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Table 1 Characteristics of the patients

Case (n = 161) % Case (n = 161) %
Age 662+11.9 Lymphatic invasion
Sex male 99 61.5 0 9 6.2
female 62 385 1 24 149
Location 2 66 41.0
cecum 17 10.6 3 45 280
ascending 26 16.2 unknown 17 10.6
transverse 15 9.3 Venous invasion
descending 10 6.2 0 18 11.2
sigmoid 46 286 1 36 224
rectum 42 26.1 2 53 329
anus 3 1.7 3 36 224
unknown 2 1.2 unknown 18 112
Depth Resection of the primary tumor
mp 4 25 yes 146 90.7
ss/al 30 18.6 no 15 9.3
se/a2 63 39.1 Curability
si (ai) 48 174 B 37 23.0
unknown 16 99 C 110 68.3
Differentiation unknown 14 8.7
well 68 422 The number of non-curative factors
mod 63 39.1 1 111 68.9
por 11 6.8 2 42 26.1
muc 8 5.0 3 7 4.3
unknown 11 6.8 4 1 0.6
Fig. 1 Survival curves and 5 year survival rate of Fig. 2 Survival curves and 5 year survival rate of
stage IV colorectal cancer patients according to stage IV colorectal cancer patients according to
the curability. the tumor differentiation.
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AL E B 1760 (106%), b AT & B 26 61 Tho/z. HHEYEOFEIZIAE D 146 F
(162%), HEATHEM 1560 (9.3%), T 474 M 10 (90.7%), %=L 1561 (93%), MEHE (cur) & B
Bl (6.2%), S:IR#EM 46 Bl (286%), It I 42 37 51(23.0%), C 110 %1 (68.3% ), A~ 14 51(8.7% )
(261%), ML 36 (1.7%), AB 26 (12%) Tholz. FFHEBHETEE 1T 111 $1(689%),
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Fig. 3 Survival curves and 5 year survival rate of
stage IV colorectal cancer patients according to
the tumor depth.

1007 S-year
survival rate

E 80 1 =38 27.1%
; 1 sesanes Zgp BT%
2 60
E = £=<0.001
E 407 .
@ Ty

20 1 ey,

0

0 500 1000 1500 2000 2500
days after operation

Fig. 4 Survival curves and 5 year survival rate of
stage IV colorectal cancer patients according to
the lymphatic invasion.
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2T 42 1 (261%), 3T 761 (43%), 4 W1
161 (06%) TdH-7z (Table1).
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Fig. 5 Survival curves and 5 year survival rate of
stage IV colorectal cancer patients according to
the number of non-curative factors.
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Fig. 6 Survival curves and 5 year survival rate of
stage IV colorectal cancer patients with a single
non-curative factor according to the respective
factors.
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(p<0.0001) (Fig. 2). FHEZEERNHMETT 5 & ss/al
DR 5 4EAEAERIZ 27.1% T, se/a2 LLiFIE 8.7%
ThH Y WMEMICHEZAERD 2 (p<0.001) (Fig.
3). ) NEREORERN TR T 5 Lly0B L O
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Table 2 5-year survival rate of stage IV colorectal
cancer patients according to the number of non-
curative factors and the curability

The number
of
noncurative cur B cur €
factors
Single 386% — p < 001— 139%
(n = 33) (=73 |
Multiple 0% p < 0.05 0% P <001
(=4 - (n = 37)

Fig. 7 Survival curves and 5 year survival rate of
stage IV colorectal cancer patients underwent cur
B resection with a single non-curative factor ac-
cording to the respective factors.
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7z (p<0.0001) (Fig. 5). MUK 1B O PRI,
st 64 61 (57.7%), FEREER 21 61 (189%),
HIEHLR R 6 B (54%), SBAREY »8HifEH 20
B (180%) TH o 7z. HHETREHBI D 5 FEAELFF %
W95 &, ZNZFN255%, 76%, 30.0%, 304%
TdH-o7 (Fig.6).
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Table 3 Multivariate analysis of the prognostic fac-
tors in stage IV colorectal cancer patients

