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2. Urzdt- THEBES T 2 FHb 2 widaEsk
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x T EERTFEREL, ZOBBRETBHESDIE
fEEARE L OCHERELRETL 7.
NRELUFHE

19814E & 0 19934 & TOBK1IEM I UHE CHE
EMOHET S Nl RFREKGERESIL309FTH D,
258011 FHESIRRAT 43, S1BC FEIEIEYIRRT B 5 VI3 FE
RFM it WEVRAZ B RhERO
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I ERTOERERMEERE L 2. BEYIER2584]
th, BRIt ERL, FOYERERDY
B CH - RGBT H - . (EIEESE L R
WEXDS biFEkER L EL oD TH Y,
tumor bed B & VYIEIREEOHRIZBRER L LT
Bk o 72 WEEREOZHIIEEEIC L 2 b0 8,
koMl L3 b0 2 ThoT, O 1HI
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RIFR R & 0 BEREES s 2l L o, EEER OB
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X261 TH Y, 2 OFFKFAIIHE G, 1HTH-
7z, E7FEBEYIRMN S 2 WIZIEVIRFHT B THh iz
51607, BRARERR I BERETE & 380 1w X 1961 T H -
7o, EESEOREIIP, 36, P, 128, P. 4#ITH
D, 1961145 ORI 2RO 72, D19 &
GV R & & 72 U2 1180 &5H306 % 1R
TER, Th o798 2 JERBERE L U, WEERES
WREENC IR T 2 2 212 & ) BB ICBE S 3 2
fERETE2BREL .

%7z, 19814F & D 19904 % TO10ER I IS RYIRR 43
TSN, 2 D% 3 FLL ELRRERE s 11706 20 %
ELT, MBOBEERRERLITERR2RNL:. B
JEFFEE &I SHERID, YIHEEERSEETH 2 E
Bl e TRRERCEE LSS N 2 EHOSHOHEE &
EEL, FFERE O RERD, IHERBRIFE
ThH 2IEH & PIEREA RS £ h 3 EH O &S
DHEELER LT, ZO1T0ROMROBBBEE kT
Bk D 2 # D follow up FFEI2W e -7, $HEEFR
stage ik stage 0 7 f5, stage I 32/, stage II 634,
stage Illa 39%, stage IlIb 29I CdH - 7-.
BRI R O 50 H 3 KB ER v E#e
# - 7:. CEA ffi32.5ng/dl L F O IE#EEE, 2.5~10,
10~50, 50ng/dl DA Lo 4 B ic B L TREFL 72, #
FHALE X Student-t test, x2BR%FE H L UF RIDIT analy-

RGEHTREEERED N1 ) R 7 FEF OB

Hi#s = 288 85

sis W, p<O.052FEEL L7,
B &

1) WERERERERT & IR Ot

B BRI EIE IS O U T IR R R & R IR AR R
g U7l 2R L7z (Table 1), F#B L oalic
DLW TRAHEMCEESIRD shish T, BES
EERMiL % % D7 2 HEEMI TR T &, REEERET
i Rb FEFIH 1 B389 & 7z € ' Rb EF D5
ENERERICILE L CHEBCERTH (p<
0.05), CO1FERaHBIRBEETHY FEIZE
BL Si TH-7:, Rb DA OIBALCHEEE LB ELHT
B, WERNCEEERRED shkb ot EE
DOREE, BREAE, B X UHET CEA 1 % B i L
7o, BERERRRERE I IR, BRAK B X U CEA O EE
PRIEGFINERICES o2 (p<0.01). EEOHIR
BonwiHiigy s e, BEEFEHRCIIORMBLIUI]
BOBEEETD ool (p<0.05). BEOHIR
HIBGERE, NHFODWIEES g T2 &, B
BEROIE ) VPRBENEREEEB LU NKFIZO WL
THETLULESR NS o7 (p<0.01).

ABFRCEAL THB R U REE R LIz
(Table 2), @A T, BHEREH CEMEIRED L
ERFRCE» -7 (p<0.05), ZEEE, n, ly, vz
DT, EEEEN CEZE, n KT, Yy HFOEE

Table 1 Comparison of clinicopathological findings between groups with and without peritoneal dissemination

Ttems dissemination (n=30)
Age (years, mean+SD) 64.8+11.7
Sex (male: female) 2:1
Location of tumor C A T D S Rs
3 5 4 1 9 4
Size of tumor
longitudinal diameter <2 2—3 3—5 5—7
(cm) 1 1 11 5
% circumferential <50 50—67 67—99
diameter 2 2 3
Serum CEA level 2.5 2.5—10 10—50
(ng/ml) i 8 i
Macroscopic findings
type of tumor 0 1 2 3
0 0 14 12
depth of invasion =PM SS SE Si
1 2 15 11
lymph node metastasis 0 1 2 3
3 8 4 6

