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Fig. 2 Comparison of tumor dimensions between

two groups
cm
104
— p=0.1
I 7
| 3.0%+1.8 3.6+£1.6
5_

Group B
71 cases

Group A
20 cases

00000 mpOOO00OSOOOOOODOOOO
0000000000 Fig. 10
2000000000000
0002000000710000000000000
000000030cmBecmOO00000O0O0OO
00000000000000000000000
0 Fig. 200
30000000 mpOODO

0000 mp. 5032500 00 mp, 8 0 40.00 J mps
70030000 00 0 mp:140019.70 [1J mp: 19

002680 Mmps380053500000000000
mp0O00000000000000000C0O0O0O0
0o000000Fg. 3

291 25330

Fig. 3 The grade of mp tumor invasion of two
groups The grade of tumor invasion of the large
intestine was classified into following 3 groups.
mp.0 tumor extends slightly to the circular muscle
layer. mp.O intermediate tumor invasion between
mp, and mps. mps0 tumor invades all of the muscle
layer.
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Fig. 4 Tumor histologies and grade of invasion in two groups.O Group B tumor
tended to have higher prevalence of mp: and less differentiated histology.
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Fig. 5 Comparison of lymphatic and venous invasion in two groupst The frequen-
cies of lymphatic invasion and venous invasion were not significantly different be-

tween two groups.

The frequency of lymphatic invasion

100-%

— %

50

Group A
20 cases

Group B
71 cases

The frequency of venous invasion

100

"

504

Group A
20 cases

Group B
71 cases

Fig. 6 The incidence of lymph node metastasis and the extent of mp tumor invasion
in two groups The incidence of lymph node metastasis was not significantly dif-
ferent between the two groups. Lymph node involvement in group B, however, was
found in more distant regions than in group A.
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Fig. 7 Postoperative overall survival of two groups]
Kaplan-Meier plots indicates more favorable prog-
nosis of group A, when compared to group B.
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Clinicopathological Characteristics of Macroscopic Morphological
Types of Colorectal Muscularis Propria Carcinoma

Ichizo Watanabe, Masao Toyoda, Hitoshi Hara, Junji Okuda,
Toshiyuki Tenjo, Keitaro Tanaka, Tetsuhisa Yamamoto,
Hiroshi Kawasaki and Nobuhiko Tanigawa
Department of General and Gastroenterological Surgery, Osaka Medical College

To investigate the clinicopathological characteristics of various macroscopic morphological types of col-
orectal muscularis propriald mp( carcinoma, we studied 91 colorectal mp carcinomas resected surgically from
1979 to 1997. The 91 mp carcinomas were morphologically classified asO superficial and flat tumors with mini-
mal elevationd type 0, N=4[T] protuberant typel] type 1, N=16[T1 ulcerated type with clear margin type 2,
N=70J and ulcerated type with infiltrationT type 3, N=1] The 20 mp tumors of types 0 and 1 were consid-
ered as group A and the 71 mp tumors of types 2 and 3, as group B. Tumor histologies in group A were well
and moderately differentiated adenocarcinomas. Howere, group B included not only well and moderately dif-
ferentiated adenocarcinomas but also pooly differentiated and mucinous adenocarcinomas. Lymph node me-
tastasis was present in 1701 18.70 [ of the 91 cases of colorectal mp cancer. It was detected in 30 14.300 O of the
21 cases in group A and in 1471 19.70 Oof the 71 cases in group B. The incidence of lymph node metantasis was
not signigicantly different between the 2 groups. Lymph node metastasis in group B, however, was found in
more distant regions than that in group A. The frequency of lymphatic invasion was 69.20 0 63/910 of all mp
carcinomas. Those in groups A and B were 65.00 0 13/200 and 70.40 0 50/710] respectively. Venous invasion
was found in 40.70 0 37/910 of all cases, 25.00 00 5/200 in group A, and 45.10 00 32/710 in B. Survival data in-
dicated a more favorable prognosis in group A than Bl p=0.080 These findings suggest that the mp carcinoma
in group B with less differentiated histology and remote lymph node metastasis, as well as poorer prognosis,
should be treated more intensely.
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