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EREHER D ) bEa b (47.7%), T
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Table 1 Clinical findings of signet-ring cell carcinoma in our hospital
Case Age Sex | Location | Stage | Morphology | Cur N H P* Hist'ologi_cal depth of Survj val after
(year) invasion, ly, v operation (days)
1 54 F Rb Ia Typel A nl HO PO a2, lyl, vO 953
2 31 M C v unclear C N1 HO | P3 (no resection) 100
3 82 M T v Type3 C n0 HO P3 si, ly2, v0 208
4 24 F Rb v Type3 C | unclear | HO P3 si 42
(probe laparotomy)
5 49 F Rb b Type3 B n2 HO PO ai, ly3, v2 476
6 25 F P IIb Type3 A n3 HO PO ai, ly3, v0 374
7 55 F S b Typel A n2 HO PO ss, ly3, vl 86

Rb : rectum below peritoneal reflection C :cecum T : transverse colon S :sigmoid colon P :anal canal Cur : curability

N : lymph node metastasis H : liver metastasis P* : peritoneal dissemination

Table 2 Characteristics of colorectal cancer in our hospital

. . Age group .
Histological classification Fre%/lency Sex ((()/1\/[) ) (~39 :40 ~69 : 70yr ~) Me<d 1 )d ge
0 o (%) yr
Well differentiated adenocarcinoma 1402 (442) 1783 : 1066 107 : 2,066 : 658 0
. ; ’ 705
Moderately differentiated adenocarcinoma 1,447 (45.7) (626) (37.4) (38) (730) (232)
Poorly differentiated adenocarcinoma 131 (4.1) (57735) : 8?2 7 G 9)9 (:68566; 3?27 5) 76.1
Mucinous carcinoma 170 (5.4) (57%% : (7422 1) (9‘41;3 (6%305) ?267 D 60.1
Signet-ring cell carcinoma 702 (28.62) : (527 14) (42.9)3(:43.9:)1 (14.3) 7
Others 12 (04)
Total 3,169 (100.0)
Table 3 Locations of different histological types of colorectal cancer
Histological classification C A T D S R+P
Differentiated adenocarcinoma 127 (45) 215 (7.6) 187 (6.6) 127 (45) 775 (27.3) 1,408 (49.6)
Poorly differentiated adenocarcinoma 13 (9.9) 29 (22.1) 18 (13.7) 7 (53) 17 (13.0) 47 (359)
Mucinous carcinoma 25 (14.8) 24 (14.2) 20 (11.8) 3 (1.8) 22 (13.0) 75 (44.4)
Signet-ring cell carcinoma 1 (14.3) 0 1 (14.3) 0 1 (14.3) 4 (57.1)

C :cecum A ! ascending colon T : transverse colon D : descending colon S : sigmoid colon R :rectum P : anal canal

D% Do 72D LT, A bRIE Tl 4kl -
059 (p=011), EHLIRFEIZH LI 075 (p=
024), HREHHEIZBLI 1074 (p=024) TWTR
S BUEDIRRL WHIIZDH - 7.

AEHETIRFD BN NN 13 24~82 % TPF4ERN T
457 i TH o 72 FIERITB W T, L EE
70.1 7%, RSLIRAE ¢ 76.1 5%, RN C 602 M & 1t

BT 5 EBIERIEL TV (BOB®D, p<005)
(Table 2).

3. AL

FisRfifasE ClIIIME 2 8L EE 45, 551
B, S KW 1 61, BEATHENG 1 BICdh Y ZEMAIE IS
%o 7o, AL OIS 2 & LBl 49.0%
S IR#ERS 26.6% & MRS 2o 72 T
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Table 4 Morphology of different histological types of colorectal cancer

39% 1%

Histological classification Type 0 Typel Type2 Type 3 Type 4 Type 5
Differentiated adenocarcinoma 307 (11.6) | 211 (8.0) 1,621 (61.2) 477 (18.0) 7 (02) 27 (1.0)
Poorly differentiated adenocarcinoma 6 (5.0) 7 (58) 49 (40.8) 38 (31.7) 10 (8.3) 10 (8.3)
Mucinous carcinoma 6 (39 25 (16.1) 78 (50.3) 36 (232) 2 (1.3) 8 (52)
Signet-ring cell carcinoma 0 2 (333) 0 4 (66.7) 0 0

