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Introduction: The mucinous nature of the tumor as a predictor of the prognosis remains controversial. Co1-

orecta1 mucinous adenocarcinoma is counted as a risk factor for recurrence in cases of stage II co1orecta1 cancer 

in ASC02004 Guide1ine. The present study was undertaken to attempt patho1ogica1 sub-classification of muci-

nous adenocarcinoma (MC) based on the presence/ absence of poorly di旺erentiatedadenocarcinoma or signet 

ring cell carcinoma (PCC) components， and to eva1uate the clinica1 significance of such sub-classification. Materi-

als and Methods: The patients with stage II or stage III co1orectal cancer who underwent radica1 surgery at our 

department between 1991 and 2005， 27 patients with MC and 831 patients with non-MC (NMC) were enrolled in 

this study. Subsequently， MC was patho1ogically sub-classified into MC containing a PCC (MCP) and MC not con-

taining a PCC (MCNP). The clinicopatho1ogical factors， OS (overall surviva1) and RFS (re1apse free surviva1) were 

analyzed by each subclass of MC. Results: There were 22 cases of MCP and 5 cases of MCNP. Percentage of 

stage III patients with 1ymph node metastasis was higher in the MCP as compared to that in the MCNP (p = 

0.047). The RFS in the patients with stage II， MCP was associated with a poorer prognosis than MCNP + NMC (5-

year RFS MCNP + NMC 87.3% vs. MCP 57.1 % p = 0.0117). Mu1tivariate identified three independent risk factors 

for recurrence: ma1e gender， diagnosis of MCP， and vascular invasion (+). Conclusion: MCP carried a poorer 

prognosis as compared to NMC and MCNP. In patients with stage II， the diagnosis of MCP was identified as an 

independent risk factor for recurrence. 

Key W ords: colorectal mucinous adenocarcinoma， pathological sub-classification， prognostic factor 

Introduction 

Colorectal mucinous adenocarcinoma is a histo-

logical subtype of colorectal cancer that is charac-

terized by extracellular formation of a macro-

molecular glycoprotein 1). Its incidence is lower than 

that of well-di旺'erentiatedor moderately-differen-

tiated colorectal adenocarcinoma， this subtype of 

cancer accounting for 5-15% of all cases of colorec-

tal cancer1)-8). Clinicopathologically， this is seen rela-

tively more frequently in younger individuals 4)9)]0) 

and in femalesU)， shows a predilection for the right 

side of the colon4)7)J1)， and is often characterized by a 

large tumor diameter and large depth of invasion at 

diagnosisη円Whileaccording to some reports， the 

prognosis of non-mucinous adenocarcinoma does 

not differ significantly from that of mucinous adeno-

carcinoma， other reports suggest a less favorable 

prognosis of the mucinous type of adenocarci-

nomaω4)6)11). The mucinous nature of the tumor as a 

predictor of the prognosis remains controversiaL 

Mucinous adenocarcinoma is listed as a risk factor 

for recurrence in cases of stage II colorectal cancer 

in the American Society of Clinical Oncology 

(ASCO) 2004 Guideline13)14)， and also as a condition 
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necessitating additional resection when dealing 

with submucosal (sm) cancer in ]apan玖 Onthe 

other hand， the A]CC (American ]oint Committee 

on Cancer) does not recognize any sub-classification 

of colorectal mucinous adenocarcinoma or regard 

this cancer as being associated with a poor progno-

sis like that of poorly differentiated adenocarci-

noma14l
• Mucinous adenocarcinoma is known to be 

classified as well differentiated mucinous adenocar-

cinoma and poorly differentiated mucinous adeno-

carcinoma in ]apan12l
• Moreover， signet同ringcell car-

cinoma components are routinely seen in mucinous 

adenocarcinoma in actual clinical practice5l6l， but no 

reports have clarified whether the proportion of a 

mucinous adenocarcinoma occupied by the signet-

ring cell carcinoma is reflected in the outcome. 

