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Fig.1 Cumulative survival curves in patients with Dukes’ C according to the number of metastatic lymph nodes. (3 or fewer and

4 or more) *p<0.01
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Fig.2 Cumulative survival curves in patients with Dukes’ C. Comparison of nl and n2/n3 according to Japanese General
Rules for Clinical and Pathological Studies on Cancer of the Colon, Rectum and Anus.
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Fig.3 Cumulative survival curves in patients with Dukes’ C according to the rate of lymph node metastasis. (less than 25% and

25% or more) **p<0.05
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Fig.4 Cumulative survival curves in patients with Dukes’ C. Comparing cases of skip metastasis and non skip metastasis.
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Table 1  Multivariate analysis (Overall survival), Cox proportional hazard regression. **p <0.05
Factor P value Hazard ratio 95% Cl

Bumbergfmofastatio 0.016* 3247 1249 8443

lymph node
n 0.406 1.432 0613 3343

Rate of metastatic

lymph node 0.600 1273 0516  3.139

Table 2 Reported cases in the Japanese literature.
< number of number of period after 3 .
author location " lymph nodes 5 borderline Cox’s proportional hazard model
patients operation
analyzed
Tsubaki solomand 258 unknown unknown 3/4 unknown
rectum
colon and
Hoshino 6 rectum 100 33 unknown 2/3 unknown
Ishida » colon 144 174 unknown 2/3,3/4 unknown
solomand number of metasatic lymph nodes.
Yukawa®  rectum 374 unknown 1477 days 34 ol YR noces,
classification of metasatic lymph nodes
3/4 ber of metasatic lymph nods
Matsuda * colon 134 14.2 unknown fumber 9 me .asa 10 ymph nodes,
depth of invasion
£cloi @i 3/4 number of metasatic lymph nodes
Nakamura 0  rectum 386 29 64 months SERiCe
colon and 34
Our cases rectum 124 19.5 2373 days number of metasatic lymph nodes
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The relationship between the number of metastatic lymph nodes and
prognosis of patients with Dukes’ C large intestinal cancer

Tetsuo SUMIY, Kenji KATSUMATA?, Daisuke MATSUDAY,
Ryosuke OKADADY, Yoshihiro YASUDAY, Jeong Sik LEEY,
Yoshiaki SUZUKIY, Makoto TAKAGIY, Toshiaki AOKIY
and Tatsuya AOKI?

UDepartment of Digestive Tract Surgery, Hachioji Medical Center of Tokyo Medical University
2Third Department of Surgery, Tokyo Medical University

Abstract

To clarify the relationship between prognostic factors and lymph node metastasis in cancer of the large intestine, 124
Dukes’ C cases of large intestinal cancer, in which the degree of radicality of the resection was classified as A, were investigated
to classify the number of metastatic lymph nodes, metastasis group, and metastasis rate. When the cases were classified into
cases of three metastatic lymph nodes or less and those of four or more, the cumulative survival rates (the survival rate) were
83.5% and 50.6%, respectively (p<<0.01). The survival rates of nl cases and the group of n2 and n3, were 84.5% and 72.6%,
respectively, with no significant difference being found. However, skip metastases were found in many of the n2 and n3 cases
(13.7%), and these had a better outcome than cases of continuous metastasis. The survival rates of cases with less than 25%
of harvested lymph nodes found to be metastatic and for 25% or more were 85.0% and 70.0%, respectively, with a significant
difference being seen (p<0.05). In multivariate analysis, the number of metastatic lymph nodes was found to be an
independent prognostic factor (p<<0.05). From those findings, it was considered that the classification of the number of
metastatic lymph nodes is a simple and very useful method of evaluation, and taking the type of metastasis and metastatic rate
into consideration is important in estimating the prognosis of Dukes’ C cases of large intestinal cancer.

{Key words> Dukes’ C large intestinal cancer, Number of metastatic lymph nodes, Japanese General Rules for Clinical and
Pathological Studies on Cancer of the Colon, Rectum and Anus, Rate of lymph node metastasis, Skip
metastasis
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