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Table 1 Histological type of resected colorectal
cancer

Histological type Number of

cases (%)
Well and moderately differentiated 519(90.1)
adenocarcinoma (Well and moderately)
Poorly differentiated adenocarcinoma 41 (7.1
(Poorly)
Mucinous carcinoma 15 (2.6)
1.2

Undifferentiated carcinoma
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SRR C62. T 11.85%, KA {LERE T62.4+13.56%
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2) GBI

o R A B RE C B SRS LA AR T 2 b -
fo. ThbHHER, LOEBR, BROSBEXENREE S
L, T8, SKEB, BB EAEBE Lo,
AR OEE RS « BoLIRE TI13441 (25.8%)
THBLOERL, ESBRETE220 (63.7%) L&
HEMEBEEZN D Hbhi: (Table 3),



44(1014)

Table 2 Sex ratio and age

D

Poorly Well and moderately

Sexratio (8 : ) | 1.0501 1.04:1
Age (mean+SD) 62.4+1 62.7+11.8

Table 3 Location of primary colorectal cancer

Location Poorly Well and moderately

C 0 28 (5.4)

A 12(29.3)] 53.7% 64(12.3)] 25.8%

T 10(24.4) ‘ 42 (8.1) |
p<0.01

D 4 (9.8 31 (6.00

S 1@.4 140(26.9)

Rs 2 (4.9 71(13.7

Ra 6(14.6) 61(11.8)

Rb 6(14.6) 81(15.6)

P 0 100.2

C: Cecum, A : Ascending colon, T : Transverse colon,
D: Descending colon, S: Sigmoid colon, Rs: Rectosig-
moid, Ra: Rectum (above the peritoneal reflection),
Rb: Rectum (below the peritoneal reflection), P:
Proctus, (%)
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Table 4 Gross appearance and mean maximal
diameter of resected carcinoma

Poorly Well and moderately

Type 0 37 (7.1
Gross Type 1 37 (7.L
appearance Type 2 401(77.3)
e Type 3 4 41 (7.9
Type 4 3 (0.6
Mean maximal _
diameter (cm) fiet 4.8 p<0.01

Table 5 Depth of invasion

Depth of invasion | Foorly Well and moderately

- 0 BG4

sm 0 25 (4.8

pm | 0 56(10.8)

ss (ay) 236.1) | 2895, |P<00
s (a,) 12(20.3) | 94(18.1)

si (ai) 6(14.6) 27 (5.2)

Table 6 Lymph node metastasis

Well and moderately

11229.3) | 293(56.5) —
n. 29(70.7) | 226(43.5) Jp<o.0r
By | 10(24.4) | 108(20.8)
Nitas 5(12.2) 68(13.1)
- 819.5) | 22 (4.2
6(14.6) | 28 (5.4)
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Table 7 Lymph vessel invasion (ly) and venous
invasion (v)

Poorly | Well and moderately

27(65.9) 152(29.3

p<0.01 1

11026.8 280(15.4

Table 8 Hepatic metastasis and peritoneal dis-

semination
$i ol Well and
iy moderately
||r[ tic meta 518 7(17.1) 69(13.3)
Peritoneal dissemination | 6(14.6) 47 (9.1)

Table 9 Histological stage and resection rate

Poorly | Well and moderately
o ' 93(27.9)
o I [12029.2) | 167(32.2)
Histological 1y | 10¢24.2) | 90017.3)
IV | 9(22.0) | 58(11.2)
Vo 1024.9) | 111(21.4)
Curative resection 27(65.9 : 401(77.3
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Fig. 1 Cumulative survival rate of cases received
curative resection (Kaplan-Meier)

Fig. 2 Cumulative survival rate of cases received
curative resection except stage I cases (Kaplan-
Meier)
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A Clinicopathological Study of Poorly Differentiated Adenocarcinoma of
the Colon and Rectum

Wataru Fukushima, Koji Konishi, Hiroyuki Sahara, Hisashi Matsumoto, Naotake Kadoya,
Takao Taniya, Kazuhisa Yabushita, Hisashi Hirosawa, Yoshitaka Kuroda,
Masahisa Tsuji and Atsuo Miwa*
Department of Surgery, Department of Clinicopathology*, Toyama Prefectural Central Hospital

Five hundred seventy-six colorectal cancers were resected in our surgical department for the past 10 years, and
41(7.1%) were diagnosed as poorly differentiated adenocarcinoma. The clinicopathological features of the 41 poorly
differentiated adenocarcinoma cases were investigated and compared ‘with those of the well and moderately
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differentiated cases. Poorly differentiated adenocarcinomas were more frequently found in the right sided colon and
had more deeply invaded the wall than the well and moderately differentiated ones. Lymphnode metastasis and
lymph vessel invasion of the poorly differentiated adenocarcinomas were found at the rate of 70.7% and 65.9%
respectively and were significantly higher than those of the well and moderately differentiated ones. But in the rate
of hepatic metastasis and peritoneal dissemination, no marked difference was found between the two groups. In
cases other than stage I, there was no difference in the cumulative survival rates between the two groups.
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