The present study was undertaken to attempt 

pathological sub-classification of colorectal muci回

nous adenocarcinoma based on the presence / ab-

sence of poorly differentiated adenocarcinoma or 

signet ring cell carcinoma (PCC) components， and to 

evaluate the clinical significance of such sub-

classifica tion. 

Materials and Methods 

Of the patients with stage II or stage III colorec-

tal cancer who underwent radical surgery at our 

department between ]anuary 1991 and December 

2005， 27 patients with mucinous adenocarcinoma 

(MC) and 831 patients with non-mucinous adenocar-

cinoma (NMC) were enrolled in this study. MC was 

defined as colorectal cancer associated with an ex-

tracellular mucus volume in excess of 50 % of the tu-

mor volume， in accordance with the W orld Health 

Organization definition15l
• There were no significant 

differences in the gender distribution， age， tumor 

site， tumor size， proportion of cases with lymph 

node metastasis， proportion of cases with vascular 

invasion， serum carcinoembryonic antigen (CEA) 

level， pathological stage， history of adjuvant ther-

apy， or the number of lymph nodes examined for 

metastasis between the MC and NMC groups. 

Analysis of the depth of invasion revealed a higher 

percentage of T4 cases in the MC group (p = 0.002) 

(Table 1). The median 0 bservation period of the 

study population was 62.4 months. Presence / ab-
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Table 1 Patient's characteristics in all registered pa-
tients 

Factors MC NMC p 

Gender 
Man 7 ( 26%) 494 (59%) 0.16 
Woman 20 ( 74%) 337 (41%) 
Age at operation (year) 
<70 19 ( 70%) 544 (65%) 0.59 
>70 8 ( 30%) 287 (35%) 
Site of colorectal cancer 
Right 7 ( 26%) 261 (31%) 0.67 
Left 20 ( 74%) 570 (69%) 
Maximam diameter of tumor 
<27mm o ( 0%) 98 (12%) 0.05 
>27mm 27 (100%) 733 (88%) 
Depth of invasion 
T3> 11 ( 41%) 702 (84%) 0.002 
T4 16 ( 59%) 129 (16%) 
Lymph node metastasis 
N(一) 11 ( 41%) 443 (53%) 0.24 
N(+) 16 ( 59%) 388 (47%) 
Lymphatic invasion 
Ly (一) 6 ( 22%) 109 (13%) 0.16 
Ly (+) 21 ( 78%) 722 (87%) 
Venous invasion 
V(一) 21 ( 78%) 583 (70%) 0.52 
V(+) 6 ( 22%) 248 (30%) 
Preoperative serum CEA 
<4.8 ng/ml 18 ( 67%) 602 (72%) 0.50 
ミ4.8ng/ml 9 ( 33%) 229 (28%) 
TNM stage 
E 11 ( 41%) 439 (53%) 0.24 
E 16 ( 59%) 392 (47%) 
Adjuvant chemotherapy 
Yes 11 ( 48%) 273 (38%) 0.38 
No 12 ( 52%) 452 (62%) 
Unknown 4 106 
Number of harvested lymph node 
<12 7 ( 26%) 250 (30%) 0.83 
>12 20 ( 74%) 581 (70%) 

Follow up period: median (months) 
62.4 (7.2-135) 62.4 (2.1-247) 0.91 

sence of distant metastases was checked for by 

chest X-ray， whole-body CT， abdominal ultra-

sonography and intraoperative observation. For 

this study， the right side of the colon was defined as 

the colon segment proximal to the splenic curva-

ture， while the left side of the colon was defined as 

the colon segment distal to the splenic curvature 

plus rectum. Patients who had received treatment 

with an oral 5-FU preparation for 6 monthsor 

longer were categorized into the "adjuvant therapy 
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Fig. 1 

a: MCP. Mucinous adenocarcinoma with poorly differentiated adenocarcinoma or signet 
ring cell carcinoma component. 
b: MCNP. Mucinous adenocarcinoma with no poorly differentiated adenocarcinoma or sig-
net ring cell carcinoma component. 

present" group. 

