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— Rz, KEPEIEEMUERED S <, slow grow-
ing T, HBHRBL THEET 23N Tw30, B
BEARRE - e - BEEEEER L 2ol
BEETIBERN L Db o FRET S, Thond b,
BHERR B ERR D S OBEFN L ERERTH
D, ZORHBHALHBERREN T2 b
EECHEERELRER 2 POEERR LB RER
o TH D, BREEEOFEN LS HrIER X TR
DELICE>THBETHS LEbI S,

KIGHE T IREANC X - TEYE RS B
B2 T05 I EHBHISNT LB, BRI EE
L T 3 KB ORI 5 & AT I D T OEM
= Y (R

TG T3 PIHRA W DA 1 B2 5 5R 1o KIS HEE
Fliz DT, KIBEEBEASE L BRRERL TR E
DR B X CHEBFBHERSE R E0 O Bk mEt
L, HTOMEERZOTHRE T 5.

PUE Ry b -
19844 1 B4 519934 6 A % T BT ERRREA &

<1995% 1 RIIAZE>HIRFERE : KT #X
TH00 IKBRHELE 7 —1 EHRRRE

THE I X B YR %2 7o KIEER (ERE LR
BEHERBRY K- A 2R 345851 T, 206 Dif
A2 EMEIRE (well diff. adenoca.) 29381, 153
LR % (mod. diff. adenoca.) 116fl, {& 73 1k B #E
(poorly diff. adenoca.) 31#1, ¥ & (mucinous car-
cinoma) 156, ZOMM3FITH-7z. ZhosDH b,
MR & L CARNCEERR~OBEEITED SN
728901 (19.4%) BRI LT, HBED S B FH
ZOoWTHE LTz, £/, Zh 689 % HB¥rEE
Bt & FEB MG L WAL T2 M EhOBRFHY
PR UR LB L 7z,

kB, KBS 2 EEIE KBREIICRK
ol MEFHNEEERT I tRELS LU P RE
R, £, BE4EFEHEIE Kaplan-Meier 3 TH M
L, ZDEESEREIIE Generalized Wilcoxon test
W,

SREFI ORI BHEA36, 4661, FIHFEmIT
61.68ThH o7z, HEIMLBICREEREREEE -
&, CHM39.3%embE<, T, D 29.2%, Rs
24.5%, A 20.4%7% EToH -7z (Table 1),

&
1. EiElgs
AR EIRTENERS 1 AR BIT410, BHEBIIHIT, fiEE
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Table 1 Location of primary colorectal carcinoma
with macroscopic invasion to adjacent organ

(Gifu City Hospital : 1984-1993)

L‘;ﬁ?ﬁg‘r’y"f Number of N;‘;‘t’i‘;rts"f Frequency of

lesion all cases | itk invasion | (nVasion (%)
C 28 11 39.3
A 54 11 20.4
T 47 9 19.1
D 24 7 29.2
g 123 24 19.5
Rs 53 13 24.5
Ra 50 6 12.0
Rb | 79 8 10.1
Total | 458 89 19.4

e s 2 EEEBNOFIE RO E L, T, BEB13H),
AAL0B, /NG 9 B, T &SRR 7B, 158 6 4,
B 4 B % E DIETH -7z (Table 2),

2. EREOHBR

SR T 2 RIRAB BRI E O R %
# 5k, BAEBRETE (16.0%), habigmE23p)
(19.8%), 1& 5 1L B 1561 (48.4%), ¥5W & 4 5
(26.7%) ThH Y, MOMEBE N TEMEBREDOSE
EVHBIZE P o (p<0.001, Table 3),

BRI AR R AR OB RN E SRR

B3t 28% 45

Table 2 Macroscopic invasion to adjacent organs

Invaded organ Number of patients | Frequency (%)

Abdominal wall 40 | 44.9
Urinary bladder 13 14.6
Greater omentum 11.
Small intestine
Uterus

=
(=1

—

(=3

Colon
Duodenum
Pancreas
Ovary
Vagina
Prostate

Seminal vesicle
Ureter

Salpinx

Others

QO = e e = DD B Y ]~
L e o B "B ST 5 B B o S = i )

W = = = = NN e S~ =]

3. MBENEEREY

PRHRA B IR AR IR AR D 5 b THEREIIC b B
L FER S Nz si (al) EFII36H (40.4%) 23 Ex
o7z (Table 4), MAMBBFICBEEEEYA2 &, &
SHEBRE X si (ai) SEBIO LR H53.3% TH D, Mo
BRI HERTEWEAS A ST, F0, EHMLIRE
RFLBE Tk se (a,) & si (ai) DEFIALRS

Table 3 Histologic type of colorectal carcinoma with macroscopic invasion to

adjacent organ

(Gifu City Hospital : 1984-1993)

5 . Number of all Number of patients Frequency of

Histologic type cases with invasion invasion 2;’0)
Well diff. adenoca. 293 47 ' 16.0
Mod. diff. adenoca. 116 23 19.8
Poorly diff. adenoca. 31 15 48.4
Mucinous carcinoma 15 4 26.7

