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Table 1 Prognosis of colorectal carcinoma after
curative resection

Groyp A

Hematogenous 25 cases

recurrent cases
Group B Disease free cases 32 cases
Total 57 cases

Table 2 Clinico-pathological features of operated
colorectal carcinoma

| Group A Group B | Total

o . 1 3 5 8
acroscopic

type 2 16 19 35

3| 6 8 | 14

well 8 12 20

Histological mod 14 18 32

type por 1 2 3

muc 2 0 2

Depth of pm 1 8 9

epth o
invasion ss(al) 8 19 27
s(a2) 16 5 21

1. EHBoPEERLOE R
AR BT, RIBE & EETORERDHER
RE R L, SEETDIT > BEBE L D /INRE, %
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Fig. 1la Microscopic view showing the change in the histological grade of
differentiation as tumor invasion. (x10 H.E. stain) Left photo shows well
differentiated type of cancer in the superficial layer and right one shows

moderately differentiated type in the deeper layer.

Fig. 1b Microscopic view showing the “por compo-
nent” at the invading margin of the tumor (X 25
H.E. stain)

o

TEMEEREE R 2k POBEEILEE T 2 EH)
(B 21X well £V mod, por %7213 mod X  por ~
D) =WEZE{H Y L L (Fig. la),

2. ESHMEERBOEHE (por component) DA HE

FEAHBOBEH COREL B VT, EllEo kg,
TRFEE R O BMUBFEOEE 2 F T 5 1ER % por
component (BAF, por compo. LB HbH L L7
(Fig. 1b).

3. MWK (mucinous component) DFE{E

BRI LD L bBERSEE T 2 ER %

mucinous component (LLF, muc compo. & B&:D)

Fig. 1¢ Microscopic view showing the “mucinous
component” in the tumor (x5 H.E. stain)

»Y &L (Fig. le).
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#wOR
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FECi325BI166164. 02 i EREZ L 2 B0, BEHD32
Bl 8 BI25. 0% I HREBICHERBIEERTH- 12
(Fig. 2, p<0.05).
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Fig. 2 Histological change and recurrence
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Fig. 3 por component and recurrence
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A BET1325/214184.0% 1 por compo. #F%, B
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Ho1- (Fig. 3, p<0.01).

3. mucinous component & FF

muc compo. DS, A, BERETHEL - (Fig.
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Fig. 4 mucinous component and recurrence
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Fig. 5 Lymph node metastasis and recurrence
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Fig. 6 Histological change and lymph node

metastasis
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Fig. 7 por component and lymph node metastasis
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Histological Grade of Malignancy of Colorectal Carcinoma with Hematogenous
Metastasis after Curative Resection

Yoshihiro Saitoh, Kenichi Shiiba, Takayuki Mizoi, Ryoichi Anzai, Yukimasa Suzuki,
Taku Asanuma, Masayuki Satoh, Iwao Sasaki and Seiki Matsuno
First Department of Surgery, Tohoku University School of Medicine

Fifty-seven patients with advanced colorectal carcinoma who had undergone curative resection
during the previous 20 years were clinico-pathologically studied. Among them, 25 cases showed
hematogenous recurrence after surgery (Group A}, and 32 cases remained disease free for at least 10 years
after surgery (Group B). The histological grade of malignancy was investigated with regrad to his-
tological subtype as follows: (1) histological change {changes in the histological grade of differentiation
as tumor invasion); (2) por component (tumor with single cells like those of poorly differentiated
adenocarcinoma at the invading margin; (3) mucinous component (tumor with mucinous component). The
incidence of histological change in group A (64.09%) was significantly higher than that in group B (25.0%).
The incidence of por component in group A (84.0%) was also significantly higher than that in group B
(40.0%), whereas the incidence of mucinous component in group A (28.09%) was almost the same that in
group B (34.4%). Furthermore, the incidence of lymph node metastasis in the cases with por component
(64.7%) was significantly higher than that in the cases without por compoment. In conclusion, colorectal
carcinoma with por component at the invading margin of the tumor was considered a high risk factor for
hematogenous recurrence.
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