The overall survival rate (OS) and relapse-free 

survival rate (RFS) were compared between the pa-

tient groups with MC and NMC. Subsequently， MC 

was pathologically sub-classified into MC not con-

taining a PCC component (MCNP， Fig. 1a) and MC 

containing a PCC component (MCP， Fig. 1 b). This 

sub-classification was based on assessment of a full 

section of the main part of the tumor after 20 % 

formalin fixation， paraffin embedding and 

hematoxylin-eosin staining of the resected surgical 

specimen. A single pathologist checked all the 

preparations and classified the cases of mucinous 

adenocarcinoma into 2 groups (MCNP and MCP) de-

pending on whether the tumor contained a PCC 

component or not. The preparations as a whole was 

examined in 10-power fields， and after checked 

whether PCC was present in 20・powerfields， if PCC 

was observed in one 20-power fields， the tumor was 

classified as MCP. Viable parts of the specimens 

were inspected， and parts of the tumor containing 

degenerating cells were not inspected. The clinico・

pathological factors， OS and RFS were analyzed by 

each subclass of MC. Furthermore， the prognosis of 

patients with each MC subclass was compared with 

that of the patients with NMC， accompanied by 

evaluation of the significance of the sub-

classification of MC by analysis of the incidence of 

tumor recurrence at different stages. 

This clinical study was approved in advance by 

the Tokyo Women's Medical University Ethical 

Committee (Approval No. 2889). 

Statistical analysis 

Statistical analysis was performed by using a 

computer software program (JMP， SAS Institute， 

NC， USA version 10). Pearson's chi-square test was 
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a: Overall survival of patients with MC and NMC. 
5-year survival: MC 70.6%， NMC 81.2%， p = 0.67. 
b: Relapse free survival of patients with MC and NMC. 
5-year survival: MC 63.8%， NMC 82.l %， p = 0.05. 

used for two-variable analyses. The cutoff levels for 

the age， tumor size and serum CEA level were cal-

culated from the respective receiver operating 

characteristic (ROC) curves. The Kaplan-Meier 

method was employed for analysis of the prognosis， 

followed by evaluation with the log-rank test. A Cox 

proportional hazards model was used for multivari-

ate analysis and calculation of the risk ratio and 

95% confidence interval. P < 0.05 was regarded as 
denoting statistical significance. 

Results 

1. Prognosis of MC and NMC 

The 5-year OS and 5-year RFS were 70.6% and 

63.8% in the MC group and 81.2% and 82.1 % in the 

NMC group， respectively. Thus， there was no sig-

nificant difference in the prognosis between the two 

groups， although the RFS tended to be slightly 

poorer in the MC group (Fig. 2a， 2b). 

2. Prognosis analyzed by the MC subclass 

There were 22 cases of MCP (81.5 %) and 5 cases 

ofMCNP (18.5%). 

Evaluation of the clinicopathological factors by 

the MC subclass revealed no significant differences 

in the gender distribution， age， tumor site， depth of 

invasion， proportion of patients with vascular inva-

sion， serum CEA level， history of adjuvant therapy， 

or the number of lymph nodes examined. The per-

centage of stage III patients with lymph node me-

tastasis was significantly higher in the MCP group 

(15 cases， 68 %) as compared to that in the MCNP 

group (1 case， 20%) (p = 0.047， Table 2). 

The 5-year OS and 5-year RFS were both 100% 

in the MCNP group， while they were 70.9% and 

55.7%， respectively， in the MCP group. Thus， MCP 

tended to be associated with a poorer prognosis as 

compared to MCNP， although the difference was 

not statistically significant (Fig. 3a， 3b). 

3. Comparison between each MC subclass and 

NMC 

The 5-year OS was 70.9%， 100% and 81.2% in the 

MCP group， MCNP group and NMC group， respec-

tively. The 5-year RFS in the three groups was 

55.7%， 100% and 82.1 %， respectively (Fig. 4a， 4b). 

