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Table 1 Results of Pathological findings

HE D2-40
Cise Primary Degree of Depth Discrepancy
st differ%ntiation (}Lgl) Margin ly ly
1 S wel 6,000 + 0 1 t
2 S mod 1,000 + 1 0 !
3 T wel-mod 1,400 - 0 0
4 S wel 600 - 0 0
5 D wel 1,300 - 0 0
6 S wel (ca in ad) 500 + 0 1 t
7 S wel 2,000 + 0 0
8 S wel 1,600 + 0 0
9 S wel 5,300 - 0 1 1
10 A wel 500 - 0 0
11 R wel 2,800 NM 0 0
12 S wel 1,900 - 0 0
13 S wel 1,000 - 0 0
14 T wel(ca in ad) 1,600 - 0 0
15 D wel 400 - 0 0
16 S wel(ca in ad) 6,000 - 0 0
17 S mod 1,900 NM 0 1 t
18 S wel 900 - 0 0
19 S wel 2,400 - 0 0
20 R wel-mod 1,000 - 0 0
21 S wel 600 NM 0 0
22 S wel 200 NM 0 0
23 S wel 2,100 - 0 0
24 S wel 1,800 - 0 0
25 S wel 600 - 0 0
26 A wel 400 - 0 0
27 S wel 2,800 NM 0 0
28 S wel 800 + 1 1 none
29 S wel-mod 1,900 NM 0 0
30 S mod 1,800 - 0 0

Discrepancy 1, upgraded when evaluated by D2-40 staining ; Discrepancy { , downgraded when

evaluated by D2-40 staining: S, sigmoid colon; T, transvers colon; D, descending colon; A, ascending
colon ; wel : well differentiated adenocarcinoma ; mod, moderately differentiated adenocarcinoma ;

ca in ad, carcinoma in adenoma ; NM, not measurable
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Fig. 1 Histology of lymphatic invasion (arrow),
which was not detected by HE-stained section (A),
but was clearly demonstrated by D2-40 immu-

nostaining (B). X 80, respectively.
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Fig. 2 Histology of the structure, where it was ini-
tially considered to be lymphatic invasion by HE-
stained section (A), was proved to be D2-40 nega-
tive (B). Note nonspecific D2-40 immunoreaction

in interstitial structures (B). X80, respectively.
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Utility of D2-40 Immunohistochemistry for Detecting Lymphatic Invasion in Colonic Carcinoma with
Submucosal Invasion Removed with Colonoscopy

Hiroo Wada"?, Akinori Nozawa®, Hisashi Oshiro?,

Yasushi Rino”, Toshio Imada® and Yoshiaki Inayama?
Systematic Approach and Surgical Practice for Organ Disorder” and
Division of Anatomic and Surgical Pathology?, Yokohama City University
Division of Pathology? and Department of Gastroenterological Center?,
Yokohama City University Medical Center

Introduction : We evaluated the effectiveness of D2—40 immunohistochemistry for detecting lymphatic inva-
sion, in colonic adenocarcinoma with submucosal invasion removed under colonoscopy. Materials and Meth-
ods : Subjects were 30 cases of invasive colonic adenocarcinoma removed endoscopically and proven to have
submucosal invasion. Serial paraffin sections were stained with hematoxylin-eosin (HE) or immunostained
with D2-40, and the degree of lymphatic invasion was evaluated based on staining. Results : The number of
lymphatic invasions was 2 lesions in 2 cases or 6 lesions in 5 cases by HE-stained or D2-40-immunostained sec-
tions. One lesion was detected by both HE and D2-40 antibody. The discrepancy in the degree of lymphatic in-
vasion evaluated by HE or D2-40 was noted in 6 lesions in 5 cases. Underestimation in HE-stain-based evalu-
ation compared to that in D2-40 was seen in 5 lesions among 4 cases. These were caused by obscure separa-
tion artifact, characteristic of lymphatic invasion, and the small size of lymphatic invasion. Overevaluation in
HE-stained sections was noted in one lesion in 1 case, where D2—40 was unstained. Nonspecific D2-40 staining
was often observed in tumor parenchyma, including structures just around the edge of tumor cell nests : this
should not be confused with true lymphatic invasion. Conclusions : D2-40 is useful for accurately evaluating
lymphatic invasion in colonic cancer with submucosal invasion undergoing colonoscopic resection.
Key words : colonic cancer, lymphatic invasion, D2-40
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