Others ! 3 0 0

Total [ 458 89 19.4

Table 4 Histological depth of invasion in colorectal carcinoma with
macroscopic invasion to adjacent organ

Histologic type ~mp ss(a,) se(a,) si(ai)
Well diff. adenoca. 4(8.5) 10(21.3) 14(29.8) 19(40.4)
Mod. diff. adenoca. 0 [ 0 14(60.9) 9(39.1)
Poorly diff. adenoca. 0 1( 6.7) 6(40.0) 8(53.3)
Mucinous carcinoma 0 1(25.0) 3(75.0) | 0

Total 4(4.5) 12(13.5) 37(41.6) | 36(40.4)

Number of cases (%)
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EEDTHE0ENL T, B LBRETIE sm~ss(al)
D LR IR EER2329.8% B 1, fhOfHEEIC
HATHESEEE» >z (p<0.02).

4, V) voSHiEER

HBERZ Y v N EERESREI N8B0 S &
T, VU HER RS IERIZ9E (44.3%) TH
D, n, 26.1%, n,10.2%, n;_, 8.0% T -7z (Table
5). KA Y > HEREEE LS &, Bt
ARIELSH (32.0%), Ha{blgialafl (60.9%), {5
LR 7 61 (50.09%), HEWHE 3 (75.0%) THD,
SHEBE B WIZ E ) 2 EiER EDE < i B HEM 255
Honi, ki, BHLBRETIR IBUEOERY v
HNEERRIBER DL D 2 HEY 3% TH S DIl
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T, hbiRE & EMEBRE Tk R T h13.0%,
U3%E\/ETH- 12, BREEFAONRD T,
5. fFER S & UlEBES

PR Y [ B2 I 2R 32 T 3 189 v, BY E2 %2 12204
(22.5%) 1z58& 517z (Table 6), FFEBR 2 HHE
Blica s r, dsbiRfEDs34.8% LB bE L, U,
EMEIRIE26.7%, R5HiE25.0%, HEaLBREI4.9%
DETH-7:. —H, BEEER 1061 (11.2%) &
B ez, BEERR R B S 5 &, FLR
2. 7% b E L, U, ESMLERELS.3%, &
MEBIEE A% DIET H - 7z,

6. BB HIRESL L CIRBE

BRI RE L 9B ER B T TR S h

Table 5 Lymph node metastasis in colorectal carcinoma with macro-

scopic invasion to adjacent organ

Histologic type No | n, n, Ny_4
Well diff. adenoca. 32(68.1) | 10021.3) | 3(6.4 2(4.3)
Mod. diff. adenoca. 9(39.1) 10(43.5) 10 4.3 3(13.0)
Poorly diff. adenoca. 7(50.0) | 3(21.4) 2(14.3) 2(14.3)
Mucinous carcinoma 1(25.0) 0 3(75.0) 0

Total 49(55.7) 23(26.1) 9110.2) 7( 8.0)

Table 6 Liver metastasis and peritoneal dissemi-
nation in colorectal carcinoma with macroscopic
invasion to adjacent organ

T P A Peritoneal
Histologic typ me sis dissemination
Well diff. adenoca. 7(14.9) 3(6.4)
Mod. diff. adenoca. 8(34.8) 5(21.7)
Poorly diff. adenoca 4(26.7) 2(13.3)
Mucinous carcinoma 1(25.0) 0
Total 20(22.5) 10(11.2)

Number of cases (%)

Number <-).f cases (%)

72, 2, WOYIRE S D REEEOSHYIR 2
TUIIERNE826Y (92.1%) T, ZD 5 b, HHE A,
B OERYIEGI35361 (59.6%) TH - 7> (Table 7),
LREYIGR 2 BRI A5 b, ¥R LB LiE
BENENTS.0%, 68.1% L BVDICRLT, T4t
B9 LR EIRE TR 2 Eh43.5%, 53.3% L {ER
Thotz, —FH, EHUBRMcLLLL S TIRIEE C
DIRFERYIR & 72 - 72290 OIEEER T 1, FERD
2 LIEEBERSAES 2 O T, —7, HilE
B SRR CBOBEREE U ew (+) RN 5 B

Table 7 Operative curability in colorectal carcinoma with combined resection

Histologic type Number of patients

g 8 Noncurative resection
Curative resection cung €

with combined resection [ew(+)]

Well diff. adenoca. 44(93.6) 32(68.1) 3(6.8)

Mod. diff. adenoca. 20(87.0) 10(43.5) 1(5.0)

Poorly diff. adenoca. 14(93.3) 8(53.3) 1(7.1)
Mucinous carcinoma 4(100) 3(75.0) 0

Total 82(92.1) ' 53(59.6) 5(6.1)

Number of cases (%)
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(6.1%) T, HBR L 2EREHAALh o7,

