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Table 1 Treatment for colorectal carcinoma invading into the submucosa

No. of

Treatment
Polypectomy 74
Polypectomy followed 74
by powel resection
Bowel resection 124
Local excision 29
Local excision followed 2

by bowel resection

Total 303 |
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Fig. 1 Distribution of colorectal carcinoma invad-
ing into the submucosa (ONH : 1977—1996. 6)
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sm carcinoma
{No. of patients)

Lymph node metastasis
(No. of patients)

Recurrence (No. of patients)

Positive LN
patients* | (No. of patients)

Recurrence
(No. of patients)

13

7 Liver 1, (synchronous)}Liver 1
Lung 1,Local 1

2 Lung 1,Local 1

22 6

*Patients with multiple invasive colorectal cancers were excluded., (ONH : 197, 7—1996, 6)

BEos1769 1 B15.9%, TTREBL3 1844 2 411.1%,
SIRFERGAI1320rh 6 B4 .5%, BEME S - LISERS
2355MH 6 $110.9%, TEBEMBHTIBIH 6 518.5% T
bHote., THEBRK &G LHER (2326) TD
Y iR RIE6.9% CTho 7 (Fig. 1),

2) KB sm BOIKERE, sm BHE, £EREHE
&) 3HiEEEE (Table 2),

a) IREBE: RERBOAECOVLTY Y ER
BB & UBIRSERIC T 3 ICRET L, IREREERE
13061 U > S EIEREE B 13208115 4% CThH - T2 D
MU, IRERERMETR BB 2 51(1.4%)
RLU»RDT, BEEOMHEZR L (p<0.01),

2) smiBEE I sm BEE L Y L oSHIIRER 2R
L7z, smBEADHLTHREE sma 455 d 14
2.3% 2V >V SHEERE 23R T2, sm, B D53FHIZ X 2
#13.8%, sm, D 1066H1IZ 1% 9 B8.5%, sms D725 iz
1X1061013.9% D U »NHHEER 2 B, smiBEENE

Table 2 Incidence of lymph node metastasis by lymphovascular invasion, level of
invasion and histological type of the invasive front

No. of Positive LN %
patients | (No. of patients) °
Lymphovascular
channel invasion
+ 130 20 (15.4%)
- 147 2 (1.4%) ]p<0'01
Level of invasion
smla 44 1 (2.3)
smlg 53 2 (3.8 p<0.05
sm2 106 | 9 ( 8.5) ’
sm3 72 10 (13.9)
Histological type of
the invasive front
well 81 2 (2.5%) ]p<0 %
mod 84 13 (15.5%) ) p<0.05| o m
muc 20 4 (20.0%) pes

por | 5 3

(60.0%)
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Fig. 2 Incidence of lymph node metastasis by lymphovascular invasion, level of

invasion and histological type of the invasive front
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Fig. 3 Annual changes in the treatment of color-
ectal carcinoma invading into the submucosa
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Table 3 Summary of patients with recurrent tumor and metastasis after treatment
for low rectal carcinoma invading into the submucosa

No. | Age + Sex (IS;IZS) Type Treatment Histology Recurrence
. Iyl vi1 62M
L 2-F % lla+lle excision sm 3 well* Local Rec.
ly 0 v 6 M
2 75+ F 28 Is excision aﬁﬁgﬁ)| Local Rec.
. lyl vl 2 M
8 63-F 20 Is excision sm 3 mod* Lung metastasis
' P — %ocal excgsion ly 2 \ (11 13 M
51- 25 a+llc ollowed by sm 2 mod* .
bowel resection nl Lung metastasis
| Polypectomy ly 0 v O* 18 M
5 51-M 21 Is followed by sm 3 mod [ e

bowel resection no

*Histological type of the invasive front
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Fig. 4 Management of patients with colorectal
carcinoma invading into the submucosa

Positive lymphovascular invasion
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Poorly differentiated or mucinous
cancer cells of the invasive front
(2.1%) (8.0%)
sm3(massive invasion into the
submucosa)  (35.7%)

onsoeomsswie-  Bowel resection
(53.4%)

‘1

Negative lymphovascular invasion, sm2 and moderately
differentiated cancer cells of the invasive front
(10.9%)

Negative lymphavascular invasion and sm1
26.5%) Polypectomy or

Negative lymphovascular invasion, sm2 and well local excision alone

differentiated cancer cells of the invasive front (35.7%)
(9.2%)
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Indication for Bowel Resection Following Endoscopic Polypectomy or Local
Excision for Invasive Polyps of the Lower Rectum

Toshio Yagyu, Nobuteru Kikkawa, Hideyuki Mishima, Isamu Nishisyou, Eisei Shin,
Yasutoku Hasuike, Kenji Kobayashi and Tetsurou Kobayashi
Department of Surgery, Osaka National Hospital

Between 1977 and 1995, 303 patients with colorectal polyps containing adenocarcinoma invading as
far as the submucosa (colon 177, upper rectum 55, lower rectum 71) were treated. Sixteen of 232 patients
with invasive polyps of the colon and upper rectum and 6 of 71 patients with invasive polyps of the lower
rectum were found to have metastatic lymph nodes. Histologically, all specimens were examined to
evaluate the risk for metastasis. The findings revealed that lymphovascular channel invasion (p<0.01),
histologic type of the invasive front (p<0.05) and level of invasion correlated with the risk of metastasis.
Further analysis in the lower rectal group showed that among these patients, the incidences of lymph node
metastasis via lymphovascular channel invasion, histologic type of the invasive front and level of invasion
were nearly equal to the respective incidences in the colon and upper rectal groups. Our findings suggest
that these three risk factors are also useful in the lower rectal group of patients, for determining the
indications for bowel resection following endoscopic polypectomy or local excision. Recently, as coloanal
anastomosis after rectal resection has become well established, sphincter-preserving operation has been
applied for a large majority of bowel resection for invasive polyps of the lower rectum.

Reprint requests: Toshio Yagyu Department of Surgery, Osaka National Hospital
2-1-14 Houenzaka, Tyuuouku, Osaka City, 540 JAPAN