Thus， both the OS and RFS tended to be poorer in 

the patients with MCP than in those with MCNP or 

NMC (MCP vs NMC OS p = 0.35， RFS p = 0.007) 

(MCNP vs NMC OS p = 0.36， RFS p = 0.35). When 

this comparison was made between patients with 

MCP and MCNP + NMC， the RFS was significantly 

poor in the patients with MCP (5-year RFS 

MCNP + NMC 82.2% vs MCP 55.7% p = 0.0070) 

(Fig.5b). 

In the analysis of the RFS in the patients with 

stage II disease， MCP was associated with a signifi-

cantly poorer prognosis than MCNP + NMC (5-year 

RFS MCNP + NMC 87.3 % vs MCP 57.1 % p = 0.0117) 
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Table 2 Patient's characteristics in all mucinous car-

cmoma 

Factors MCNP MCP p 

Gender 
Man 4 (80%) 16 ( 72%) 0.73 
Woman 1 ( 20%) 6 ( 27%) 
Age at operation (year) 
<70 4 ( 80%) 15 ( 68%) 0.60 
>70 1 ( 20%) 7 ( 32%) 
Site of colorectal cancer 
Right 2 ( 40%) 5 ( 23%) 0.42 
Left 3 ( 60%) 17 ( 77%) 
Maximam diameter of tumor 
<27mm o ( 0%) o ( 0%) 。
>27mm 5 (100%) 22 (100%) 
Depth of invasion 
<T3 2 ( 40%) 9 ( 41%) 0.97 
T4 3 ( 60%) 13 ( 59%) 
Lymph node metastasis 
NO 4 ( 80%) 7 ( 32%) 0.04 
N(+) 1 ( 20%) 15 ( 68%) 
Lymphatic invasion 
Ly (一) 3 ( 60%) 4 ( 18%) 0.05 
Ly (+) 2 (40%) 18 ( 82%) 
Venous invasion 
V(一) 5 (100%) 16 ( 73%) 0.18 
V(+) o ( 0%) 6 ( 27%) 
Preoperative serum CEA 
<4.8 ng/ml 5 (100%) 13 ( 59%) 0.07 
二三4.8ng/ml o ( 0%) 9 ( 41%) 
TNM stage 
E 4 ( 80%) 7 ( 32%) 0.04 
E 1 ( 20%) 15 ( 68%) 
Adjuvant chemotherapy 
Yes 1 ( 25%) 9 ( 47%) 0.57 
No 3 ( 75%) 10 ( 53%) 
Unknown 3 
Number of harvested lymph node 
>12 2 ( 40%) 5 ( 23%) 0.42 
<12 3 ( 60%) 17 ( 77%) 

(Fig. 6a). In the analysis of the RFS among the pa-

tients with stage III disease， the prognosis did not 

differ significantly between the two groups (5-year 

RFS MCNP + NMC 76.7% vs MCP 53.2% p = 0.206) 

(Fig. 6b). Univariate analysis of the patients with 

stage II disease revealed a significant di旺erencem 

the prognosis depending on the gender， presence of 

MCP or MCNP + NMC， and presence/ absence of 

venous invasion (Table 3). Multivariate analysis， car-

ried out inc1uding the factors identified by univari-

ate analysis as having a significant influence， identi-

fied three independent risk factors for recurrence: 

male gender， diagnosis of MCP， and v ( + ) (Table 3). 

Discussion 

Colorectal mucinous adenocarcinoma is a histo-

logical subtype of colorectal cancer. While some re-

ports suggest the absence of any significant differ-

ence in the prognosis between patients with muci-

nous and non-mucinous adenocarcinoma， others 

suggest a less favorable prognosis in patients with 

mucinous adenocarcinoma. Thus， the c1inical signifi-

cance of "mucinous" nature of the tumor as a prog-

nostic factor is controversiaL We undertook the pre-

sent study based on our suspicion that patients with 

mucinous adenocarcinoma consist of a good progno-

sis group and a poor prognosis group. In the pre-

sent study， assessment was based on observation of 

a full section of the main part of the tumor after the 

routine staining procedure (hematoxylin-eosin stain-

ing). When MC was sub-c1assified into MCP and 

MCNP， it was found that MCNP was associated 

with a better prognosis and that MCP was associ回

ated with a poorer prognosis than NMC and MCNP. 

