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Relationship between colorectal carcinoma and lymph node metastasis
JIN Ming-lin, SHI Yan, CAI Zhi-min (Department of General Sugery. Southwest Hospital, Third Military Medical University, Chongqing
400038 China)

Abstract: Objective To pwvide the theoretic basis for the clearance of the metastatic lymph nodes in radical
operation of wlorectal carcinoma(CRC) by means of exploring the relationship between mass size of both tumor and
lymph nodes and the rate of lymph node metastasis. Methods A total of 702 lymph nodes from 57 cases of CRC
radical operations were divided into 5 groups and each of the lymph nodes was examined. The size of lymph nodes,
Dukes’ phases, the pathological types of CRC and their metastasis rate were analyzed. Results (D High metastasis
rate was found at Dukes’ C and D phases of CRC, being 29.93% and 48.12%, mespectively. @ The metastasis
rates of mucous adenocarcinoma and signetring cell carcinoma were the highest of all pathological types, being
59.52% and 59.26%, tespectively. (3 Metastasis rate of lymph modes was not correlated with the mass size of tu-
mor, but correlated with Dukes’ phase. Conclusion (D Metastasis rate of lymph nodes increases with the growth
and infiltration of tumor. @ Metastasis rates of mucous adenocarcinoma and signet-ring cell carcinoma are higher than
those of well and mid-differentiated carcinomas. @ Metastasis may be suggested for lymph node of CRC more than 5
mm in diameter during operation. However, clearance of lymph node of CRC less than 5 mm in diameter needs fur-
ther study.
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Tab1 Comparison of the sizes of positive lymph nodes of
colorectal carcinoma at stages C and D

Stage C Stage D
Group
Proportion (%)) Diameter( an, x £5)  Poportion(%})  Dianeter(an, x %s)
€, 2853G0.1D  1.31840.558 14£8(50. 00) 1.7730. 847
G 52/50(34. 6D 2.484+1.471%5  2340(57.50) 2.876741. 3244
Cy 401(36.360  0.50040.041 56(83. 33) 1.5000. 707
D 35A27(27.56)  2.0601.619%% 1743(39.53) 3. 146741, 5674
E 14642188  1.0000.279 1228(42.86) 3. 64471, 624
Towl 133445(29.89)  1.472 0. 685 71h45(48.97)  2.58741. 214

% P<00lvsCp G and E

Tab 2 Sizes of positive lymph nodes of different pathological types of colorectal carcinomas

Well-differentiated alenocarcinama

Mid-differentiated adenocarcinoma

Mucous adenocarcinona Signet-ring cell carcinoma

oo Proporiion(%)  Diameter(cm. x =s)  Proporion( %)  Diametler(cm x+s)  Poportion(% )  Diameter(an. x=%s)  Poportion(%)  Dianeter(an, x £s)
C 8058(3. 10) 1. 3002-0. 400 12/264(4.55) 1. 20940.711 7/126(5.56) 0.71740. 183 382(9. 38) 0.677 40. 191
Gy 29h58(11.24) 2,296 1. 396 31264(11.74) 2. 56451217 2/126(17.46) 2.153+1.223 952(28. 13) 1.857+1.118
Gy 0h58(0) — 0/264(0) - 5/126(3.97) 0.7520.032 362(9. 38) 0.710 0. 030
D 8558(3. 10) 2. 729+1. 640 14/264(5.3) 0. 969--0. 384 2/126(17.46) 0.979-0.363 1052(31. 25 0.923 +0.297
E 3h58(1. 16) 3. 050=0. 636 32642.27) 0. 8007-0. 141 19/126(15.08) 0.8477-0.300 762(21. 89) 0.814 +0.311

Total  48058(18.61) 1. 98740, 8512 63/264(23.86) 1. 268-0.573 75/126(59.52) **  1.06940.658 3254(59.26) ¥ 1.02440.49

/\, P<<0.05 vs mucous adenocarcinoma and signet-ring cell carcinoma; **. P<{0. 01 vs weel and mid- differentiated adenocarcinoma
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