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Fig. 1 Location in Total cororectal cancer and
sm cancers
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Fig. 2 Macroscopic type in sm colorectal cancer
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Fig. 3 Relationship between sm classification of
depth invasion and macroscopic type
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tTH-7 (Fig. 4).
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Fig. 4 Relationship between sm classification of
depth invasion and maximum size of sm cancer
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Fig. 6 Histological classification in sm cancer
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Fig. 5 Relationship between histological lymph
node metastasis and maximum size of sm cancer
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Fig. 7 Relationship between sm classification of
depth invasion and histological classification
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Fig. 8 Relationship between sm classification of
depth invasion and growth pattern of the cancer
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Fig. 10 Relationship between sm classification of
depth invasion and lymph node metastasis
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Table 1 Lymph nodes metastasis and postoper-
ative recurrence cases of sm invasive colon and
rectel cancer

Iymph nodes metastasis without recurrence cases

histelogical depth
gags iocation  fyps Lizeins] Lyfe y v o0 INE invasion operatien
1 s fla 9x9x5 well 0 21 a smic  SRQR:)
2 S 1 20x10 well 111 ] shy SR{(R2)
3 S s 13x11 wall 0 31 a sMa SR(R:)
4 S Ma+llc 9x7 poar 2 31 a sMa SR(R2)
5 s I sp 18x15x7 well 0 2 2 a sm: HAR(R:)
6 s 1 17x12x9 we!l 2 1 2 a sms SR(Ra)
7 D Is 9x6xB we!l 11 1 a sms  LHR(Rs)
] 2] I's 30x25x20  well 12 1 B smy LHR(Ra)
Iymph_nodes metastasis with postoperative recurrence cases
histological depth recurrence
~gaes location Sype gigeimml %ype |y v NE invamion gperation sits
1 Rs 1 x5 well 3 3 2 a smz LAR(R2) liver
2 S la+lic 14x15x13 poor 3 1 2 8 M SR(R2) liver
3 Rb e 20 poor 3 0 1 a sha LAR(Ra)  peritoneun

SR:sigmoidectomy LHR: left hemicolectomy

HAR:high anterior ressction  LAR:low anterior resection

R:: operation including the complete removal of Iymph nodes of Group 2
Ra: operation including the complete removal of Iymph nodes of Group 3

Fig. 11 Cumulative survival rate of the operated
colorectal cancer
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Study of Recurrence Risk Factors of Submucosally (sm) Invasive Colorectal Cancer

Atsushi Thara, Yoshimasa Otani, Yusuke Furukawa, Yukihito Kokuba, Yoshiki Hiki and Akira Kakita
Department of Surgery School of Medicine, Kitasato University

Of the 1,219 patients with colorectal cancer who underwent laparotomy at our facility during a 22-year period
from May 1971 to December 1992, 76 (6.2%) had sm colorectal cancers that were surgically removed. Fifty-four
patients were studied clinicopathologically for recurrence risk factors. Of the 54 patients, 11 (20.4%) had metastasis
to lymph nodes, and all of them had a depth of invasion of sm;c or more. Three (5.6%) developed postoperative
recurrence: one at the sigmoid colon and two at the rectum (Ra: 1, Rb: 1). On macroscopic examination, there was
one case, each of type 1, Ip, Ila and Ilc with depth of invasion sm, or greater and metastasis to lymph nodes of ly; or
more. Seventy-five percent of poorly differentiated adenocarcinomas had metastasis to lymph nodes, and 50%
recurred. The results of this study suggest that the followings are risk factors for recurrence: 1) depth of invasion of
sm, or greater, 2) a histological finding of poorly differentiated adenocarcinoma, 3) vessel invasion (especially ly, or
more), and 4) metastasis to lymph nodes.
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