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Fig. 1 Diagram showing the dissected area in
right hemicolectomy
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Fig. 2 Soft tissue roentgenogram and angiography of the specimen resected by

right hemicolectomy
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Fig. 3 Arterial supply to the right colon from the
superior mesenteric artery
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Table 1 Relationship between the site of cancer
and the metastatic rate

oS of Number of cases  Metastatic Mmeot of  Number o Incidence of
with lymphaode eate mphnodes mw«m« with nodes wih
metastasis pep Wbl ases
Appendix 2 0 0% 76 0 0%
caecum 36 22 61.1% 2867 T2 25%
Ascending 60 28 46.7 % 3908 174 45%
colon
right transveiis 11 4 36.3% 813 12 1.5%
colon
total 109 54 495% 7664 258 3.4%

(An average of 70.3 nodes per specimen)

Table 2 Incidence of lymph node metastases in
relation to the size of lymph nodes (greatest

diameter)
Diameter | Number of | Number of lymph | Incidence of |
(mm) lymphnodes| nodes with nodes with ‘
[ 985 | 0.8
2 1539 26
3 1523 2.1
4 1130 28
5 844 5.0
6 | 491 33
7 352 5.4
8 274 7.3
9 128 13 10.2 ‘
10 156 12 77
15 205 24 17 i
—20 24 ) ' '|
21~ 13 10 |
total | 7664 258 i 3.4

THEEXREZRLLY, KRE10~20mm OHBEHRKE Y
VABTAEBERThEEIEL o LIRER
Eihb (Table 2),
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Table 3 Comparison with macroscopic findings
(n) and histological findings (n) of lymphonode

metastases
_<. no | r ;2 [ N3 Na total|
> > ! il A =
"2 | se |
24
-
Ne | 1 t | 1 P /_% 7
total | 57 | 22 | 13 | 10 | 7 | 109

Fig. 4 Lymphnode metastases in the cases with
carcinoma of the caecum and the appendix

metastatic rate

idence of
lymphnode metastasis
14/362 (3.7%)
6/315 (1.9%)

intermediate nodes  7/38 (18.4%)
main nodes 3/38 ( 7.9%)
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Fig. 5 Lymphnode metastases in the cases with
carcinoma of the ascending colon
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Fig. 6 Lymphnode metastases according to the location of carcinoma in the

ascending colon
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Fig. 7 Lymphnode metastases according to the
variation of the arterial supply to the ascending
colon
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Fig. 8 Lymphnode metastases in the cases with
carcinoma of the right transverse colon
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Fig. 9 Lymphnode metastases according to the
relationship between the site of carcinoma and
the arterial supply
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Fig. 10 Diagrams showing 4 cases with the
atypical location and distribution of node metas-
tases
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A Study on the Lymph Node Metastases of the Right Side Colon Cancer in Relation to the
Location of Cancer and the Arterial Supply

Shigeki Takashima, Fujio Tomita, Takayoshi Akiyama, Harukimi Gotohda, Masato Kiriyama,
Hitoshi Saito, Takeo Kosaka, Ichiro Kita and Yoshio Kinami*
Department of Surgery II, Medical Research Institute*, Kanazawa Medical University

The lymph node metastases of 109 cases with right colon cancer were studied, and the following results were
obtained. Nodal involvement was found in 49.5% of these cases. The number of lymph nodes isolated was 7664
nodes, an average of 70.3 nodes per specimen. The incidence of the lymph node metastases was 3.4% of 7664 nodes.
The classical pattern, three arteries branching separately from the superior mesenteric artery, was present in only
47.7%. It was very difficult to determin nodal involvement macroscopically. The metastatic rate was the highest in
the epicolic and/or the paracolic nodes near the tumor, and second in the intermediate nodes along the main artery.
This suggests that the lymph flow along the main artery is stronger than that along the marginal artery.
Metastases to the epicolic and/or paracolic nodes were confined within 10 cm from the tumor margin. In caecal and
proximal ascending colon cancer, the most of the central nodal involvement was present in the nodes along the
ileocolic artery, and in middle and distal ascending colon cancer, it was recognized in the nodes along the ileocolic,
right colic and middle colic artery. In right transverse colon cancer, it was mainly recognized in the nodes along the
middle colic artery. Metastases to the nodes in front of the vena cava inferior and to the right external iliac nodes
were recognized in 3 cases of caecal and ascending colon cancer invading to the caecum.
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