dakerage] Wy, 19Helld dhald 28E #sld
o}, F-FEstagS WAy P F& YR B
oA 4elF 2007} 3404, 24709 ¥ Disease

=R ARRALMIR A WO B2 1993

free survivald Eo|z
men= 2+ MFL regimen(Methotrexate, 5-FU,
Leucovorin), EAP regimen(Adriamycin, VP-

At

ghet a2 Regi-

Table 7. Case analysis and operative procedure of hepatic metastasis for colorectal cancer

Pt.

Dukes’ Tumor- Multi- Sor M*

B

DFI/ Adjuvant Recur-

No. stage size plicity (Month) CEA  Operation Figure Survival Therapy rence
1 C2 L7=1 Bi S 1.0 Left lateral segmen- T Lo 18/28 5C.  hepatic
M2, 2) tectomy Wedge resec- :
: tion at seg. o
2 C2 16=1 Uni 5 7.3 Extended right 10/14 RT  hepatic
M2} lobectomy
3 c2 25x Bi S 428 Extended right lobec- 5711 none  hepatic
L5  MIiG 1) tomy Wedge resection
at seg. 3
4 €2 55=4 Uni 5 =100 Segmentectomy of = 20,24 none  hepatic
_ e
Single seg. 7 Pt
5 C2 1=05 Bi 5 5.5 Left lateral segmen- 3/26 SC.  local &
M5, 2) tectomy Wedge resect. hepatic
at seg 5,6, T
& C2 4=4 Uni M* =70 Left lobectomy 36 SC. disease-
Single  (15) free
7 C2 35 Uni S 1.0 Extended left 34 S.C.+1C. disease-
* 22 MI(2) lobectomy free
8 C2 25=2 Bi M* 244 Rt Pluriseg. of seg. 6, 7 pl 24 S.C.+1.C. disease-
ML, 1) (20) Left lateral segment e free
9 Cc2 1=1 Uni M* 7.4 Wedge resection of . ' 11719 S.C.-LC. hepatic.
Single i6) leftlateral segment
10 C2 5=3 Uni M* <70 Left larteral segmen- 4/13 S.C.+LC. hepatic
Single (11} tectomy Caudate
lobectomy —
11 C2 25= TUni M* .8 Left lateral 15 SLC.  disease-
15 Mi2) (3} segmentectomy . free
12 C2 1x05 Uni 5 4.7 Left lateral 8/11 SC.  local &
Single segmentectomy hepatic
13 B2 43x3 Uni M* 70 Extended left ﬂ 10 S.C.  disease-
Single  (8) lobectomy A free

S or M* synchronous or metachronous metastasis and months of liver metastasis detection
LC. arterial infusion chemotherapy
Uni or Bi: Unilobar or Bilobar metastasis

S.C.: systemic chemotherapy

RT: radiation therapy
M(, ¥ (Rt, Lt. number of multiple liver metastasis
Tumor size: size of largest mass
DFI: disease free interval after liver resection

Pluriseg. plurisegtmentectomy
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Table 8. Kaplan-Meier equation after resection of hepatic metastasis from colorectal cancer

Case  S.imonths) A&D D Sum of D Ni 1-(D/Ni) P
A 10 A 1] ] 13 | l
B 11 D | 1 12 04917 0917
C 12 A ] 1 11 ] 0.917
D 13 D l 2 10 0.9 0.825
E 14 D l 3 9 (0.889 0.733
F 15 A 0 3 8 1 0.733
G 16 A 1] 3 7 1 0.733
H 19 A 1] 3 b | 0.733
| EEI D ] 4 5 0.2 0586
] 24 A 0 4 4 | 0.586
K 28 D | 5 3 0.667 0.391
L M A 0 5 2 1 0.391
M 36 A 0 ] 1 1 0.391
] G;:”'UEI Left lobectomy(367141), Extended left lobecto-
my (10704 )elsdch -3 4% (Minor resection)#
Aleiyre 78] ghabel e 1Hube] 1571493 Ay
804 o 277 ek Ade] EA7F gl 599 Bae
2% 4k 47} Dukes' stage C2¢ch. Ad® 87
60 2] #alol e 3~207HYAte|s] o] WAHEHAS
ke =5 A 4xg USE =gy 349
40 o2 CEAZ7I7} algch bt galgel e =F
11~287R 7= A@stgch "Ari=|2] F3HA A
A HFAE 7|3ke] 14709 elgien 36749 Faba
207 742 go] 0.394ch
i 5 i j_ ﬂ_
12 24 36
(months)

Fig. 1. Kaplan-Meier survival plot.

