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Fig. 1 Procedures of flow cytometry.
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Fig. 2 Lymphocyte subsets of regional lymph node and depth of invasion.
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Fig. 3 Lymphocyte subsets of regional lymph
node and gross type in early gastric cancer.
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Fig. 5 Lymphocyte subsets of regional lymph
node and lymph node metastasis.
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Fig. 6 Lymphocyte subsets of regional lymph node and blood vessel inva-
sion.
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Fig. 7 Lymphocyte subsets of regional lymph node and lymphatic invasion.
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Fig. 8 Lymphocyte subsets of regional lymph
node and stage.
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Fig. 9 Lymphocyte subsets of regional lymph

node and prognosis.
CD4/CD8 BrightCD8+CD11b- cell

(%)

0~ Dead(se) Survivor{se)

07 Dead(se) Survivor(se)
9)

(n=8) (r=11) (n=5) (n=
Prognosis prognosis
H LN of groupl
B N of group2
*p<0.05

EF X B WERITH -1 (Fig. 8).

10, F#& & DB

se EOMFRE AR < 8 BIDBEFRIEH &, se BEFHI
DOFRBY v A HiDOREREY LB L.,

CD4/CD8LLIL, FEEHID 288 ) v iV EEML D
AHEICEME AT Lz, Bright CD8*CD11 - D B,
Rz, 18 vAHTREAXEESA X v ARE
fEx=L7% (Fig. 9.

x %

A, MlRMAFEoTAY L, BT IE
EWLAREEZEEEYRT T v R 22588
PELMCERDOOHB, BB, £/ 7R —F I
HEBIEORY L BRI, Vv ROk, RPUER
D/ ETEZL, JILKE, BEY v B BCORE

271027

EER OB, BROCEIhTV5, Lal, B
METREOHEMIMEL, ZOBRKNERTH L2
Tikieyvs, RFETE, ) Vv AROEEHRLN TS
CD4, CD8, CD11, CD45/c D€/ 7 m —F A Fifk &
flow cytometry & VT, BEICKT BB Y v
OHRESEERELREL, TOBMKIER LRI LI,
SEBRELIY 7 €y b 2CD4/CD8L, CD4*
CD45R*- ik, Bright CD8*11°>-#Bfa & L 7=, CD4/CD8
Hfek X o A REDKED 1L IhTED,
single color % TfT -7, %7z, CD4*CD45"*- ik,
Bright CD8*CD11°-#B2i3, two color R X H 1T
7. B CDABBMABR O e CIEBHE X &L,
#& « » Effector Mg % &ML % Helper inducer T
Mia% ST 5 &L vwbh T CD4TCD4sMA- Mg
B HEC, %% CDSBHEMIOFTH Helper T
WlaoHEETERl, #BEL, BEEBEML R
4% Cytotoxic THRZ*RFETrLv-bhTw5
Bright CD8*CD11>-fifa 0B tLETH 5,

BEY voEE, 1Y v L TH3E fididd
D voHid, 2BV EEL, HTEIIIEBY vE
BELE, Zhid, Thbo) v ASikREELNS
CEERTE, FHEHLLBRBMLLT VD THS.
T, EBREDOLDE LN, hik, RREEER
Bt ) votE T, BRI L - TEBRIAAROR
BENRINL TV B EEZIDTH S, V) v HES
DB Y v AT s b REEORF IRV, B
LT EE LFABOBRELYREL TS,
SEOBFCHE Y v - B0 FUEE M BB RFF
2hTwienl, BEECTR m, sm, pm T, FEE
BELISHET LT, ¥, BERETARDE
40mm S FCRAEFEMRESh, BEENKE(R
ZOhETTAERTH -T2, ThHOFBRI, X
DEBENS SO TREENMETLTVSZ LER
LT3, 25, Vv SRR cRBENR
Bih, VvSEGEBIBECLACORETLTY
fo. EATRE TIZ, stage | TREEIRFEILTED,
ETRENEDROIET LT, ¥, RERE
ZBLTh, REOEE LS OIARENREIAT
Bh, BALDOERIETLTCW, Tiabb, L)
BT LELOTREEMETL VR, HBEXh, &
ERAREINAESSCE C AR TES LD
2, BEALHWRPEEO L SRFTH-. RHE
BOWTZHIETETHY, BELETECESEE, W
BHoOBHEHSEBO VY vAHO—REEFT S



28(28)

EDRBEFRNRBNLIEREETHHEELLA
7o,

VSRR S OBIE T, 28 v ARk LT
nJEF & n FEFI% X % & Bright CD8*CDI11>- kg
TRAERBE nSEFIPMEME %R L, CD4*CD45R-#f ¢
b n fEFIPMEER /R Uie, Shid, BB X h L
7o 18 Y v 2D Suppressor #EiC L b, B
V2B Y ABOMEEREMET L EE L bR,

1B voffis, 2B v EICRIT b RBEER
BT 5L, MAMCEERZEN b - 2, RO RS
X OEM (3FD) OV v ST RIS SR MRS
SRTWEHMEL TR Y, T2 KME S CDAH
fa, CD8HMEfR TR Y v <Ei( 1B X h&RL Y v 2
B (3% CTRETHS EWELTB, LA,
1%, 2HTRHELAEBHOSYLEN RV ERNT W
L FOBME, 2BV v AETRbBETY VoS,
LBV v 8 GERLY v 8D & LTOREREY T
L, 3B v EILEM ) v 8 E LCHEET LMD
EEZ bR, UHETOY VAR, Vv AFEBD
BRI G, #7) v AEGB/ 2 B0 bR EHEE
ZHbh, #7Y VR 1 BT S LT x0®
D, BEFHC S b EFHTIREREE 2 bR,

