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Table 1 Heterogeneity of histological type

Predominant histological type
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e ==
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sig {0)
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type in region

23 — wel (31)

6
B = mod (19}

por (2) \\ por (0}
1

N

1— muc(l)

Histological heterogeneity : 19/56 (33.9%)
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Table 2 Clinicopathological
tological type at infiltrated region

findings and his-

(%)
wel(31) mod(19) sig(5) muc(l) p-value
Depth of invasion
sm 2 0 0 0
mp 6 2 0 0
ss (al) 15 8 1 0 NS
se (a2) 5 8 3 0
si (ai) 3 1 1 1
Lymphnode metastasis
n (+) 12(38.7) 11(57.9) 5(100) 1(100) p<0.05
(=) 19 8 0 0
Vessel invasion
ly (+) 21(67.4) 17(89.5) 5(100) 1(100) i
(—) 10 2 0 0 %
v (+) 20(64.5) 17(89.5) 5(100) 1(100) .
ND
(=) 1 2 0 0
Dukes’ stage
A 8 1 0 0
B 11 4 0 0
<0.02
C 9 7 2 0 P
D 3 7 3 1
%<, ViR - Dukes SECEREZRFD 2

(p<0.05) (Table 2).
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Fig. 1 Distribusion of Ki-67 labelled tumor cells in colorectal cancer
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Fig. 2 Histological type i
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Fig. 3 Depth of invasion and Ki-67 LI
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67 L1 1k, ZH%2149.24+12.36, 38.98+12.89CFE
DOETEREZ#FEDT (p<0.05). ZHRHEBER
e %L, wel Tidn (+) 46.48+12.33, n (—)
35.18-+11.85, mod Tk n (+) 48.0*11.12, n (—)
47.2+10.89, sig Tixn(+)58.30+13.85%, wel iZ
BWTn (+) ERDOKi-6T LI ERICESETH- 72
(p<0.05) (Fig. 4).

@ BRERE L ORER

VU NEREBIZOWTIE, ly (4) ERE ly (&)
EFIO Ki-67 L1k, ZH2h45.97+12.01, 34.97+



199748 4 B

41(849)

Fig. 4 Lymphnode metastasis and Ki-67 LI
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Fig. 52 Lymphatic vessel invasion and Ki-67 LI
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Fig. 5b Venous invasion and Ki-67 LI
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A Study for Cytological Behavior of Colorectal Carcinoma from the
Viewpoint of Histological Type and Ki-67 Labeling Index in the
Infiltrated Region of Tumor

Kimihiko Funahashi?, Kazunori Tsujita®, Toshitsugu Miki?, Junichi Koike?,
Tadahisa Ogai®, Yasushige Nagasawa?, Kazuo Kobayashi?,
Kenzo Yanagita? and Toshifumi Yoshio?
UDepartment of Surgery, General Kawasaki Central Hospital
2First Department of Surgery, Toho University School of Medicine

We determined the histological type and Ki-67 labeling index (Ki-67 LI) in the infiltrated region of 56
colorectal cancers (Dukes A: 9 cases, B: 15 cases, C: 18 cases, D: 14 cases). The results were as follows:
1) Histological heterogeneity was shown in 33.99%, and the histological type changed to a lower grade in
the deepest region of the tumor. 2) The tumor with a lower grade of histological type or with mucin was
postulated to be more malignant in view of the proliferating activity of the tumor cells. 3) The rate of
proliferation of a tumor with regional lymph-node metastasis or with vessel invasion was higher than that
of a tumor without them. Therefore, we believe that determination of the grade of the histological type
and proliferating activity in the infiltrated region is important, when we determine the grade of malignacy

of colorectal cancer.
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