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Table 1 Clinicopathological findings

N um'ber of
patients
Age (year)* 62.9 (40-90)
Gender male 55
female 33
Location right side 37
left side 51
Tumor size (mm) * 525 (20-150)
Differentiation well 70
modearte 18
Lymphatic invasion present 64
absent 24
Venous invasion present 18
absent 70
Lymphnode metastasis  present 48
absent 40
c-MET positive 37
negative 51
Cumulative five year survival rate 65.80%

* : median (interguartile range)

PR

1988 4F 4 H~1998 4F 12 H £ TOMIZ 4R T
MEHE BB IR (BRE A) SN72EER ss 5
¥ 201 IEFITHY, TS BUTOSRMNZHT
" - LR 88 EBI 88 WA E R L L.
bbb, HHEMIZ 2B VT THRET SR
TV D AT - PRI FRED 2 ST iny,
MBI LR LD 3HEUETH D 2 & 25N
L, InHeToftrmiTdboL Ll F
72, ZRRBRES R S E R, K IR e
2D RER, MOEMERBZ 5D D\ ITbEIE
LTV RIS L 0 BRA L7z, W SEp oM
FUL PG4 RS (FPH) 13 62.9 (40~90) %, TERIT
S5 B, L33 BITH o HIEERAL T
ARG 37 WA, AEMIEER 51 AR T, BEEER
D3 (FPH) 13525 (20~150) mm T - 72
(Table 1).
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Fig. 1 a ! Immunohistochemical detection of c-MET on section of normal tissue. b : Colon carci-
noma tissue positive of immunohistochemical staining for ¢-MET. ¢ : Colon carcinoma tissue
negative of immunohistochemical staining for ¢c-MET. a-c : Original magnification X200 d : An
example of a lesion staining for c-MET along the invasive front. d : Original magnification X 40

Table 2 Relationship of the expression of c-met and clinicopathological

findings
Number of patients
c-met c-met p value
positive negative
Age 36 22 0.2552*
Gender male 20 35 0.1633
female 17 16
Location right colon 18 19 0.2851
left colon 19 32
Tumor size < 50.0mm 18 24 0.8828
50.0mm = 19 27
Differentiation well 28 42 04433
moderately 9 9
Lymphatic invasion present 34 30 0.0006
absent 3 21
Venous invasion present 11 7 0.0662
absent 26 44
Lymph node metastasis present 32 16 < 0.0001
absent 5 35

* : Mann-Whitney U test
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Table 3 Relationship with the expression of
¢-MET and recurrence

Number of patients
¢MET | cMET | Pvalue
positive | negative
Overall present 19 8 0.0003
absent 20 43
Local present 2 0 0.093
absent 35 51
Liver present 7 6 0.3505
absent 30 45
Lung present 8 2 0.0098
absent 29 49
Peritoneum  present 2 0 0.093
absent 35 51

) OOVERIBIL 64 2, HIRFBEIT 18 WA
LN, ) yHERIZBHEICED LN
7o WERFIEE 27 ER (306%) IO LN, R
& 5 4EAAFHIL 65.8% TH -7 (Table ).

cMET 53l & BRR B E AT & OB « ¢
MET 38H1iZ 88 i+ 37 51 (42.0%) 1258 H 1L 7=,
c-MET 58l %2 RO 2R TR Vg RE, )~
INEEEAE 2 H AL LB 7H (p=0.0006, p<
0.0001), #IRFBEROA ML OFE R BBEITEED 5
Nhho72(p=00662). 4En, PEzE, (HEEAL,
JEEEE, AAER & - MET 3 L O BHIZE0 5
Nieh-7z (Table 2).
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(Table 3). Mz HEENBNIA S LEBER
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CMET BB HE LS RBOL N2 (p=
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492%, c-MET 3H % L 778%) CHEEZ LD
72 (p=0.0028, logrank test) (Fig.2a). L2*L7%
A5, Th#w stage PIIZA B & stage I FER Tl
AEELZADLD, stage HERICBWTIZHE
#EBD RN o 72 (stage IIT - p=0.0445, stage

HiEs e 39% 15

Fig. 2 Comparison of postoperative survival ac-
cording to positive or negative of immunohisto-
chemical staining for c-MET. a : All patients (p =
0.0028). b:Stage III patients (p = 0.2091). c:Stage
11 patients (p = 0.0445).
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I : p=0.2091) (Fig. 2b, c).

c-MET %3l % & o 7= BB AL A /L & 7 14
WY B EBRKN OB E L CEERIT 2179
&, cMET FEBOAPMY LGB 2 TFHRREFT
@ - 7= [hazard ratio (95% confidence interval) :
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Table 4 Relationship of the experession of c-MET and routine pathological findings with

survival analysed using the proportional hazard model

Hazard ratio 95%i§?é1rfif(§nce p value
Differentiation well : moderatly 1.945 0.737-5.132 0.1788
Tumor location right side : left side 1.161 0.562-2.401 0.6865
Tumor size < 50.0mm : 50.0mm = 092 0.453-1.870 0.8188
Lymphatic invasion present @ absent 0.653 0.264-1.619 0.3578
Venous invasion present : absent 1437 0.607-3.400 0.679
Lymphnode metastasis  present : absent 1.108 0.456-2.688 08214
c-MET positive : negative 3.031 1.272-7.225 0.0123

3031 (1.272-7.225), p=0.0123](Table 4).
z =
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L5330,
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The Expression of c-MET (HGF Receptor) Represents Poor Prognosis of
Patients with pT3 Colon Carcinoma

Kazuhiro Kobayashi, Takashi Okuyama, Tetsuro Nakamura and Masahiko Yamaguchi
Department of Surgery, Dokkyo University School of Medicine, Koshigaya Hospital

Introduction : Hepatocyte growth factor receptor (c-MET) has been suggested to play a role in the progres-
sion and metastasis of colorectal carcinoma. In this study we investigated the relationship between expression
of c-MET and the malignant potential of pT3 colon carcinoma. Methods : Curatively resected specimens of 88
well or moderately differentiated of the colon adenocarcinomas were studied. The median postoperative fol-
low-up time was 70.2 months. Serial sections were prepared from formalin-fixed paraffin-embedded blocks,
and they were stained with HE and immunohistochemically stained for c-MET. Expression of c-MET at the in-
vasive front of the tumor was evaluated as positive (+) or negative (—). Results : Expression of c-MET was
positive in 37 lesions (42.0%), and it was significantly correlated with lymphatic invasion (p=0.0006) and
lymph node metastasis (p<0.0001).Recurrence was detected in 27 patients (30.6%).Patients with c-MET-
positive lesions had a significantly higher incidence of pulmonary metastatic recurrence than patients with c-
MET-negative lesions (p =0.0098). Postoperative survival was significantly shorter in patients with c-MET-
positive lesions than in patients with c-MET-negative lesions (p=0.0028, logrank test). The multivariate pro-
portional hazard model revealed that expression of c-MET was the only significant co-factor of postoperative
survival in pT3 colon carcinoma [hazard ratio (95% confidence interval) : 3.031 (1.272-7.225), p = 0.0123].
Conclusion : Thus, testing pT3 colon carcinoma for expression of ¢c-MET is useful for predicting recurrence
and outcome.
Key words : c-MET (hepatocyte growth factor receptor), colon carcinoma, recurrence, prognosis
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