Table 5 Histological depth of invasion of different
histological types of resected colorectal cancer

Histological sm - ss s o

classification : P > se St
Differentiated 371 395 1,153 729 186
adenocarcinoma | (13.1) | (139) | (407) | (257) | (6.6)
Poorly differen-
tiated adenocar- 5 3 37 53 30
cinoma (39) | (23) | (289) | (414) | (234)
Mucinous carci- 5 6 64 63 27
noma (3.0) (36) | (388) | (382) | (164)
Signet-ring cell 0 0 1 1 3
carcinoma (20.0) | (200) | (60.0)

LC, oL Mg Eaekozhzh
45.7%, 41.2% HHEATH 2 S AR Td -
72 (Table 3).

4. PIHRAY 5

SHERIIRRE I BT, WIRN O L WIHICE
BERRIRHY 56.7%, FAER 17.7%, EEHRHE! 16.7%
Th otz RGLBRE, KR D FARIZ S B
RIA b Lo 72h8, A QEEHREA + 0%
AR RO ZFIFN 400%, 244% LRV
TE ol —7, FNBRMEHE CIl3iEBRE Y 4
B, FEIRETY 2 B & BRI AR & £ Ao 72 (Ta-
ble 4).

5. BEGRENE

SALRIRIE I BT, se(a2) DL E DB EE D REZE
EEOREBNLEERD 300% TH 720K LT,
ENBRARE <1 B BB 6 Bl 5 5 (83.3%) A%se
(a2) Db EEEMRITHIN L 22> 72 (Table5). 7%
B, EHLBE, MiEED se (a2) YL afko
FENZFN 648%, 543% & ENBRMIEHE ICIRNTE
oz,

6. U ¥HitRR

BERIEIE ss L EOSERI O EIZ BT, b

PRIECBIT 5 ) iR EERIE 2RO 50.2%
THolzDIH LT, FIBRMILRE 6 FIF 5 Hl
(833%) TV y @B TH D, ENERMILRE
T Y SHiERE A= W EIC B - 72 (Table 6).
B, RSLEE, KR L oREiRTEER S 2
NENERD 757%, 56.3% & FNBRAILIE IRV
TEho7z.

7. SRR (V) 9828 BIREE)

REGZIE ss L L OFEF O FEIZ BT, b
BRI BT 5 0) Y oVERERER S X ORI
Ptk 31EZ 21 780%, 664% TdH -7z, [ L <
AL X Z N2 84.6%, 80.8%, KhHiliHE I
81.6%, 574% ThH-7-. —J, FIERMIIEIZBIT
%) VB ERITHAR 5 I s Ak, ER
BEITHIEAR 5 Bl 2 51 (40.0%) 2FEETH D,
) VVERBEGERDIRICE WEIANICH 5 72 (Ta-
ble 6).

8. FIWREPEIFIRRE, [FIREE SRR

REGZIE ss DL L OFEFI O IERIZ BT, FEEE
JFIRRE B 313 AL, (R Rld, RS
TENEN, 138%, 163%, 71% ThH-72. —7H,
FIERAN IR 12 & R R I R B % R D e o
7o, RV RE R R B P SR L L B, Kb
P, KE F N E 49%, 154%, 11.7% TH -
T=DITR L, FNESHE T 7 B 361 (42.9%)
LERICED SN/ (Table6).

9. Stage ¥

Stage IIb Lh O & EEHEFTHE D &K S 5 4l
i, e, el KR Tehe
N 220%, 565%, 36.1% THo7zDIZX LT, EP
AR R T2 76Id 661 (85.7%) 7% Stage Illa
UETH-7 (Table7).

10. BB
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Table 6 Presence of lymph node metastasis, vessel invasion, synchronous liver metastasis, and peritoneal dissemi-
nation of colorectal carcinoma with ss or more

Histological classification n(+:-) ly (+:-) v (+:-) H(+:-) P(+:-)
Differentiated adenocarcinoma 1,013 : 1,006 1471 : 416 1,207 : 611 280 : 1,747 99 11,928
(50.2) (49.8) (780) (22.0) (66.4) (33.6) (138) (86.2) (49) (95.1)

Poorly differentiated adenocarcinoma 87:28 88 : 16 80 : 19 20+ 103 19+ 104
v (75.7) (24.3) (84.6) (154) (80.8) (19.2) (16.3) (83.7) (154) (84.6)