Group with peritoneal

Group without peritoneal l

dissemination (n=279) statistics
63.6+11.0 ns.*
1.54:1 n.s.**
Ra Rb/ C A T D S Rs Ra Rb
3 1 14 33 15 5 63 46 38 65 |p<0.05**
7= <2 2—3 3—5 5—7 7=
11 29 49 113 60 23 p<0.01***
100 | =50 50—67 67—99 100
23 97 58 62 57 p<0.01***
50< =2.5 2.5—10 10—50 50<
7 149 62 35 15 p<0.01***
4 0 1 2 3 4
1 20 22 189 43 1 p<0.05***
<PM SS SE Si
133 46 70 30 p<0.01***
0 1 2 3 4
125 80 54 8 6 Ip<0.01"*

* : Student-t test *1xtest ***: RIDIT analysis
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Table 2 Comparison of microscopic findings between groups with and without peritoneal dissemination

Microscopic findings dissemination (n=230)

histologic type | well

mod muc  others
10 11 2 3
depth of invasion m sm  mp sS se
0 0 0 13 7
lynph node metastasis 0 1 2 3 4
6 5 2 5
vessel invasion
lymphatic 0 1 2 3
1 2 13 7
venous 0 1 2 3
4 9 8 2

RIEFIBERICBETH -2 (p<0.01). LerL, viA
FROVWTIEHEHRCEEZRR ot r -T2,

PDEogsficsw CHREMCEREENRD S E
Hid, BB SERAL, M2, BARE, Mm% CEAE, B
BORIRE, RIRMEEZE, N, BEOMHGA, H
FHEEE, n, BLUly Th-o7e,

2) MR RS T 2 BRERNTHHES o K
FFEL L UHBERE

WIS 3 L0 E % &8 L 221708, 5661
(32.9%) TEER 2R T, Wi OTESI %R
&, BEERSH, WS OHFER1E, BES
X UBHEF 1 61, FFESL198, s & CRFTES 2
B, FRFFEENE, RS &0 oomEst 160, i
S, MBLUZ0MoBEH 26, 20thoBs
6BITHoT:, BRERRETT 5 &, BEEHERE.9%
(1081), FFEFEEI2. 0% (226) TH-o7-.

1) CHRET s N EEERCEE T 2 & EREATIC
% OGHEGIOEFIR, BEERES L CHEREX:
mL7: (Fig. 1, 2, 3), BEAEEMNT 5 L & b2,
7z, PARRUBEEEERS H 5 i3 e DS AT
TELEDCEEEREZIEERL o/, BEEER
DR0% 2 2BHIRFEAEL00%, SiB L UFsi T
Hoiz,

—7, FFEFERIZIE L A Y OEEORERITERESR
RELODSEETH - 1208, BEED100% OFESTIIHE
FEEEROIE S PHBRELV VEETH- .

3) BEERRE ST 2 BRNTOBMBHESIC
B B EEHREEL L UIFESRE

MEEE S T 2 ERET A HAGDbE S Z LT
&0, BHEFIOEBEERE L HFERELRH L.

Group with peritoneal

si
3

Group without peritoneal

dissemination (n=279) Statistics
well mod muc  others
175 83 13 5 p<0.05*
m sm  mp SS se si
8 24 34 145 48 15 p<0.01**
0 1 2 3
162 53 45 6 p<0.01**
0 1 2 3
26 122 100 22 p<0.01**
0 1 2 3
62 123 74 10 ns.**

*: x?test **: RIDIT analysis

Fig. 1 Rates of peritoneal and hepatic recur-
rences in patients with single risk factor for
peritoneal recurrence. Dotted colum indicates
rate of peritoneal recurrence and open colum
indicates rate of hepatic recurrence.

No_.of Rate of recurrence (%)

Risk factors
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Location of tumor |
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HEATEEZL AT & L, Rb LIS, #E4%, BAE, s CEA
&, WIRAY, WIRMEEEZRE, N, @8R L L, Ly
U N ARAVEEEEE SS LLEDESIZIE RbizFRR L 7
FERIDSEED S T2, WIRNEBEEZEEDIES
Z2EEL Rb A L wIEBRMEASbYER L
Mmooz,

27, BEORRE, WRMEEEE, BLURA
BED3IHEFOHEAESOYIC L 2 HEERES L UHH
HRELBRH LR 2R LI (Table 3). FIRAYBEZE
EEOBREVPETT L E->T, E-BEENSETS
2o THEEERBIER o7z, ABRR 2, 3,
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Fig. 2 Rates of peritoneal and hepatic recur-
rences in patients with a macroscopic risk factor
for peritoneal recurrence. Dotted colum indicates
rate of peritoneal recurrence and open colum
indicates rate of hepatic recurrence.