7. T

A IRFIRE IR R A IS8R O BFE 5 A ERR
41.5% T, HMBAFNCHETT S &, POLERE L K5
{LARFBD 5 FEFEENZNEN28.7%, 33.9% L {ER
THDEHLT, EHMUBRETIE50.8%THD, &
BEEETH-7 (p<0.01, Fig. 1). —F, BHkE
BOEHAIRRIC X > THBEYIR & 05 7253610 5 4
FHR63.9% L BIFChH Y, HBAGICATbEME
BRAE64.6%, T LARAE60.0%, 1K EIRRESS.3% &

Fig. 1 Cumulative survival rate of carcinoma
with macroscopic invasion to adjacent organ
------ O-«+ee - Well diff. adenoca. (n=47), ----0

*+++ I Mod. diff. adenoca. (n=23), - A-eeee
Poorly diff. adenoca. (n=15), -+-C-+-:
Mucinous carcinoma (n=4), o—: All

cases (n=89)
Survival rate (%)
o

JIR . .

Bl R AIGE O IR AR

Hs=it 28% 45

=ZRiAas>Nh-7 (Fig. 2).

8. MHBFEHREEREREES OMRE

AMRAIBERZR RGO > b THEBFNBEB S
3601 TH D, * OERKIERG % BEFERMEHI36] &
e L7z (Table 8).

FEE 5 B AL R B © 1R E 2460, B 1260,
BEEGEFTCIRFRENIM, HEERRIZASN
Zino te EHEE R I REIG ST . 0cm, BIEEEME

Fig. 2 Cumulative survival rate of colorectal car-
cinoma with macroscopic invasion to adjacent
organ after curative resection
------ O-w-e- I Well diff. adenoca. (n=32), ----0
«+++ : Mod. diff. adenoca. (n=10), :
Poorly diff. adenoca. (n=8), -+- ¢ -+- : Mucinous

. All cases (n=53)

carcinoma (n=3), —@

Survival rate (%)
100 e+

80 -

60

201

Year

Table 8 Comparision of clinicopathological features both of microscopically

invasion and non-invasion cases to adjacsent organs

Clinicopathological ‘ invasion case(%) non-invasion case (%) B ey
features n=36 n=53 x
Location :
Colon 24(66.7) 38(71.7)
n.s
Rectum | 12(33.3) | 15(28.3)
Mean size of tumor 7.0cm | 7.3cm n.s
Lymph node metastasis | 17(47.2) . 22(41.5) ns
Liver metastasis 7(19.4) 14(26.4) ns
Peritoneal dissemination 5(13.9) | 5(9.4) n.s
Histologic type :
Well diff. adenoca. 19(52.8) 28(52.8)
Mod. diff. adenoca. 9(25.0) 14(26.4) n.s.
Poorly diff. adenoca. 8(22.2) 7(13.2)
Mucinous carcinoma 0 | 4(7.5)
n.s.: not significant



1995%E 4 A

Fig. 3 Survival rate of microscopical invasion and

non-invasion cases to adjascent organ

100

Survival rate |
%) |
80

1

a0 o

M4 -0 invasion case (n=36)
.- non-invasion case (n=33)

Year

Bl7.3cm THo7, U v oSHERRITIEEE S
47.2%, BRI 5% L ER B A SN BT,
FrER I RERER 7 6, FERMERBITH D, B
EBIEhELSFT > EuThbERIAS Y
oz, HBELLBEB R T IESMEBRE, BiEE
BEA TRIERENE TS Ao, BEERA
Shigdpotz,

DFIZ, FRIZOVWTASE, BEBMES O 5 F4E
BEEFT2%TH Y, BEEBES O 5 EEEFE
40.3% LB L CHEBE R A 5N h - 7 (Fig. 3).
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LR OERE  mWEABED 6N TE D, MEED
EVWEFR T DL ED Y VRSB b BRI NN
ETH D,
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Clinicopathological Studies of Colorectal Carcinoma with Macroscopic
Invasion to Adjacent Organs —Special Reference to its
Histologic Classification and Significance of
Combined Resection of Colorectal
Cancer and Surrounding Organs—

Hiroo Oshita, Sengai Tanaka and Hiromi Tanemura
Department of Surgery, Gifu City Hospital

Of 458 patients with colorectal cancer operated on during a 10-year period, 89 (19.4%) had macro-
scopic invasion to the adjacent organs. Only 36 (40.49%) of them were verified microscopically to have
tumor invasion to the adjacent organs, and in cases of well differentiated adenocarcinoma, the rate of the
cases with submucosal, proper muscular and subserosal invasion was as high as 29.8%. The rate of lymph
node metastasis was as relatively low as 44.39%, and it was shown that patients with lower grade
differentiation in histologic type had a higher frequency of distant lymph node metastasis. Eighty two of
the 89 patients (92.1%) underwent combined resection of the colorectal tumor and the adjacent organs,
resulting in curative resection in 53 patients (59.6%). The five-year survival rate was as relatively high
as 63.99% in colorectal cancers with macroscopic invasion, and no significant difference in prognosis was
found among the all histologic types. Therefore, combined resection of the cancer and the surrounding
organs is recommended for better prognosis in colorectqal cancers, if they are suspected to have direct

invasion.
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