Particularly in patients with stage II disease， detec-

tion of MCP was shown to be a useful prognostic 

factor. 

Colorectal mucinous adenocarcinoma has been 

reported to account for about 5-15% of all cases of 

colorectal cancerト 8).As compared to the usual dif-

ferentiated colorectal cancer. mucinous adenocarci-

noma affects the right side of the colon more fre-

quently4)7)川 andhas a larger diameter at diagnosis 

as compared to the usual differentiated type of col-

orectal cancer. Furthermore， the depth of tumor in倒

vasion is frequently greater and the incidence of 

peritoneal metastasis is higher in cases of colorectal 

mucinous adenocarcinoma7)8). 

In the present study of patients with stage II and 

III disease who had undergone radical surgery at 

our facility， there were no significant differences in 

the gender ratio， age or distribution of the tumor 

site between the patient groups with mucinous and 

non叩 ucinousadenocarcinoma， however， the depth 

of invasion was significantly greater in the cases of 

mucinous adenocarcinoma. 

Analysis of the prognosis of colorectal mucinous 

adenocarcinoma revealed no significant difference 

in the OS or RFS between the patients with muci-
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non-inferiority of the prognosis of mucinous adeno-

carcinoma as compared to that of non-mucinous 
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ports that count poorly differentiated adenocarci-

noma as non叩 ucinousadenocarcinoma， some re-

ports have indicated the prognosis is similar be-

tween patients with mucinous and non-mucinous 

adenocarcinoma 4)7)， w hile others suggest a more fa-

vorable prognosis in patients with mucinous adeno-

carcinoma than in those with non-mucinous adeno-

carcinomal7) • 

adenocarcinoma bases on an analysis of colon can-

cer patients who had undergone radical surgery5). 

On the other hand， another report， based on an 

analysis of T3NO colonic cancer patients who had 

undergone radical surgery， indicated that mucinous 

adenocarcinoma was associated with a poorer prog同

nosis， akin to that of poorly differentiated adenocar-

cmoma附

Similarly， among the reports not counting poorly 

differentiated adenocarcinoma and signet ring cell 

carcinoma as mucinous adenocarcinoma， some have 

indicated a poorer prognosis in patients with muci-

nous adenocarcinoma as compared with that in pa-

-E384-
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varies among di旺erentreports published until date. 
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cinoma as non-mucinous adenocarcinoma， while oth-

ers do not adopt such a classification. Among the re-
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Table 3 Univariate analysis of patient and tumor factors with 5-year relapse free sur-
vival in patients of stage II 

Factors n 

Gender 
Man 288 
Woman 162 
Age at operation (year) 
<70 287 
>70 163 
Site of colorectal cancer 
Right 155 
Left 295 
Ma玄imamdiameter of tumor 
<27mm 39 
>27mm 411 
Depth of invasion 
<T3 385 
T4 65 
Lymphatic invasion 
Ly (一) 108 
Ly (+) 342 
Venous invasion 
V(一) 348 
V(+) 102 
Preoperative serum CEA 
<4.8 ng/ml 331 
ミ4.8ng/ml 119 
Adjuvant chemotherapy 
Yes 113 
No 289 
Unknown 48 
Number of harvested lymph node 
>12 306 
<12 144 
Mucinous subclassification 
MCP 7 
MCNP+NMC 443 

tient胎s with non-mucinous adenocarcinoma 幻別捌8紛)l附6ω

while others have suggested a similar prognosis b恥e圃

tween the two types of cancer9引仰

reported t出ha抗tthe risk ratio for recurrence was 2-

8 % higher in patients with mucinous adenocarci-

noma than in those with non-mucinous adenocarci-

noma， although the report did not clearly state 

whether poorly differentiated adenocarcinoma was 

counted as non-mucinous adenocarcinoma11l. 

