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Fig. 1 sm cancer (1970—95)

Male 139 cases
Female 63 cases

Female 59.2+11.6
Average 59.8+11.6y

Male 60.1£11.5 y:l*NS
Y-

(Except m cancer)

i\lS=not significant
Student's t-test, P=0.6

Fig. 2 Configuration of primary tumor
lla-creeping4(2.0%) e 1(0.5%)

Ila
36(17.8%)

39(19.3%

g
50(24.8%)

Mann-Whitney U test Z A7z, WFhOBFE D, p<
0.0508F, BAZAEDZVWRENDLZ LD LU,
" OR

1. M=, T

1970~1995F £ THRITERBR L - mERR K
B REVIBERIZET2, 040601 CH D, 2D 5% smiEik
20261 (9.9%) TH -7z, smBOBELHINRIL, Bt
DLUDIZIZ 2B TH-7e. ERMTRIEEEZ2R DR
o7z (Student’s t-test) (Fig. 1),

2. AIRAVRIEE

[ DR RERI DIERE T ik, FEFLA AR 32024511140
Bl (69.3%) T, FEBEE 2026150624 (30.7%)
WHANEERTH- 7z (Fig. 2).

3. IR L BARE

sm & O F ¥ B 55 A 1320.3+13.9mm T H -
fo. BARMOMICBBARCBO TEEEZR2RDR
-7z (Kruskal-Wallis test) (Table 1),

4. HEEBAL

sm D 5 BERAI A OMEE X, SWKEE & ERB3202
FIh16361 (80.7%) ERK*¥%R&GH Tz (Fig. 3).

5. smiB2HEE

smBHEEY, SWRI:OBTHIILEE 25K
HMIcEEEZ 2RO (p<0.0001 ; Kruskal-Wallis

61(61)

Table 1 Configuration and diameter

Ip 19.9%6.7mm

Isp 18.6x8.2mm

Is 17.1+7.6mm

[la 20.3%+12.2mm *NS
Ha+1lc 21.7+9.9mm

Ia-v 75.8£60.3mm

Ilc 10.0mm

averege size 20.31+13.9mm

NS=not significant
*Kruskal-Wallis test, p=0.1603

Fig. 3 Location of lesion

4(2,0%)

|

Sigmoid colon |
95(47.0%) /

> = Cecum
\\H__/ A = Ascending Colon
T = Transverse Colon
D = Descending Colon

Table 2 Level of invasion and configuration

p<0.05*
p<0.05* NS*
T i |
Ip Isp Ha Is [Ma+1IIc
sml | 27(54%) | 19(37%) | 16(44%) | 3( 8%) | 2(10%)
sm2 | 12(24%) | 19(37%) | 10(28%) | 13(34%) = 6(29%)

sm3 | 11(22%) | 13(26%) | 10(28%) | 23(58%) | 13(61%)

Kruskal-Wallis test, p<0.0001
NS=not significant
*post-hoc test by Scheffe F test

test), &<z, Is, Ha+1lc 23sm, , CTHIZEER I
Z1092.0%, 90.0% L fORRA N TERICEE
TH-7z (p<0.05; Scheffe F test) (Table 2).

6. U VoNEIER

Y 2RI 106 (5.0%) B sz, U oo
HiER R D105k TIREFMB BT E iz,
B 5 FlE AR EIT & iz, 1061 7 Bilsisk
HHT, 5% 443 Ha+llc T, o 3FZEEHED
AR T Hotz, BWALHNZ B 1395 3 4
(2.2%), EBT63FIH 761 (11.1%) 2V /3 EiiFs
WD & NIz BARFERE, Ha-v 0120mm O 1 # % B4
Thid, FY18.6+5.5mm TH - 7z, TEE R 22
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A sm FBOBRRFE L ABRET & BT #

Table 3 Sm cancer with lymph node metastasis

Level of | Histologic . Iy

Patient | Location | Configuration | Diameter e o grade y v
1 Rs Ip 17mm sm3 well 0
2 S Ip 20mm sm2 mod 10
3 Rb [a-v 120mm sm2 well 111
4 Rb HERSI( 21lmm sm3 mod 111
5 Rb Ta—+1lc 13mm sm3 mod 0 0
6 Rb Ila 12mm sm3 mod 110
7 S Isp 12mm sm3 well 01
8 Ra Ma+1lc 25mm sm3 well 1 0
9 Rb Ma+Ilc 27mm sm3 por 1.0
10 S 1la 20mm sm3 well 0 0

First surgical
procedure

EP
EP
LAR
LAR
LAR
EP
EP
LAR
LAR
EP

BB 308 15

Second surgical

procedure

LAR
SC

PSPRR
SC

LAPR

EP=endoscopic polypectomy ; LAR=low anterior resection; SC=segmental colectomy ; PSPRR =per sacral partial
resection of rectum ; LAPR=laparoscopic assisted partial resection

Sy s CH D, smy s @F o Al v SEEBIL
7.5% (10/133) Tholz. ZDHBY BRI 6
iz, FIREEE 3 FICRD ., BB EMERS
B, o bE 4 ), B3R 1 BT B - 72, #if follow
up HIEIEERAE £ ¢, BRETISE, BETI1IERY, £
Bl o2 BB ZREREZED THaL
(Table 3).