. No.of Rate of recurrence (%)
Risk factors
cases o 10 20 30 40
Type of tumor
except 0 and 1 141 - -
Depth of invasion -
SS or more invasive 84
|
SEor i PE
I
si 6 ;
Lymph node metastasis
N (+) 92
Nj or Ny 41 -

AR TBRABETS% L EsD SE LU EOES Tk EEE
FHENB% % LAY, EEBRESFERELIIOE
RTholz,

b, mE CEA E2MkL 7 BE8 O EE
BRELHERE2HA L. B CEAESHEL
SEMFEMZ D I VEBEERARILT»ICER
TRE|E Loz, HEREIEHE EREZ2RL

Fig. 3 Rates of peritoneal and hepatic recur-
rences in patients with a microscopic risk factor
for peritoneal recurrence. Dotted colum indicates
rate of peritoneal recurrence and open colum
indicates rate of hepatic recurrence.
diff. ad.: differentiated adenocarcinoma

. No.of Rate of recurrence (%)
Risk factors
cases 0 10 20 30 40
Type of tumor
except well diff. ad. 61
b
Depth of invasion
$s or more invasive 123 |—|
se or sl ~ jrer——rexml :
 ——— |
si io ===
Lymph node metastasis
n(+) ¢y DN
ny of ng 29 _7_
Lymphatic invasion {
Iy {+) 147 [
lyy or tyg 69 ;.
e —

72 (Table 4),

EEORRE, NRMEEREE, BIUREED3
HFE2HAGDL YR, BEOHE, NEF, #
BROFMGZIEL GG OBERAR L HFERES
BETL 7208, BEEEREDOEHEL LR H 2 WL IidiFER

Table 3 Rates of peritoneal and hepatic recurrences in patients with
multiple risk factors: macroscopic type, depth, % circumferential diame-

ter
% circumferential diameter and No. Rate of recurrence
macroscopic depth of invasion of
in type 2, 3, 4 tumor cases peritoneum (%) liver (%)
more than 50% in c.d. 98 10.2 | 173
SS or more invasive 72 12.5 18.1
SE or Si | 51 17.6 23.5
Si | 16 31.3 37.5
more than 67% in c.d. 69 13.0 18.8
SS or more invasive 54 16.7 20.4
SE or Si 42 21.4 23.8
Si 13 30.8 38.5
more than 75% in c.d. 59 15.3 16.9
SS or more invasive 48 18.8 | 16.7
SE or Si 36 25.0 19.4
Si 12 33.3 33.3
100% in c.d. 36 25.0 19.4
SS or more invasive 33 27.3 18.2
SE or Si 27 33.3 18.5
Si 12 33.3 33.3

c.d. : circumferential diameter
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Table 4 Rates of peritoneal and hepatic recurrences in patients with multiple risk factors :
macroscopic type, depth, % circumferential diameter, serum CEA

% circumferential diameter
. and macroscopic depth of
invasion in type 2, 3, 4 tumor

peritoneal recurrence (%)

hepatic recurrence (%)

more than 50% in c.d.

5SS or more invasive 12.5

SE or Si 17.6
more than 67% in c.d.

SS or more invasive 16.7

SE or Si 21.4
more than 75% in c.d.

SS or more invasive ‘ 18.8

SE or Si 25.0
100% in c.d.

SS or more invasive 27.3

SE or Si 33.3

c.d. : circumferential diameter
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*high CEA *high CEA
15.6 18.1 31.3
23.8 23.5 42.9
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27.8 23.8 38.9
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21.7 16.7 26.1
31.3 19.4 31.3
33.3 18.2 26.7
41.7 18.5 25.0
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High Risk Cases of Peritoneal Recurrence after Resection for Colorectal Cancer

Wataru Adachi, Shoichiro Koike, Yoshinori Nimura, Shinji Nakata, Yoshiro Fujimori,
Shoji Kajikawa, Takai Kuroda and Futoshi lida
Department of Surgery, Shinshu University School of Medicine

To clarify the group at high risk for peritoneal recurrence after resection for colorectal cancer, 30
patients with peritoneal dissemination and 279 without dissemination were comparatively studied.
Furthermore, the rates of peritoneal and hepatic recurrence were investigated in 170 patients who had
undergone potentially curative resection for colorectal cancer. Significant differences in many
clinicopathological factors were observed between the groups with and without dissemination: location of
tumor, longitudinal diameter, % circumferential diameter, macroscopic and microscopic types of tumor,
macroscopic and microscopic depths of invasion, lymph node metastasis, lymphatic vessel invasion, and
preoperative serum CEA level. The rate of peritoneal recurrence was more than 259%, which was higher
than the rate of hepatic recurrence in patients with colorectal cancer of types 2, 3 or 4, more than 75%
in circumferential diameter, and with serosal invasion. The rate of peritoneal recurrence was not strongly
influenced by additional factors, such as serum CEA level, longitudinal diameter of tumor, lymph node
metastasis, and histologic type of tumor. From these results, patients with tumors of type 2, 3 or 4, more
than 759% in circumferential diameter and with serosal invasion are considered to be at high risk for
peritoneal recurrence after surgery for colorectal cancer.
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