16, Cisplatin)e] *#8%x 142 AT 5-FU

(Furtulon)=h AH&-slsict
12) off *

139ie] #apy FeSa Az (Major resec-
tion}e Al #=ke gale= gedelam o] 4%elA 10
~36704zF Ats 2474 §l=, elE§& I Ex-
tended right lobectomy(3470%), Right lobec-
tomy and Left lateral segmentectomy (247 %),

A A sl AdESF Aolitde] ohrE AR
g 2 FelME AR W HRez FE HelHe
gh& saEEd 25%o)48] 54 A2 && el F
ke Ae] ddF =FSHM 2adz sl 3
Aol HEAAF e FF 984 FAES
salel 2e delddn EaEz gl AR 9 3
Apoh(ulAet)e] 2hEelE Batalel| wpeh 3]s 9le
o il 4y Fokat FAe #R" FAY e
(synchronous metastasis)?t 10~30%l4 ¢2d
v wastan gled'™ ik Foke] AHAE Y
A asE wHsEEs 44 Hel(metachronous me-
tastasis)?} 10~20%l4 A= Aoz B
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¥ glew, Heoldd zhgle] wia wad F ks A
o] Fel] 3=+ Occult primary carcinoma
v #Wagske] Agela we] ¥ 7 sl

He] ke F+ FYLEE 55 57 88, 9
F7, AFFae, HE83s, 435 da ol=E F
dEge R duizje 2 We| Ayl wHe] el E
2 o] e},

Hel 7hgle] FAde 2 waldetazies US, CT
EEH MRI%e| 2 o|8=a o2 bzt 41%,
47% 2] 913tk (sensitivity )} B g #lef] A%
= &% &3 Intraoperative ultrasonography)
o] A& 80%cl4e W=E dehiledd. =F &
Fvte s @A Fgol AMY 10~12%F 37
ed o]lFE 4~20mm2 FHE 7HAe ofF A
2 FofEolgdo.

#ariz e US, CTE2 «43sst CEA# &3
o] thets] AbHe|2] Acke] FE Ao AR
2 gled H{TY d4Y =554 HAA =39
At e g Fhde]ls] Z7|zivhd] @ AlxE
spat 9l

Monoclonal Ab2l MYC-1& |4 c-myc =
wo] yhala] Trdiel7} qle TelA gl TR =4
st DNA polymerase-adl  dl4t mono-
clonal AbE o] &3 Fabs4 DNA polymerase-a
positive cell rate”} #%& high growth fraction
& = 9] low growth fractiond == Ff
B} FhHels] wpie] woin I c-erb
B2 #efgdwgs] dhdloldes 22 5o2E el
Ha®, P-2] monoclonal Abgl Y13-2592] adtef

£t F4Fe] 4T vid FAEHEs zHAo]s
Hie7h k™. DNA ploid studyel Diploid
metastasis?’t Aneuploid metastasis®¥c} 4&§
o] ¥%t3, Non-diploid metastasisel 4= DNA
index?} & (>1.5)el4 dlFr Foop, o)y
3 HgzaEy s g formalin-
fixed, paraffin-embedded tissued o]43}oich,

de] 445+ CEAS 32 2293 ¢4 34
gHatef| gle] Fag wWle] shdelch. CEA: 94k
Hoe® F¥odv 4~5dg whizlE 7hAlw s
b ZHelz) 671 Yo gAEE ASedHde 2194
Eslalm, Helghe] Eaf4] gutgAe Huhy A

o]} CEA= wj7}4]zHdoubling time)o] H %1 w
€ 7oz e o] Argeld FThEolR-g] e
of 5 wlghgh ziskz|E7t ® 5 qlch 94 £ 2 ol
A ezt sl AgAEA Sddl SEelAd &3
g CEA7} "aliells ¥} 5ufld 2600712 %
ghobar BRastn gl = Aalse] 74 CEA
3 o] WHEpel ddzigtez Helellsd HelE RHsd
ch, kA Helg] felF 44lold CEAAS F71E
LE o3

tdle|dake] ARy oY e o] HA
H FL F43 dghay, skl ZE 9 WAl F
Hese) o), W}y 2w, 9 3 &(hyperther-
mic therapy)ge| slev 52 243 A 5
e 23 Hazp $4 wejge FA)g sp4d
Aol w9 bl 233 HaAlF & Fe] £
& Melx gl F2 oz HHAE #sie] HEa)
o] 3ol ok A4 A Fojr Yoy e
cf. ZhAolel| it AL HEFozE Fhe]s e
EpaE7] He] 9 FAHele] of3se} 1hHe] Fofe] =
7, 7 HESe] 7hE A Aol ole] o E 3hE
A AE ThdAL ofs) AE A7)EL de] =
g o5 Fashc