7. ) Y HER O ERA T

U oNHiERTS b sm #EO BRI, PIIRAY, AT,
VRN, SR, IREEECOMBEMERE Lz LS
%, HEBOITIRERYS, WIBR T Ha+lic 25, %
BE T smy_s?d, UV, FHIRBE T 1y, 2, Vi
BV AHEBED) AT 7y s—LE L SN
(p<0.005). —77, EERAE, HBEIVRA7 77
78— Uo7 (Table 4),

8. ¥

KiG sm ESET4H 2.0%) HFEERZD, 1
Pl RATESs, 1PIEBRERT, 28EmRE%E
BEEEFEOTA 2 AL, 4608 b o HIEFHi
U REERIE R R T, BFFEREO 263 L b
WEBNEFTHD, 1FIIEAEY v SETES, fho
1BIEHREEE Y o EiERTH - e, BAEE TER 3
PR E 25 ELANIWCTET L7 (Table 5).

xz =

KB smEOB LI THIC BRI RE
BERETH- Tz, ZOBERARKBEEORA 7 ) —=
VI DEBENRLCERD L R CHEMERLE L S
n, HohEERIIEZINWL,
PIERTZEER OB A X AR 23 sm BB DHIT0% % 5 &
TED, REWIVEFCZOHGIEr-7. Ly

Table 4 Risk facor of lympf node metastasis

Lymph node
matastasis

N(=) N{+)

Location
Rectum 61 ; .
Other site 131 3 P=0.01256
Configuration
ITa+1lc 17 4
lla 34 1
Is 39 1
Ip 48 2 P=0.0271.
5 50 1
Ila-v 3 1
Ilc 1 0
Diametr (mm)
<10 17 0
10-19 86 4 NS -
=20 89 6 |
Depth of invasion
sml 69 0
sm2 61 2 | P=0.0019"
sm3 62 8
Histologic Grade
Well 135 5
Mod 56 ‘ 4 NI 20
Por 1
Lymphatic invasion
Iy0 159 4
vl 32 6 | P=0.0009"
]y2 1 0
Vascular invasion
v0 182 7
vl 8 3 | P=0.0022"
v2 2 0

NS=not significant
*Fisher’s exact probability test . ..Chi-squared test for
independence ; ".° Mann-Whitney U test.
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Table 5 Local reccurence and distant matastasis (4/202) (2.0%)

: . s Level of Hlstologlc | Surgical Local Reccurence and
alitcnlt | | EeESon | Configuration | Diameter | invasion grade y|v|no procedure Distant matastasis
S IIa 25mm sm2 Mod 000 SC Liver Metastasis
2 Rb Ila+Iic 12mm sm2 Well 1 (110 LAR Local Reccurence
Lung Metastasis
3 D Is 11lmm sm3 Well | 0|0 0|EP=LAPR| Liver Metastasis
Lung Metastasis
| Bone Metastasis
4 Ra Ila 40mm sm3 Well 0 0|0 LAR Local Recurrence

SC—=segmental colectomy LAR=low anterior resection of rectum ; EP=endoscopic polypectomy LAPR=laparoscopic

assisted partial resection
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Clinicopathological Analysis and Therapeutic Plan of Early
Invasive Colorectal Cancer

Nobuyuki Sakai, Masahiko Watanabe, Tatsuo Teramoto, Hideki Nishibori,
Seiichirou Yamamoto, Youhei Chiba, Yoshiyuki Ishii, Shin Narai,
Masami Ishihara and Masaki Kitajima
Department of Surgery, Keio University School of Medicine

A total of 202 patients (139 males and 63 females) with early invasive colorectal cancer underwent
resection in our department between 1970 and 1995. The mean age of the patients was 60.0 + 12.0 years
and the average tumor diameter was 20.3 = 13.9 mm. The incidence of Ip (pedunculated) Isp {(subped-
unculated) and Is (sessile) type configuration was 140 cases (69.3%) and that of Ila (flat elevated) and
IIa + Ilc (flat elevated with depression type) was 62 cases (30.7%). Early invasive colorectal cancer was
located in the sigmoid colon and rectum in 80.7% of the patients. The 10 patients with lymph-node
metastasis represented 4.9% of all early invasive cancer patients and the lymphovascular invasion, level
of invasion, location and configuration were risk factors for development of lymph-node metastasis. Is
(sessile) type and IIa + Ilc (flat elevated with depression) type early colorectal cancer had a high rate of
lymph-node metastasis, and bowel resection must be performed as the treatment of first choice. All of the
lymph-node metastases were paracolic lymph-node metastasis, and dissection of intermediate lymph
nodes was thought to be enough for a curative operation of early invasive colorectal cancer.
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