Factors Hazavrds 95% _Confi-
ratio dence interval
Sex
male vs female 0736 0154 0483-1.122
Age
under 75 vs over 75 1483 0099  0.929-2.369
Curability
cur Bvs cur C 2749 0001 1.534-4.926

Differentiation
well or mod vs por or muc 2396  0.001  1414-4.062

Depth

= ss/al vs = se/a2 1802 0013 1.132-2.869
The number of non-curative factors

single vs multiple 2377 00001 1.523-3.710
Lymphatic invasion

lyOor 1 vsly2or 3 2364 0005 1.296-4.313
Venous invasion

vOor1lvsv2or3 0993 0978  0.619-1595

B) D 5 EAELERIZZFNEN 635%, 25.0%, 35.8%
Tho7: (Fig.7).
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Table 4 Characteristics of the patients survived over 5 years

No. Case Location qu eeii[é%n Depth  Differ Tl;? fr; Lcl?;?:r H N P M Cur Prognosis Additional therapy
1 73M S Sr + Hr si well 1 H1 nz2 — — B alive 5-FU (oral)

2 55M S Sr + Hr sS mod 1 H nl — — B alive 5-FU (oral)

3 61M D LHC + Hr si well 1 H n0 — — B dead 5-FU/LV

4 5IM C RHC + Hr mp well 1 H1 n0o — — B alive 5-FU (oral)

5 69M S Sr + Hr ss mod 1 H n3 — — B alive 5-FU/LV/CPT-11
6 63F S Sr + Hr se mod 1 H n0 — — B alive 5-FU (oral)

7  68F S Sr + Hr sS well 1 H n3 — — B alive 5-FU (oral)

8 69F C RHC SS well 1 H2 ngo — — C alive hepatectomy

9 7™M Rb APR ss mod 1 — nd — — B alive unkown

10 69M A RHC ss well 1 — n4d — — B alive unkown

11  46F Rs LAR se mod 1 — nd — — B alive 5-DFUR (oral)
12 58M S Sr ss well 1 — n4d — — B alive 5-DFUR (oral)
13 47F Rs LAR se mod 1 — n0 PI — B alive 5-FU (oral)

Sr, sigmoidectomy ; LHC, left hemi-colectomy ; RHC, right hemi-colectomy ; APR, abdomino-perineal resection ; LAR, low ante-

rior resection ; Hr, hepatectomy
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Clinicopathological Study on the Prognostic Factors of stage IV Colorectal Cancer

Akihisa Matsuda, Kiyonori Furukawa, Hideaki Takasaki,
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Satoshi Matsumoto, Seiichi Shinji and Takashi Tajiri
Surgery for Organ Function and Biological Regulation, Nippon Medical School, Graduate School of Medicine

Purpose : We clarified the prognostic factors of stage IV colorectal cancer. Materials and Methods : We ana-
lyzed 161 cases of stage IV colorectal cancer clinicopathologically to determine prognostic factors. Results :
We found 37 cases (23.0%) with curability (cur) B, 110 (68.3%) with cur C,and 14 (8.7%) with curability
unknown. For the number of non-curative factors, 111 cases (689%) had a single factor and 50 (31.1%) mul-
tiple factors. The most frequent factor among single non-curative cases was liver metastasis (57.7%), followed
by peritoneal metastasis (18.9%). Multivariate analysis indicated that curability, differentiation, tumor depth,
the number of non-curative factors, and lymphatic invasion are independent prognostic factors. All those sur-
viving over 5 years had a single non-curative factor with well-to moderately-differentiated adenocarcinoma,
and underwent cur B resection. Conclusions : Extended resection for metastatic lesions may prolong sur-
vival in stage IV colorectal cancer when a) a single non-curative factor exists and b) adenocarcinoma is well-
to moderately-differentiated.
Key words : colorectal cancer, stage IV, prognosis, multivariate analysis
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