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Table 1 Characters of patients with
metastases from colorectal cancer

Primary lesion

Cecum 1
Ascending 11
Transverse 6
Descending 2
Sigmoid 19

Degree of hepatic

Rectum 49
Number of Maximum Size
hepatic metastases of metastases
1 39 <20mm 18
2 26 10< <30 23
3< 23 30<50 27

50< 20

Hepatic resection procedure

Right lobectomy
Left lobectomy

wn

Segmentectomy 22
Subsegmentectomy 5
Partial resection 45

metastases
Dukes A H1 59
Dukes B &2 H2 28
Dukes C fi H3 1

Fig. 1 Cumulative recurrence rate after hepatic

resection

Recurrence rate(%)
100 |

8o (Month)

@ {occult metastasis)

B1 : AFUTEEE & & dom DA EEER THFE L 72,

B2 : MFEHFHEMECHREL .

C 7 . NARAVERTE B i Sk > [ 36 B F S o T B PR 8
340)

TW Bt CHYTBEERE S ICEF L.

ZREEHE 3 Kaplan-Meier &2 HWTR®, et
FHEEEMEIR Log-rank test # iz,

S

1. HHEXR-FHRHM

IR EEFIX606] (68.2%) WwRohni:, BHE1
F, 3F, 5 FEHEFRIEH0.1%, 72.4%, 80.5% Th-
7z (Fig. 1), ¥IRBRENIIEI266. 7% THRE <,
BRHCMBHEEREEHLZEANLZZD 5 L4f
(73.3%) Th -7z, MEEfEid 86 (13.3%) (Hfm6
B, & 2 B Th -7z, FFTEFEIE 9 F1(15.0%)
wRont:, BIFERL, 93.2%2% 2 FLANCZHT &
hiens, 3EI»rARCEHINLENL RSN,
oBREA T2 2EUNCBH ENT
(Table 2),

2. BRIFEH - BREHHAL

BIFER448] (50%) D5 b36FITRATEMBERET
by, ik 4 GIosEmERE, 4FMMUBSREREES
BEL 7z, B 14, 34, 5 FHHAFIL35.4%, 65.2%,
72.9%TH-7: (Fig. 2),

3. BIFERECEE»RIZTART

e DR, HEBAR, BBESAE, ik
i ERUIRR & RERIYIER) CTERABHREL R,
WTNORFTHEEZ 2RO -7 (Table 3).

TW fattfl, BHERIORE 15F, 34, 5FHEX
i, &%23.1%, 37.1%, 37.1% &38.3%, 75.8%,
82.7% CTHEZER#D (p=0.022) (Fig. 3).

Table 2 Recurrenct pattern after hepatic resection

Mode Number of

patients

Liver 36
Liver+others 4
Liver+local 4
Local 5
Lung 8
Others 3

60

%
(60.0)
(6.7
(6.7)
(8.3)
(13.3)
(5.0

Time of recurrent diagnosis

after hepatic resection min.~max
Months) |
13.8+10.8 [ (@~47)
4.3+3.2 (1~7
7.5+7.8 (2~19)
2.6x1.5 (1~5)
9.1£5.7 (2~18)

6.0+4.6 (2~18)
10.8+9.7 i
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Fig. 2 Cumulative recurrence rate in the liver
after hepatic resection

Recurrence rate {%)
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Table 3 Recurrence rate in the liver after hepatic

resection
factor | n lry ;t%r 33’;? SYy:ér p value
Distribution l |
H1 59 37.3 64.2 69.3
H2< 139 28.7 72.9 86.5 0.996
Number
Single 39 31.6 56.2 63.5
Double 26| 39.0 80.9 80.9 ns.
Triple< 23| 34.8 73.3 86.7
Size
<20mm 18| 36.7 70.2 70.2
20<<<30mm | 23| 29.5 45.2 56.1 n.s.
30<<50mm | 27| 42.2 85.6 85.6
50mm < 20 26.3 60.7 ‘
Hepatectomy
Anatomical | 43 30.1 57.6 71.8 ‘
Partial 45| 38.4 72.9 77.4 0.315

Fig. 3 Hepatic recurrence rate based on TW
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f Log rank test
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4. BIFERER
BITEREAE ABLGI(AL: 36, AZ2: 84,
B #2661 (B1: 174, B2: 94, CEH3IBITH -7
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Table 4 Pattern of hepatic recurrence

Group A1l: Recur near resected surface in case
with histologically positive surgical

margin. 3
A2: Recur near resected surface in case
with positive TW, 8
Group B1: Recur at 4cm far from resected surface. 17
B2: Multiple recur in bilateral lobe. 9

Group C : Recur near resected surface in case

negative TW. 3

positive TW : surgical margin<10mm
negative TW : surgical margin=10mm

(Table 4),
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Recurrence Patterns after Hepatic Resection for Metastases
from Colorectal Cancer

Hidenobu Masui, Hideyuki Ike, Shinji Togo, Shigeki Yamaguchi, Syouichi Fujii,
Eisyuu Kanemura, Masao Nanko, Haruki Kurosawa,
Shigeo Oki and Hiroshi Shimada
Second Department of Surgery, Yokohama City University, School of Medicine

Eighty-eight patients who had undergone hepatic resection for hepatic metastases from colorectal
cancer were reviewed. The cumulative 3-year recurence rate and the 3-year hepatic recurrence rate were
74.9% and 65.29%, respectively. The initial recurrence occurred in the liver in 73.3% and in the lung in
13.3% of the patients. Hepatic recurrence rates after hepatectomy were not influenced by distribution,
number, or size of the metastases or the procedure of hepatectomy. However, the hepatic recurrence rate
was significantly better in patients with a surgical margin more than 1 ¢cm than in those with a smaller
surgical margin. Hepatic recurrence near the resecting plane (<4 cm) was thought to be related to
micrometastasis from macroscopic metastasis (daughter metastasis) and recurrence far from the resect-
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ing plane (>4 cm) was thought to be related to occult hepatic metastasis from the primary lesion.
According to this theory, hepatic recurrence was caused by daughter metastasis in 29.3% and by occult
metastasis in 70.7%. Accordingly, hepatic resection with an adequate surgical margin and postoperative
intraarterial chemotherapy for daughter metastasis and occlut metastasis was thought to be indispens-
able, to prevent recurrence in the remnant liver.
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