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Fig. 1 The CEA-DTs were equal in the 5 patients whose recurrence site was

remnant liver alone. In the 2 cases of them, CEA-DTs were equal even at the

third hepatic metastasis (in left lower and right upper cases).
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Fig. 2 There is no correlativity in CEA-DTs between pre and posthepatectomy
in extrahepatic metastases cases statistically.
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Table 1 CEA-DT between pre and posthepatectomy, in relation to recurent mode

Remnat liver

Remnant liver + Extrahepatic organ

recurrent organ pre post

Extrahepatic organ

(d%rs?s) ((liJ:)Sf;) (d%r;es) (cri)z?;g) excluding remnant liver | (days) | (days) e gean
33.5 33.5 21.5 30.1 lung 100.3 30.1 peritoneum
301.0 | 301.0 33.5 | 100.3 lung 37.6 75.3 peritoneum
43.0 43.0 43.0 | 150.5 lung 50.2 13.7 peritoneum
60.2 60.2 50.2 50.2 lung 150.5 | 100.3 lymph node
75.3 75.3 | 100.3 60.2 peritoneum 75.3 |100.3 lymph node
100.3 60.2 peritoneum 75.3 20.1 lung, local
75.3 7.2 lymph node
100.3 60.2 local, lung
301.0 | 100.3 local, lung
| 75.3 37.6 | local, lung | | ‘
60.2 43.0 bone, lung
60.2 37.6 brain, lung
100.3 16.7 local, lung, peritoneum
! | 33.5 | 43.0 | lung, bone, lymph node |
1) BRERFOFFIH% CEA-DT Ok x £

BREBEEOADOH O 4% CEADT it ¥y
102.6£112. 10 THIHT L @BIE—TH -7 (Fig.
. BRUAOEHEER % b >EM G TR TEY
82.2+60.4H, FFYIN156.9+37 4 H CHYIRETE
THEREO %257 (r=0.23, p=0.33) (Fig. 2)
(Table 1),

2) BFUIt% CEA-DT ORI, EEF DR

MR CIEBE R BT ¥ O ERY, B
ERAEDS 3 METLA L D% HERBIN L WEE 4 S h
7o, RERGITHIEHE %, B +iEE0 4088
1 3B TEE L Twiz (Table 2).
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Table 2 Recurrent mode in relation to change of CEA-DT
Shortening No change Prolonging
( dlz;;s) (g;);;) recurrent organ ( d‘gfs) (g;);g) recurrent organ ( d%r;s) (g:;é) recurrent organ
100.3 | 60.2 liver*, peritoneum 33.5 33.5 liver 43.0 |150.5 liver, lung
100.3 60.2 ‘ liver, peritoneum 301.0 |301.0 ‘ liver 21.5 30.1 liver, lung
50.2 13.7 peritoneum 43.0 43.0 liver 33.5 | 43.0 liver, lung, bone,
Iymph node
100.3 30.1 peritoneum 60.2 60.2 liver 37.6 75.3 peritoneum
100.3 60.2 liver, local, lung 75.3 75.3 liver 33.5 1 100.3 liver, lung
301.0 | 100.3 liver, local, lung 50.2 50.2 liver, lung 75.26 | 100.34 | lymph node
75.3 37.6 liver, local, lung |
100.3 16.7 livqr, local, lung,
peritoneum
60.2 37.6 liver, brain, lung
60.2 | 43.0 | liver, bone, lung
75.3 7.2 liver, lymph node
75.3 20.1 lung, local
150.5 . 100.3 lymph node

liver* : remnant liver
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Recurrent Mode of Colorectal Cancer after Hepatectomy for Hepatic
Metastasis with Special Reference to CEA Doubling Time

Shoichi Fujii, Shigeo Ohki, Hideyuki Ike, Hidenobu Masui and Hiroshi Shimada
Second Department of Surgery, Yokohama City University, School of Medicine

To determine the mode of recurrence of colorectal cancer, carcinoembryonic antigen doubling time
(CEA-DT) was studied in 25 patients with recurrence after hepatectomy for heterochronous hepatic
metastasis. Five patients (20.0%) had hepatic metastasis alone, 14 (56.0%) had hepatic metastasis besides
other organ metastasis and 6 (24.0%) had other organ metastasis alone. After hepatectomy, in 13 patients
(52.09%), the CEA-DTs were shorter, in 6 (24.0%), there was no change, and in 6 (24.0%), they were longer.
The CEA-DTs were equal in the 5 patients whose site of recurrence was remnant liver alone. In the 20
patients whose recurrence sites were extrahepatic organs, the CEA-DTs after hepatectomy differed
variably from those before hepatectomy (r=0.23, p=0.33). These findings suggest that the growth rate
of hepatic metastatic tumors from colorectal cancer was constant even in remnant liver metastasis after
hepatectomy. In the case of CEA-DT changing after hepatectomy, we suspect that there is metastasis to
an extrahepatic organ, such as lung, peritoneum or local recurrence.
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