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Histopathological Review of Low Anterior Resection for Rectal Cancer

Heung Woo Lee, M.D., Sung Joon Kwon, M.D. and Kyu Young Jun, M.D.

Department of Surgery, College of Medicine, Hanyang University

A Histopathological review was performed in 48 cases of rectal carcinoma which had
low anterior resection with EEA stapler at the Dept. of General Surgery Hanyang Univer-

sity Hospital from Jan. 1990 to July 1992
We obtained following resuits.

1) The mean age of 48 patients was 565 years(range from 32 to 81 years), sex ratio was

I:1 and the peak incidence of age was 60~69.

2) The frequent symptoms were bloody stool(79.2%), bowel habit change(47.9%), small cal-

iber stool(35.4%), abdominal pain(22.9%), and weight loss(14.6%).
3) The level of tumor was as follows:
12 cases(25.0%) in above 10cm, 34 cases(70.8%) in 5~10em, 2 cases(4.2%) in below 5cm.
4) All reported cases were adenocarcinoma.

The Astler-Coller classification were B, in 8(16.7%) patients, B: in 15(31.3%) patients, and

C. in 25(52.0%) patients.
5) The resected margin belowed the tumor was followed:

9 cases(18.8%) in below lcm, 10 cases(20.8%) in 1~2cm, 17 cases(35.4%) in 2~3em, 6
cases(l1Z4%) in 3~4cm, 3 cases(6.3%) in 4~5cm, and 3 cases(6.3%) in above 5cm. All Surgi-

cal margins were free of tumor.

The distance between distal margin and tumor was not significant factor of recurrence

(P=>0.05)
6) The tumor size was as follows:

2 cases(4.2%) in less than 3em, 2] cases(43.7%) in 3~5cm, 17 cases(35.4%) in 5~Tcm, and
B cases(16.7%) in more than 7cm. The tumor size was not significant factor of recurrence

(P>0.05)
7) All cases were tubular type in histological pattern.

8) The differentiation of tumor was well differentiation in 5(10.4%) cases, moderate in 35

(72.9%) cases, and poor in B(16.7%) cases.
The differentiation of tumor was not significant factor of recurrence(P = 0.05).

9) The invasion pattern to around tissue was pushing type in 9 cases, infiltrative type in

27 cases, and mixed type in 12 cases
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And it was not significant factor of recurrence(P>0.05).
10) There was lymphatic invasion of tumor in 26 cases, vascular invasion in 12 cases

and neural invasion in 7 cases

But these were not significant factors of recurrence(P >0.05).
11) There was no death in 30 days postoperatively, the soiling and wvoiding difficulty
were occured temporary in 7 cases. And post operative leakage of anastomotic site was

occured in ? cases.

The local reccurrence of anastomotic site or metastasis to other organs were found in &

(16.7%) cases of 48 patients.
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AFEste], To2Re Hdde] AHals) "Gy =
Ao Fo Ui o, FhAE JRES AR
W qkHAele) dAe] gt ¢4k 9 weajdty &
AE F9 23w g SaEte g}

cHath o WY

1990 145 1992+ 7H7= 2 T-H7 sk
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TEF F4 FHaAzbe #Ha 34U 4710
A2, F3H A 84(16.7%)el o Sy 5l Hel
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Aeldx 60«4 71 we| HAlsisich

wake] A= 5099} 60l Be EEE Mg
s}, Azl A5 vels] dHe 2 Aelr}l YE
Aoz JepdchFig. 1)

2) Yasa

14 9 s=d 94 422 Hde] 713 g
A T9.2%9ew, I o2 e e HEH4T.0
%), Wl #7019 F(35.4%), BH-FE(22.9%), AF
a(14.6%) 52 «oldden, ool o wid 27
+ ¥l 357 Iel 4 slsicHTable 1)

3) sHHA

=41 AR BE dedH £33 FAE 4
e B ATE AMEigod, ofsje iR =g,
5 220 FA, 25 25 49 5§ 3712 A
stk HH A AH=E Al gsL o] A
AHEE oo ZF A Held F471 dl5& 24

ttolen, oy Fofel i EWFH HiE A
32 T4 =7 @b (Table 2).

1) &9 H=z|

Fors fl3e dEde2iE WEs A2 S5em
s|8te| 457} 2492, Sem¥E 10 cmAbels| $3]
T 757} 3442 7 wskes, 10cm o4 i3l
el el sl A¥v 1244t (Table 3).

5) Eus 2R U w42

Foks] /= 484 ZE FA%olM de¢F(adeno-
carcinoma)?] #Heldow, 42 WrE= Astler-
Coller ¥F4elA Fiag 5 Helg Eql o2} A

Table 1. Symptoms & signs

Symptoms & signs No. of patients (%)

Bloody stool 38 79.2
Bowel habit change 23 479
Small caliber stool 17 354
Abdominal pain 11 229
Weight loss 7 146
Palpable mass 4 83
Obstructive symptom | 2.1

10

8
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30-39 60-59 60-68 TO-78 B0 «

Male a ] 2] 2 1
Femalae T 7] G 3 o

Sex ratio 1:1

Fig. 1. Age and sex distribution.
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el s «l® JHpel B Table 43} 3o
(Table 4).