tlge] cpdd H2 b 5o FAle] b}
sl Avgr €=l ghgr] &2 F4He|r) gl
& A% T FhaAes ¢33 viie] o TR
& 45 e I 7oA 22 wedge
resection® et FHEo}s] R5E AlA ¢ 5
= glew ol Frl s B oaste gl ™,

v|=+2] Hepatic Metastatic Registry' '« 4+
= 3o WA (Curative radical resection)s}
Hl3] @t FdE7]30e0M 32704 : 1670
H, 599 EFY 25% 0% AE Buslsa, B
e FFedHe Fo Hilags: AP¢e 69F 49
o 4 2Ae] FAgle] A7 YEEFE Kol ik A
o] Ihgted = A2 5 Flele Aerl =€ 3
ol Fddl Afrt wenzE o] el
c}.
4 ol g TEr Ao alelr) oo 2 o8}
& vlaja] geda Y usr)e geb 2E]ey gy
A2 Gefdt Hies s BAAR AR 55
st gt prle gtE4dE Rasirls

Hie
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bHAE< Lobar anatomye] 7|25% 53 gl2]qh,
Fok2| FAled ol o3 9 FEHe d@ida 72
o] £#§ Non-anatomic resection& <443}
Hylke] it a6 o2 Az gty gt
25 Zldg = o, 88 Ay $odes 2
2] abH HaAds fA W dtgdaen A4y 4
Azp v5 Fashdet ok AMAG o] B
AroE Aldgoza F4AEY slsAde] o
Al 7 sldx Algss oo wel Tl ofated
2] kA e]A] FHHA 2] 3HE W7l oS "HeAz F
=32og FhAME Al=sA =H g

Xx gokanir] #af sl de o]8s= gy
2% 5-FUE & + qved ol 95 A4ice
Interferon-e, Mitomycin-C5 = 7 F4 #ie]
AlEsS glu’™ a2 Fqlibye] oz} g E3
A4 Fglays #H2e HEHdE 59 3£ F48
el sled 4 Fdayge A 23 Akl
(catheter & 4tl#h= Wz ¢4lel23 Fdof
Abslzkzt 1318 = 497 sl A5 5§
ghqbal el Fgle] AHE B¢ HAaHsp wlasis
€ o FPog: 24 #3F} gle] RErel o4
T 7hsslc. .

Antimetabolite®] S« =1y =A&H F4
(chronic infusion)#| =2ta 4 (pulse injection)i
o &7, AHIH Fglem €@F i (peak
serum level d 3% 5 e & 7% A<d(mar-
row depression)sz8 F24E P Feo] dxn <3
28+ 748 Azl Holzt Fukd AR AE AHT)}
FasEAv 2, 239, 2, s yaAes
o] siep, AbpHAFerl AHagyce FAH22 §
g ghgt §-51F Hebs A& ohAgt g 4
71Zke] A& Belm gle R g, fpen
Abed d, 3, abslAbe ¢lE 89F A4 B4
B sl e o,

whald 2|8 (Radiation therapy)4 &4 24z
|4 Radiosensitivity& 2|4+ Radiation he-
patitis& F+¥#A1717 @z A 5 gl Hoj e
+ 35Gye|ch. Borgelt®+ 20~30 Gys 15~195
2 vre] AlgEtdz Fo4k8] =22)7h AL 1/3
o8l F5 20 GyE 1032 o] FHrj2 Al
et elEdl M 4271309 e gt 55 &

A TE, @ie] 24 T8 ¥eoiem

Halge W agos el AAggraw, 49
A Ak atsl E Pelayie] wgl 19
A whabd A EE #ebsdc). Edglays wid
g Tedd F& AL Pdch #dawe Regi-
men2 2+ MFL(Methotrexate, 5-FU, Leucov-
orin), EAP(Adriamycin, VP-16, Cisplatin)?} +}
25497 19 AT 5-FU(Furtulon)st A}&shed
of. AbEd skawls WA 445 2eelq #ay
34, 24714953t Disease free survivald ¥oln
gle] & «EE 7)hetz gich '

sleigt wek o Eay, WAlHAERE gHez 4
=l e 2 vluste H4d E v
Ao FhdAeste] Hilages Aasejdd 1 &
b efizh ¢ gl