While there are reports of sub-classification of 

mucinous adenocarcinoma depending on the pres-

ence/absence of a signet ring cell carcinoma compo-

nene9)-22)， no such sub-classification has been pro開

posed by the WHO or A]CC山 5).Furthermore the 

relationship between the sub-classes of cancer and 

5-year RFS (%) p Hazard ratio (95%CI) 

83.1 0.004 Man/Woman 
93.0 2.56 (1.34-5.41) 

84.6 0.16 
90.9 

88.6 0.53 
85.5 

92.7 0.17 
86.1 

87.7 0.38 
86.1 

92.3 0.11 
84.9 

78.0 0.01 V (+)/V (一)
89.3 2.09 (1.16・3.69)

88.4 0.11 
82.0 

84.8 0.77 
88.2 

88.2 0.35 
83.6 

57.1 0.01 MCP IMCNP + NMC 
87.3 5.08 (1.21-14.2) 

the prognosis also remains unknown 22)23). In the pre-

sent study， the assessment was based on observa-

tion of full sections of the main parts of the tumors 

after hematoxylin-eosin staining (a staining tech-

nique routinely used in clinical practice). Of the 27 

cases of MC， 22 were rated as MCP， and the per-

centage of cases with lymph node metastasis was 

significant1y higher in the MCP group than that in 

the MCNP group. The prognosis (OS and RFS) 

tended to be less favorable for MCP than for MCNP， 

although the di妊erenceswere not statistically sig-

nificant. This could be an underestimate due to the 

insufficient sample size. Evaluation of the prognosis 

by the subclass revealed that MCNP was associated 

with a poor prognosis and that MCP was associated 
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with a poorer prognosis as compared to NMC and 

MCNP. In this connection， it has been reported that 

mucinous colorectal carcinoma containing a signet 

ring cell carcinoma component carried a poorer 

prognosis than mucinous adenocarcinoma not con-

taining such a component印)却.In regard to the rela-

tionship between mucinous adenocarcinoma and 

signet ring cell carcinoma， the WHO and A]CC con-

sider signet ring cell carcinoma and mucinous ade-

nocarcinoma as independent entities6). Thus， muci-

nous adenocarcinoma itself is viewed as an ambigu-

ous prognostic factor whose significance remains 

unclear22) . 

Onodera et al reported differences from the mo-

lecular viewpoint between mucinous adenocarci-

noma containing poorly di旺erentiatedadenocarci-

noma and signet ring cell carcinoma components 

(MUC5AC-positive) and mucinous adenocarcinoma 

con taining well-di妊erentiatedadenocarcinoma and 

moderately di旺erentiatedadenocarcinoma compo-

nents (MUCl-positive). In addition， they also re-

ported the existence of molecular similarities be-

tween the two types of mucinous adenocarcinoma 

(MUC2-positive and MUC6/MUCIO・negative)22). 

In the analysis of the RFS by the cancer stage， 

the prognosis of patients with stage II cancer was 

significantly poorer for MCP as compared to that 

for MCNP + NMC. Thus， the mucinous nature， or 

“MCP"， was useful as a prognostic factor for deter-

mining a high risk of recurrence. To date， various 

sets of guidelines have been proposed concerning 

the risk factors for recurrence in patients with 

stage II disease， however， mucinous cancer is not 

listed under such factors凶24)25).In the present study 

of patients with stage II colorectal cancer who had 

undergone radical surgery， multivariate analysis 

identified the diagnosis of MCP as a risk factor for 

recurrence. This is a new finding not reported be-

fore. 

The percentage of cases of mucinous adenocarci-

noma among all cases of colorectal cancer was 

rather low (3.1 %) in the present study. To enable a 

statistically powerful analysis despite such a small 

sample size， individual cases were followed up for 

many years. For this reason， factors such as 

changes over time of the form of treatment could 

not be sufficiently excluded from the analysis， con-

stituting a limitation of this study. In addition， the 

retrospective data analysis also constituted a limita-

tion of the study. It is necessary in the future to ana-

lyze a larger number of cases， because the number 

of cases allocated to each subclass of mucinous ade-

nocarcinoma was very small in the present study. 

