihood of occurrence in young people, location in the rectum, invasive or
special type, deep invasion, lymph node metastasis, venous invasion, peritoneal dissemination and Poor prognosis
than 14 cases of the fixed type. With the HID-AB staining method, 57.1% of the fixed type were the sulfomucin-
predominant type and 85.7% of the floating type were the sialomucin-predominant type.
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1010 Sakurai, Kisarazu-shi, 292 JAPAN