6) Hal=58y +H

(1) Sidwse] #Ha A dMze 2 279 s
L 2NE FoFst 2R Addriz e Aele g
7|8 Abg2] B4 sl 2 lem A= 3§ A
#ata, FA e &zt 1 cmolsby A%
7t 993e]de, 2cmeldzt 104, 3cem7bale 17
H, dcm7Al= 69, 5em7h2|7F 3%, S5emelabe 3
Heleen, 1cme|32 44 2% 02cm Yei3 A
F= 2764 glgdct =5 We] = apab gy g)
Z3| o] TPl P& galsige.

FEF T 9 ez} sdlel A glded, £
A ERe) stz Hokyrpa]e] Azjeie) dApe ¥
Aty oe2 = ee)r} gl 2A(P>0.05)22 JJelsic)
(Table 5).

Fr8 ddegre S5y AddrAly AHes
299 (60.4% )14 10cm o4t Wejd glelen Ljo)
A H¥= M4 Scm o)y Hejx HA sgeng
Aol AEE F3) e e g e,

(2) S22 37|: F<2| 279} 24 «ffele) 3
AE delrdr] sa] Tk Zv)el me} RFee 9

Table 2. Pre-operative evaluation

MNo. of patients (%)
Endoscopy & biopsy 48 100.0
Colon study 42 875
Abdominal sonography 33 GE.8
Abdominal CT 18 375

Table 3. Location of tumor in the rectumiDistance
from anal verge)

Distance(cm) No. of patients (%)
<5 A 4.2

5~ 10 34 70.8
=10 12 25.0
Total 48 100.0

€ A% Table 63 r). Fake] =7)9} afdejy
e FATHEE 2oe ge Heg dehyr

(3) ®olFs £ F4 Holsh Afibg wel o2
Ade] wlw A=) Heeta AWE 4" Table
T3 3k ZAYY fFHeges vE @A tubular
type) AdFeldi, 45 448 1« @4
71 &Fat frabgh Fofo] A Mabdal Mz gy

Table 4. Astler-Coller classification of rectal cancer

Classification Recur non-Recur Total(%)
A i 0 0 0.0)
B, 1 7 B(16.7)
B. 1 14 15(31.3)
C 0 1] 0C 0.0)
Cs 6 19 25(32.00
D 0 0 0 0.0)
Total & 40 48(100)

Table 5. The length from distal cut margin to tumor

Recur non-Recur  Total(%)

<lem | 8 9(18.8)
l=2cm 0 10 10(20.8)
2~3cm 4 13 17(35.4)
3~4cm 2 4 G(12.4)
4~5cm l 2 J(6.3)
=5¢m 3 3(6.3)

Total 8 40 4B(100)

(Chi-square=75.474; Critical value at a=0.05 with 5

d.f.=11.070)

Table 6. Maximal diameter of the tumor

Diametericm) Recur non-Recur Total(%)
<3 1 1 204.2)
3~5 4 17 21(43.7)
B~T 2 15 17(35.4)
=7 1 7 8(16.7)

(Chi-square=1.834; Critical value at =005 with 3

d.f.=7.815)
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T3 A=z ¥t 544(10.4%), F¥871 35
H(72.9%), 227} 84 (16.7%)% o|F T2} 7}
A Wk, ¥o Axel we APt ool ojgt F
Hal =8 qlgich

T4 74 2HoRe 43 g 5 Hiw

3 A=, FL 4FF Yrlsle Aoz nag
o, kel el @2 A 2o g
FETY 24 AEL s 3w Al

Table 7. Histologic findings

&d2 A5 dwd (pushing)e] 19(12.5%), 288 o e ——
Lo Recur non-Recur .
linfiltrative)e] T7e(87.5%)3lo0], Ag==] s (%) (%) P-value
At shgEe] 84(20.0%), Ude] 204(50.0%) Histologic type
°lat £34el 12+4(30.0% )5+, tubular ca. 8(100.0) 40(100.0)
&2 A7t bt dol wle) ol 22 A9$7F  Differentiation P>0.05
T MY Bz sz, wF geo] o well 0(0) 5(12.5)
€ A Se] gt A7 B g 2ot glas moderate 6(75.0)  29(72.5)
ekokc, poor 22500  60(15.0)
o . Tumor margin P=0.05
THN ANE W2 A vhehbe 2ANgez A 0 L 1025)  8(20.0)
tt 224 84 (desmoplasia)?] Yce} F=yx uwg pushing &
o8 YJuJo HAYE FATE F2Te s F infiltrative 040} 12(30.0)
Abstadiedl, ozl Az e Lo} guas infiltrative 7(87.5)  20(50.0)
Az 2o Yge o afale] on wino Fo}e] g Tissue reaction P>=0.05
4 4ATHe A sl AY 2qYNe) weay  demoplasia 801000 26650)
AF7} Lo How Belrh X zAld Iyﬂ}plasm 5(62.5) 25(62.5)
' = eosinophil 4(50.0)  19(47.5)
AT L57 Axg alele glont Zghzal a4 neutrophil 2(25.0)  15(37.5)
FElstaen(8/8), Aws ¢ HA$elHdE 4 Vascular invasion P>0.05
Y HelAM BAgHeR oelE veFaEs 9ot lymphatic 8(100)  18(45.0)
e}, blood vessel 4(50.0)  B(20.0)
YFAL YEF, TTT} b st g g oodlinvasion 000 7075)
e AEAE dol= Foko) ety 42 F9ye)y " Chi-square test
Table B. Clinico-pathological findings of recurrent cases
No. 57 Class Distal Tumeor Follow up® Recurrance Associated
Age margin Diameter {(months) type disease
1 M/48 B: dcm 6cm 30 M.L. -
2 M/60 C, 2 cm 35cem 14 L.E. —
3 F/59 B, 0.5 cm 2cm 20 LE. adenomatous polyp
4 M/67 C, Zcm dem 2l M.L. -
5 F/68 C 2.3cm Jecm 10 PER. -
6 M,/59 C. Jcm dcm 16 L.R. obstructive colitis
T M/60 C: 2.7cm 6.5cm 8 LR. -
B M/45 C: 4.5cm Tem 5 L.E. leilomyomatous polyp

