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Morphometrical analysis of stromal vessel in large intestinal carcinoma with computer-
ized image

JIN Ming-lin, SHI Yan, CAI Zhi-min (Department of General Suigery. Southwest Hospital, Third Military Medical University, Chongqing
400038 China)

Abstract: Objective To explore the relationship between the stromal angiogenesis and gowth of the large in-
testinal carcinoma. Methods The vascular quantitative parameters (D, K, Sv, TA BA) of the distal and proximal
ends of the carcinoma, the center of the carcinoma, and the intestinal mucwsa of distal and proximal ends of carcino-
ma were analyzed with computerized image. Differentiation degree of wmor cell was observed microscopically. Re-
sults Of the 48 cases studied, significant differences(P<0.01) were found between the distal ends of carcinoma
and the distal intestinal mucosa within 2 em distance, between the central part and the distal and proximal parts of
carcinoma, and between the proximal ends of carcinoma and its proximal intestinal mucosa within 2 em and 4 em in
distance. Conclusions The growth of large intestinal carcinoma is closely related to its stromal angiogenesis, which
might be essential to the development, invasion and metastasis of the tumor. The stromal angiogenesis is correlated
with the clinical pathological process of lawe intestinal carcinoma. Further studies are suggested on the application of
the stromal vascular quantitative parameters of the laige intestinal carcinoma for the determination of the malignancy
grades of large inlestinal carcinoma.
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Tab 1 The vascular quantitative parameters of the large intestinal

carcinoma from six parts of the samples(x + s)

D(tm) Km—h) Sv (n? frm3) T /BA
41D 6L M0 4 0.001 140.000 2 0.0050=0.0021 0.007 0%0.001 5 ’
8. 65 042. 100 8 * 0.004 6=-0.001 0 0.014 3 40,007 2 * 0.020 2=-0.007 1 * . ,
4,19 9=1. 910 72 0.001 30.000 62 0.003 240,001 02 0.003 30,001 22
8. 0M 1242 111 3% 0.004 740.001 77 0.015 14:0.007 0 & 0.021 63-0.008 6 *
4.00 61 %12 0.001 620.000 8 0.006 1 =£0.0022  0.008 0==0. 001 4 s s
4100 441 @4 1 0.001 240.000 2 0.0054=0.0021  0.00620.001 7
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1. Disal intestinal mumsa within 2 ecm distance of carcinoma; 2: The dis- 3.3 _@_%ﬁ /ri'% 7‘;‘%5(_);] k H%fﬁa‘; ﬁ/j % ,]&,ﬁ:’_}g\
tal ends of carcinoma; 3: The center pars of carcinoma; 4: The oroximal
ends of carcinoma; 5: Proximal intestinal mucosa within 2 an distance of
carcinoma; 6: Proximal intestinal mucosa within 4 cm distance of carcino-

ma; %: P<0.0L vs I 2 P<0.01 s 2, 4 % P<0.01us 5 6 \
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