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— Abstract

Backgroud: Colonic and rectal cancers recently increase in incidence and motality in Korea. Although a variety of
therapeutic modality has been applied, the result of therapy for the patients having lymph node metastases is not good.
Especially the patient can have lymph node metastases in spite of early colonic and rectal cancer, and high recurrence
rate is expected if non-radical therapy without adjuvent modality is applied to these patient in follow-up period.
Therefore it is aimed to identify the risk factor affecting lymph node metastasis and to evaluate the possibility of the
nodal metastases preoperatively and postoperatively.

Methods: This retrospective study of 463 patients having suffered lower anterior resection, Miles operation or colectomy
for colonic or rectal adenocarcinoma. Invasiveness, size of the carcinoma, age, vascular invasion, lymphovascular
invasion, perineural invasion , sex, and grade of the carcinoma was evaluated as the possible risk factors of lymph node
metastases.

Results: Resected colonic and rectal adenocarcinoma reveals regional lymph node metastases in 46.3% cases. The nodal
metastasis is statistically correlated with increase in tumor stage, tumor grade, and presence of lymphovascular and
perineural invasion, and older age (p<0.05).

Conclusion: Invasiveness, tumor grade, age, presence of lymphovascular invasion and perineural invasion would be risk
factors expecting the regional lymph node metastasis in the colonic and rectal cancers. Therapeutic modality should be
determined especially in tumor stage more than T1 because regional lymph node metastasis is expected.
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Table 1. Clinico-patholodical characteristics in Patients of
Resected Colorectal adenocarcinoma

Predictor Number %
Depth of invasion
Tis 8 2.1%
Tl 9 2.1%
T2 68 16.2%
T3 308 73.7%
T4 23 5.7%
Differentiation
Well 123 29.6%
Moderate 267 73.7%
Poor 27 6.7%
Lymphovascular invasion
(+) 143 38.7%
) 230 61.3%
Perineural invasion
() 267 70.4%
) 111 29.6%
Tumor size
<55 cm 95 44(46.3%)
=55 cm 71 38(53.5%)
Adenoma
(+) 91 19.7%
) 366 80.3%
Gender
Male 250 54.7%
Female 207 45.3%
Age
al 29 6.5%
a2 84 18.4%
a3 98 21.4%
ad 164 35.7%
ad 82 18%

L.N. = lymph node
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Table 2. Lymph node metastasis according to patholodical
characteristics

L.N. metastasis(%)

Predictor — - P-value
Positive Negative
Depth of invasion <0.001
Tis 0 8
T1 1 8
T2 16 52
T3 158 150
T4 16 7
Differentiation <0.001
Well 38 85
Moderate 134 133
Poor 19 8
Lymphovascular invasion <0.001
(+) 91 52
) 87 143
Perineural invasion <0.001
(+) 116 151
) 69 42
Tumor size 0.027
<55 cm 44 51
=55 cm 38 33
Adenoma 0.029
(+) 39 52
) 174 192
Gender 0.088
Male 107 143
Female 106 101
Age 0.042
al 21 8
a2 38 46
a3 4 56
a4 78 86
as 34 43

L.N. = lymph node
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