)
Fudan Univ J Med Sci 2010 Jan, 37(1)

R BEA ExH REN KREE

( 200240)

[ 1 I II 5
I 1I 126 , , 64~ 106
10 s 10
5 (43 ”
(isolated tumor cells, IT Cs) (micrometastasis, MCM) .5
78.7% 65.5% 43.8% ITCs (=) 5 (P=

0.144), MCM (=) 5 (P=0.005) I 1
[ 1 ; ; ;
[ ] R 574.62; R574.63 [ ]l B

Clinical significance of lymph node micrometastasis of
colorectal cancer detected by immunohistochemistry

CHENG Ming rong, CHENG Zhtjian®, CAl Yuamkun, ZHAO Jiaying, XU Hong zhi
( Depariment of General Sugery, Shanghai Fifth People’ s Hosp ital,
Fudan University, Shanghat 200240, China)

[ Abstractl Objective To evaluate the prognostic impact of a wide spedrum of pathologic parameters in a
consecutive series of homogenously treated and welk characterized patients with stage I and II wlorectal
cancer, and to investigate the prognostic value of lymph node occult disease ( micrometastasis) in disease free
survival rate detected by immunohistochemistry with epithelial membrane antigen and carcinoembryonic
antigen. Methods The study included 126 patients operated on by a single surgeon for stage [ and II
colorectal tumors. The postoperative follow-up was performed for 64 to 106 months. At least 10 lymph
nodes were harvested and examined in all the spedmens. The prognostic value of 10 pathologic parameters,
including lymph node occult disease ( micrometastasis) detected by immunohistocdhemistry was investigated.
Results M ultivariate analysis identified lymphatic vessel invasion (absent or present; P= 0. 009) inlymph
node positive and negative by immunohistochemistry. The five-year disease- free survival rates were 78. 7%,
65. 5% and 43. 8% for the lymph node negative, isolated tumor cells and micometastasis groups,
respectively. There was significant difference between the lymph node negative and miarometastasis groups
(P= 0.005). However, the difference between the lymph node negative and isolated tumor cells groups was
not statistically significant (P= 0.144). Conclwsions We propose that for patients found micometastasis
in lymph node with high risk stage I and II colorectal cancer, adjuvant therapies are justified and effed ive.
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1
Tab 1 Clinicopathological features assodated with
micrometastases in lymph nodes by

immunohistochemistry (n)
Clinicopathologic Immunoh stochemistry ~ Positive ° P vl
Features Num ber + - (%)
Gender
Male 66 37 29 56. 06
1,559 0.212
Female 60 26 34 43.33
Age (y)
263 70 33 37 47.14
0.289 0.591
<63 56 30 26 53.57
2 EMA ITG (SP x 100) Location
Fig 2 Isolated tumor cells detected by immunohistochemical Cobon 56 24 32 286 057 0.151
.. . . . . . Recdum 70 39 31 55.71
staining with monoclonal antirabbit epithelial membrane )
Tumor size (cm)
antigen antibody ( SPx 100) >4.5 57 30 27 52.63
0.288  0.591
<45 69 33 36 47.82
Grow th pattern
Expanding 61 30 31 49.18
U cering 37 22 15 59. 46
2.194 0.533
Infiltrating 13 4 7 30.77
Other 15 7 8 46. 67
Tumor stage
T1 2 1 1 50. 00
T2 53 23 20 43.40
1,467 0.690
T3 30 14 16 46. 67
T4 41 25 16 60. 97
Histologic grade
Well differentiated 84 44 40 52.38
0.571  0.450
Low differentiated 42 19 23 45.24
3 CEA MM (SPx 100) Venous invesion
Pwitive 6 2 4 33.33 0,700 0,403
Fig3 Micrometastasis detected by immunohistochemical Negative 120 o1 5 0,83 : -
staining with monoclonal antirabbit carcinoembryonic Lymphatic invasion
] i Positi 26 18 8 69.23
antigen antibody ( SPx 100) siive 6784 0,009
N egative 100 45 65 45.00

Tumor size (4. 45t1.79) ¢m in this group.

() 19~ 109
Kaplar-M eier 5 ,
5 78.7%; 1T Cs
.5 65. 5%
M CM , 5

43. 8% M CM 5

(X'= 8.055, P=
4 CEA ITCs (SPx 100) 0. 005) ITCs
Fig 4 Isolated tumor cells detected by immunohistochemical .5
staining with monoclonal antirabbit carcinoembryonic ( X'= 2.49 3,P=0. 144) ITCs
antigen antibody ( SPx 100) MCM .5
(XZ: 2.459,P= 0. 117)
1
, “ ”(P=0.009) 5
’ ( 2), 16 (12.70%)
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Tab 2 Associations between 5 years disease-free and
) . 2
clinicopathological features ,
Clinicopathologic Disease free survival M CM ITCS N
2 P vadue
Featur es Number n % M CM
G ender
[6,7]
Mae 66 50 75.58 s
2,303 0.129
Female 60 38 63.33 5
Age (y)
263 70 45 64.28 ? ’
2.308  0.129
<63 56 43 76.79 5
. . . 8
Location , ClanChl [ 8]
Colon 56 37 66. 07
0.680  0.410
Rectum 70 51 72.28 ° ?
T umor size (cm) )
4.5 57 36 63.16
2207 0.137 (
<45 69 52 75.36
Growth pattern ) ’
Expanding 61 44 72.13 [or,
2 2
Ucering 37 27 72.97 s 027
. . S
Infiltrating 13 6 46.15 M CM 2002 AJC C
Other 15 1 73.33 R <0.2
T umor stage .
oS mm, IT Cs, pNo (it ), 0.2~ 2 mm
Ti 2 2 100
T2 53 38 71.70 MCM, pNi(Mi)
1,569 0.666
T3 30 19 63.33
b 16 , I ar -,
T4 41 29 70.73 10
12.70% , (ol
Histologic grade
Well differentiated 84 57 67.86 (18%) MCM
) ) 0.471  0.493
Low differentiated 42 31 73.81 pN()( l+ ) pN()
Venous invasion .
Posilive 6 5 83.33 > pNi(M)  pNo
0.544  0.461
Negative 120 83 69.17
Lymphatic mvasion
Positive 26 18 69.23 ? ?
0. 006 0.939
Negative 100 70 70. 00 ,

Tumpr s ize (445 1, 79)em- in this,group.
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