L.R.: Local recurrence, M.L.: Metastasis to liver, PER.: Peritoneal seedings.

*: Ist occur after operation
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2}, A Ae] Baye= M giajso] g7
el F2 e Fubhdeld M) Ay e
Adlsl= Ae FlEden ofdge] @, gEITE
Feld o ok, = Ay Hy dAlsE st
= A 83g Ades Aldele AR AitEe]

o Fox 2astz gle] £4)9 dde AlFso}
Fhepi

Y A dAze AF F& AWgEe] Belx o)
#2€ Reid™+= A4 AW Aageo] 23§ dAds
o wjhe] HAgF4e] Hitge] FFejciy Yo
W, £ o2 elfEc WY Ay v|gdee
Eas=d 19514 Goligher'7} 5eme Erg &
Yt shiA e ola7a] sl =2) 24 Ao
2cm7tA] bFEichE MaE glen]" ™ T j=Fo
v A AF A4 Ay flehde FHggts
fraslez dsddddsd FokdEr} ol gl=wk o
chad FF Zhwle]e HHAlglex Schw BuEa g)
o},

ol adqtell ] FoFelld FA| HH7iz|e] kA
© 28] o F e 2 dee] ge Ao E ebyd

HapEe] At 48«)2] A Hu} " PApF
Wy A BWeR 59e] FEe Ags B
Wi, 29e] te2el Hel|, |WL Kby HFEE M
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lem viste s HAF o+ 942, o|F 8«7} 33
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Fate F}2] 277} 2cmelT WUHF kA Az}
0.5cmes of§ Fshed, A% Aahyel s wez
A ZAHE 8] A3 Y dggeng T4
Agelzlr|iges = o F A3 Fslo| E4AY 7HE
el sz, e|25E 34 o4& A& 7Hsde]
o}, =3 {45 <bHA2)z) 0.5 cmelslA) gk A EH 2
o e sz Szl Fele | cmE oE
H 442 FAHE 1.5cm EelF FelmE ghHA
2] o] &ye| 2jF} afrle|zln A E7] .

a2y, of2 23 7zke] Boeez F oo LW 7
b 3 9l AEF AL o] o|Fe{He} sl 4
gt McDermott''e W¥e] 34 yx, Fopg
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425
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1) w4 s 3244 8142 3T 56.54¢]%
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W FHLEe Hde] 7wk, o g2 )
o pe| HE, 3 #7709 G, BREE, A 3
A 59 el

Fofe] g1zl FPodo 2 8E] W] A7} 5em
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ol #HAT A4FE 3444(70.8%)2 71 wekes,
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(25.0% )}

3) T8 T+ 25 4i¢¥(adenocarcinoma)
olglx, W72+ Astler-Coller ¥4 B,e] 8=
(16.7%), B:7F 159 (31.3% )e]9lew, C.7} 259(52.0
% el

4) F39 stdezne] Foksl aAA Yohwnpa) e
el leme|ste] 47 99 (18.8%)e|gen, 2
cm ¢|&k7} 10%(20.8%), 3cm7t=l= 179(35.4%),
dem7HA = 6H(12.4%), Scm7b=7E 39(6.3%),
Scm o4 39(6.3%) oldem, 1cm )& A%
232 0.2cm ¥eid 5= 294 glgich 25 o
g A Hgdele) 2ae] £} 3fe] ges
Halstgdel EF T4 AW 9 He|r} BeollA] gl
dev, 75 24 39 sids Addna)ey Ag
she] dAe FAHRLEE 297l 2le Ao e
weh

5) F%2] 27| HA=Fe] Jcmelsty A4t 2
+(4.2%), 3emAH 5em7=7t 210(43.7%), 5cm
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6) =3 FHL& ¥ P4 AygF(tubular
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g7} 35+4(72.9%), #2257} 84 (16.7%)2 FEtr}
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U5 471U H 13970802 5ic)
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