Mucinous carcinoma 851 66 111 : 25 74 155 11 : 143 18 : 136
(56.3) (43.7) (81.6) (184) (574) (426) (7.1) (929) (11.7) (88.3)

Signet-ring cell carcinoma 501 5:0 2:3 0:7 3:4

8 & (833) (167) | (100.0) (10.0) (60.0) (1000) | (429) (57.1)

n ! lymph node metastasis ly :
peritoneal dissemination

Table 7 Stage and curability of different histological types of colorectal cancer in our hospital

lymphatic invasion v : venous invasion H : synchronous liver metastasis P : synchronous

Stage Curability
Histological classification
1 I Ila b v A B C

Differentiated adenocarcinoma 631 897 640 306 368 2,372 198 252
(222) (31.6) (225) (10.8) (129) (84.1) (7.0) (89)

. . . _ . 6 26 25 33 41 77 19 34
Poorly differentiated adenocarcinoma (46) (19.8) 19.1) (25.2) (31.3) (59.2) (146) (262)
Mucinous carcinoma 5 57 45 31 30 126 17 24
(3.0) (339) (26.8) (185) (179) (75.4) (10.2) (14.4)

Signet-ring cell carcinoma 0 0 1 3 3 3 1 3
& g (14.3) (429) (429) (429) (14.3) (429)

Table 8 Patterns of recurrence after resection of different histological types of colorectal cancer

Histological classification Hematogenous Local Peritoneum | Lymph node Others
Differentiated adenocarcinoma 142 (485) 83 (28.3) 31 (106) 15 (5.1) 22 (75)
Poorly differentiated adenocarcinoma 10 (345) 9 (31.0) 6 (20.7) 4 (138) 0
Mucinous carcinoma 8 (205) 7 (179) 18 (46.2) 2 (5.1) 4 (10.3)
Signet-ring cell carcinoma 0 2 (50.0) 1 (25.0) 1 (250)
WaE, o AbBRE, MiEEICBwTERZEN X E R FEA%462% & Ik b £ < MAT i B

91.1%, 73.8%. 856% TREGZHDT W2, —
J5, ENBRMNEHE 2B W CTIBREE A/BRERNIZ 7
Bl 4 ) (57.1%) DA TH-7 (Table7).
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Survival curves of different histological types of colorectal cancer

with stage III, IV in our hospital (Kaplan-Meire method)
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Clinicopathologic Features of Signet-ring Cell Carcinoma of the Colon and Rectum

Tomoki Makino, Hideyuki Mishima, Masakazu Ikenaga,
Toshimasa Tsujinaka, Masashi Takeda™ and Masayuki Mano*
Department of Surgery and Department of Pathology*, Osaka National Hospital

Introduction : Signet-ring cell carcinoma of the colon and rectum, although rare, bodes a dismal diagnosis, yet
precise characteristics remain to be clarified. Methods : Among 3,169 patients we treated for colorectal carci-
noma excluding patients with m disease, signet-ring cell carcinoma was found in 7 (0.2%). We compared clini-
copathological characteristics and prognoses of different histological types of cancer—differentiated, poorly
differentiated, mucinous, and signet-ring cell types. Results : In the 2 men and 5 women with signet-ring cell
carcinoma, mean age was 45.7 years old and 4 tumors were located in the rectum, and 1 each in the cecum, sig-
moid colon, and transverse colon. Three were Type 3 and 2 Type 1 tumors, with the depth of invasion ss
(al) or more in all. Lymph node metastasis was found in 5 of the 6 cases and peritoneal dissemination in 3 of
the 7 cases, but no liver metastasis. Recurrent patterns in the 4 undergoing curative surgery (Cur A and B)
were 2 local, 1 nodal, and 1 bone marrow recurrence. Mean survival was 319.9 days, with no 3-year survival,
giving signet-ring cell carcinoma the worst prognosis of all histological types. Microsatellite instability was ex-
amined in 6 cases, with 3 showing positive results. Conclusion : To improve the prognosis of signet-ring cell
carcinoma , early diagnosis and multimodal therapy, including the most up-date chemotherapy are vital.
Key words : colorectal signet-ring cell carcinoma, prognosis, recurrent pattern, microsatellite instability, clini-
copathologic features
(Jpn J Gastroenterol Surg 39 : 16—22, 2006)
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