FiEY v SiOREEE - FHE OB, FURE
EOETYL, BEAOME Y v HofEEETL
TRY, TERYHERNTE5 2 TEBETEY v <Hio
EBEERFEIrERTHEZ ERTRING, ZhE
T, REFERTHY, BEEXZH2 TEERME)Y
VO REREY HE L SR, S oBERE
IOET LB CTHBBGRARENLIVETT 5L
WORRILL 55 OW|EI IR EMNTFLLDOTH
5,

SERFLI-3IEEDOY 72 » i, BEAVGSA
TWHREEOIRE L LT, SEtoE-RENK
LDTHSE, LL, &Y Ty MBI AHED 5 —
VHRLLESVEB IR, chit, BT e, b
BENENFEBERODH—HE LI E D 2T I &
ERTLOT, ZEEOTRTREBLTVW230L
B baiow, S8, SEEY X 0 B, HoRM
THE LT e iciy, \AEER X i three
color flow cytometory B9, Hitclc ) v S8y 7
oy P TCORFABTRARTH S EBbh5b,

X ®

1) Kurokawa Y: Experiments on lymph node
metastasis by intralymphatic inoculation of rat

BERR Y v <8ick ) 5 B RFE o

2

3

4)

5)

6)

(b

8

9

100

11)

12)

13)

14)

15)

16)

17

18)

19

AMsAast 27% 15

ascites tumor cells, with special reference to
lodgement, passage, and growth of tumor cells
in lymph nodes. Gann 61 : 461—471, 1970
Fisher B, Fisher ER: Studies concerning the
regional lymph node in cancer. 1. Initiation of
immunity. Cancer 27 : 1001—1004, 1971
DN, RINE—, BEERE» BEEY v
AFOHBEN L REIEECOWC, HEASEE
19 © 862—866, 1986
WHES ) v S AR HEE  BEnEBEs
Mkt s ) v HFFEFOME ST, WA 6
145—153, 1983
THEKER | Double staining ¥z L 3 SEHME
VoY S BROBEEN Y T o b O, B
£3E 91:36—46, 1990
RIARELL - BB Y v < Hio REEBkL¥ o
7. BHASEE 88 :529—542, 1987
IEEA— & F BRECIITS ) v Eip5igsE
BT 28 R— ) v < ETAMB G & i s
—. REMFEKXE 86161179, 1977
BHRE, I B, (W02 D Two color
WL HEBAFBY v Afiwkits T HIEE
HORE. Oncologia 20 . 100—106, 1987
IR, HNER, ILTRFE,» . §SREZRFT
Vv SEioRERMES BEASE 19
858-—861, 1986
PIRNFOER, IKINBEE, FILER =135 | BREERRT
BIOFRBRY v ficsi3d ) v k4 72y b
OARERICBE T 5 AR LB, Al
258 191 849—853, 1986
RBXE, #kE 8 FXkiESkEr  EEFEY v
~NEO MR RREEE, B ST 19 [ 854—857,
1986
KFOHE, M TIER, EAFERE»  §EEZEOL
ERBT AR 28, BV v 8
O THRY 7€y bieowvwT—, AALiE 91:
1560—1566, 1990
Bl BEFEY v SN0 THREEE
BoBRLEROE/L, BAEEE 90 1009—1018,
1989
BERASE  BEREVHEG. BETHIR, E
W, &FEWHK, 1985
EHREZ  THESEERAR, BRg 21
1006—1021, 1989
EFFHE X, NELER, FHEE | BERE L LEE
. M4 131 2023—2032, 1990
SRS RRERE AR BRE 34
654—660, 1990
NERE, BIE—, NUBIE, A SEELETE
BOTFEOBERE L ToOR EE. B4k 89
1008—1013, 1988
Ml %, S$HEE, EZ #Ed  Three color
flow cytometry # V-7 BEEEZED Y v B+
7y b OWRE, BEESESIE 53 2040—2046,
1992



1994 1 A 29(29)

Clinical Study on Anti-cancer Activities of Regional Lymph Node Lymphocytes in Gastric Cancer

Sumiyuki Sone, Masashi Kodama, Hirofumi Koyama and Kenji Koyama
First Department of Surgery, Akita University School of Medicine

This study was done to elucidate whether or not the regional lymph nodes of gastric cancer have an
immunological anti-caner function. The lymphocyte subsets were analyzed with monoclonal antibodies and flow
cytometry. The monoclonal antibodies were for CD4 (helper/inducer T cell) and CD8 (suppressor/cytotoxic T cell).
The percentages of lymphocyte subsets were compared with clinico-pathological factors. The level of antitumor
immunity was significantly higher in early gastric cavcer or small-sized cancer than in advanced gastric cancer or
large-sized cancer. The level was also higher in patients without lymph node metastasis or without cancer cell
invasion into the lymphatic vessels and veins than those with them. Antitumor immunity was higher or retained in
stage I, but had a tendency to be lower in more advamced stages. Antitumor immunity in the patient with cancer
recurrence was significantly lower than in those without recurrence. These results suggest that it may be
important to retain some lymph nodes without metastasis in patients with early stage gastric cancer.
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