Although we planned to consider analysis of the 

percentage of cases with出ePCC component， this 

was not possible due to the small sample size. It is 

necessary in the future to evaluate the influence of 

the percentage of the PCC component on the prog-

nosis. Because this sub-classification is relatively 

simple， inter-examiner errors are unlikely to occur 

when multiple pathologists are involved in the sub-

classification of the cases， however， it would be de-

sirable to perform a validation study on the differ-

ences in the judgment in regard to the sub-

classification among different pathologists. 

The association of mucinous adenocarcinoma 

with colitic cancer (secondary to inflammatory co-

lon disease) and HNPCC (hereditary nonpolyposis 

colorectal cancer) has been a subject of debate6)却26)

Walsh et al reported出atmucinous adenocarci-

noma was seen in HNPCC developing from ser-

rated adenoma， pointing out the influence of the ex-

pression of MUC2， MUC5AC and MUC6 on carcino-

genesis and the involvement of CpG island methyla-

tor activation and chromosome llp15.5 in the devel-

opment of出ecancer25). In the future， it would be 

desirable to clarify the di旺erencesin the cancer 

growth and progression patterns between MCP 

and MCNP from multiple viewpoints. 

Conclusions 

The clinical significance of sub-classification of 

mucinous adenocarcinoma was evaluated. Our find-

ings revealed no difference in the prognosis be-

tween MC and NMC. However， after sub-

classification， MCNP was shown to have a better 

prognosis， while MCP carried a poorer prognosis as 

compared to NMC and MCNP. In patients with 

stage II disease， the diagnosis of MCP was identi-

fied as a significant independent risk factor for re-

currence. 
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大揚粘液癌における病理学的車分類の臨床的意義

l東京女子医科大学医学部外科学(第2)講座

2東京女子医科大学病理学(第一)講座

3東京女子医科大学総合研究所研究部

カジ サナエ イタパシ ミチオ シパタ ノリユキ シミズ サトル カメオカ シンゴ

加治早苗1・板橋道朗l・柴田亮行2・清水 悟3.亀岡信悟l

〔はじめに〕大腸粘液癌は臨床的には controversialな予後予測因子として扱われている. しかし ASCO2004 

guidelineでは stageII大腸癌の再発危険因子としてあげられている.本研究では粘液癌における非充実型低分化

腺癌，印環細胞癌に由来する成分(mucinousadenocarcinoma oriented with poorly di旺'erentiatedadenocarcinoma 

or signet ring cell carcinoma component : PCC)を含むか否かに着目して病理学的に亜分類を行い，この臨床的意

義を明らかとすることを目的とした〔方法〕教室で経験した 1991 年 1 月 ~2005 年 12 月までの stageII， III根治

手術症例のうち粘液癌 (MC)27例と非粘液癌 (NMC)831例を対象とした PCCを含む MC(MCP) とPCC

を含まない MC(MCNP)に病理学的にE分類 (MCsub-classification)を行った.MC sub-classification別に臨床

病理学的因子， OS (全生存率)およびRFS(無再発生存率)について比較検討し，意義について検討した〔結果〕

リンパ節転移陽性，stage IIIの割合は MCNP1例(20%)，MCP15例(68%)とMCPが有意に多かった(p=0.047). 

stage IIでの RFSはMCPがMCNP+NMCより有意に予後不良であった (5・yearRFS MCNP + NMC 87.3% vs 

MCP 57.1 % p = 0.0117)多変量解析では男性， MCP，脈管侵襲陽性が独立した再発リスク因子として確認された

〔結論)MCNPは予後良好であり， MCPはNMCおよびMCNPに比べて予後不良であることが判明した.さらに

stage IIにおいて MCPは独立して有意な再発リスク因子であった.
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