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Table 1 Number of patients with regard to the histologic types both in
primary cancer and metastatic nodes

Histologic type of |
primary cancer ;
(subpopulation)

Histologic type in metastatic nodes

Major Minos
ell —(50) well(17)

(101) | mod(14) well(1), mod(3), well+mod(2)
por{2) —
muc (28) well(4), well+muc(1)
mod+por (2) well(1), mod(1)
mod+muc (3) mod (1), mod+muc(2)
por+muc(1) =
mod +por+muc (1) well+muc (1)

mod -—(115) mod (57)

(1861 well(34) well(1), mod(14), well+mod(5)
por{8) mod(5), por(2), mod+por(2)
muc (9) mod (3), muc(l), mod+muc(2)
well+por (4) well (1), well+mod(1)
well +muc(13) well (1), mod(3), well+mod (1), well+muc(3)

well+por +muc (2) mod+por (1)
por+muc(1) por (1)

o —(8) por (6)

18} well (1) -
mod (6) por(2), mod+por(2)
muc (1) por (1
mod +muc (1) mod +por (1)
muc +sig (1) por (1)

muc —(8) muc (6)

(25) well (12) muc (4), well+muc(1)
mod (2) muc (1), mod+muc(1)
sig(2) sig(2)
por +sig(1) muc +sig (1)

() : number of cases

Table 2 Lymph node metastatic rate with regard to the histologic types within

primary cancer

Major Cases of one

Cases of mixed histologic types;

histologic histologic miqqr piseloatc _pre '

type type well mod por muc | sig
well 17/50(34) = 12/20(60) |  3/6(50) 9/3327) | 0/0
mod | 57/115(50)* | 31/53(58) — 12/15(80)" 16/25(64) 0/0

por 6/8(75) 0/1(0) 5/7(71) — 3/3(100) | 1/1(100)
muc 6/8(75) 5/12(33) 2/2(100) 1/1(100) — 3/3(100)
sig 0/0 0/0 0/0 | 0/0 0/0 | —
Total 36/66(55) | 19/29(66) | 16/22(73)" 28/61(46) | 4/4(100)

| 86/181(48)° |

cases with nodal metastasis/cases(%) ; a-a, b-b: p<0.05
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Table 3 The coincidence rate of histologic type
between primary cancer and nodal metastatic
lesion with regard to the volume within primary

cancer

Cases of mixed

histologic types

. . Lases ol one |
Hlstwlgglc histologic Subpopulation of p-value
v type histologic type
major minor |

well 17/50(34) 10/51(20) | 14/66(21) N.S.
mod 57/115(50) | 37/71(52) | 13/29(45) | N.S.
por 6/8(75) 7/10(70)*| 5/22123)*| <0.05
muc 6/8(75) 8/17(47)*| 10/61(16)*| <0.05

cases where histologic type is coincident/cases (%)
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The Influence of Mixed Histologic Type within a Primary Colorectal
Cancer on Lymph Node Metastasis

Hitoshi Katanagi, Toshiaki Yoshioka, Osamu Aizawa, Yuri Saito,
Osamu Muto and Kenji Koyama
First Department of Surgery, Akita University School of Medicine

This study, which included 330 cases of advanced colorectal cancer, assessed the effects of mixed
histologic types within primary cancer on the lymph node metastatic rate. We investigated the histologic
type contained in primary cancer with a high lymph node metastatic rate, and the nodal metastatic rates
of each histologic type depending on their volume within primary cancer. Cancer which contained a
poorly differentiated histologic type as a minor subpopulation within the primary cancer (73%) had a
significantly higher nodal metastatic rate than cancer without mixed histologic types (48%) (p<0.05).
When primary cancer contained the poorly differentiated or mucinous histologic type as a minor
subpopulation, the nodal metastatic lesion usually contained the histologic type of a major subpopulation
and seldom contained the poorly differentiated (23%) or mucinous (16%) histologic type. From these
results, it was considered that the condition which promotes the development of the poorly differentiated
histologic type within a primary cancer is important in lymph node metastasis in cancer with mixed
histologic types.
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