ZtHe] Hajle] w2 FFo 2 b kgl He], 4
ool oAl FRAle], = sjyeba A 9
sl2Ee] slel 2 Altde =& AR A H=H:=
A5-st oEe] 3 dmpd de], 7hs] Fhg] AHe|, &
& 29| efatr|Ae| Feo| Fby A ze|lm ghale
A4l A Fe] e Helod Svdel] e|22] e]aE
# FET7Y el84F T 7 ¥ AHAE HE
Male] g 28 TF AgEe] 3~5% YRR
W& s sl 2 oolyz} el W oA 7
ol AlF #FHE2 F9 SHH AMA ¥ oE
of He] zheks] FHEA gk Aoy wjHEF HY
© FobAa gl ey, Hake 34, 3499 A
B, dA4= FEHe AYAle Ay wHESe
2 o} gl

B Pafel| whebde o gbAe], ZF ok A Hol
FAME ZHHA7E 7Y § obde} «lFE B
& Bydtw gled ojies] galr] HeldHE =,
H He|7} Fubslgict g=lets std A4} sl
v Ake] Eahd) AA by Melrt gl Agede
Heolzkst AA S wiaEFo] HA o sz gl
ot Zke] A& carcinoid tumor® Y% TAE #Hol
g elglells AFae]a] Eedn Rasr)E g

ko] fvbgokad gha R FAA e A
Fortner+t Bengmark 52 #44d F<f all7% o
H 713F gk HEake] dAE A dsls Ade F
opan Baslm e FAle hEAE A 9e As
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of sleHE FEF A WYY Fokukg A
A¥2} vl@ape] 2 2y} gohe B aFo] gl =
17162 ol#sh cifo] viais] B P uPRe o
oF 84 58] 7k A= k2] el ree] vE g
el sjgh sF AF Mo PHFoR Qe F4)
el g whE Al Mg Fokn FA)7F "Arp e
s8] of® AHgsice Yadch HAEe] A T4
A He] 74 Z5F F43A stdddh 54 aiAg
A4 colon preparation2] A4, 4 w4 5
&2 H94, L7 A HE, G}y H4A
el eb el geps

o] FMFEE dFEE AHse de we U2
7b 2Hg#e e 23Em gl 7lHels) 3y
53] Holds 27, 4, He) #3|2} c{@o] 7 o}
H FA Helst 7hs] F7|Helg FE e 5 £4
g d%E vjcn g},

Holael sloly Sy Heli= 59 P& 30~40
i ®3 sl Cadyel McDermottys cjibdd
Holol ME 37] olzl2} 47 o|4to g RFatz F<F
HEZ T A 24703 1009, 59 9&F44 40
%3t 0%E2 wasieo,

He|# 2l FdHc)aly thgdel] ol A58
=Y AFF Bgnt, FhduA Helrl gl A
+ 5492 Biologic grade# od2jat7| 2] 317 e)
2 7heAde] w1 7hs] v Ho) sk gho Fhol] ok
s 287 ARF zhA] 27] o Fo Sagh o
5 ¥k

e ghdAeEe] Hel, bYa|we] HelgtEe] o
el® A, Wby F<kse] 314 9 Dukes' stage,
dobd el o4, £3=, 44, <ded, CEAA], &4
4 Heldl H5 disease free interval®e] o3«
dekg vlelale EusEa gle ¥ valel| ala)ay
+ Y Heolgte] 2A 22 AA=dcid 2}
=& AEE2 v 2 gl 2 sfelr} gy B
g2 gleh MakgEe A4 s e Ty
o Halgoe] $L o5 E ¥al A o= 2 e
b sz

At AT A Azle] oel 47~81% 7= 2
astHed EWEHEE 2 o, $3de] Fe)gc
AT A2 40 ol4e AHelrl gl A
lem e]Wfe] As«, @7)(Classification of the

Istituto Nazionale Tumori of Milan)7} %2 =
¥, A% B3z He] Ea7l Aws] Fag 8]
o, 24l AS 6ol A Zhy Ay, 2964 3H
W o] o] qlzlont ef)e] Agute ¢l
flow Joja] 5gee ate] 2221 glefc)

A Er) e wda oiie] W Ee] W3 3
28 dAehe] FhHelrl BAHAR AL o= Ay
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F 4 Fake o, T4 gluly Hele| zhAgl
o] gt Foke] Azt Fhedcld H2e 71w
MNeEs Aldshn gshailas A dsls 2o 4=
& ¥Rt d%s 948 2 5 2o AlE
e},

Marting-2 dighghel] it 3o PAefe 23
THEE 30Y vic, ghabe) A W agspap s
+4% X-4, CEA, 67089 obc} oizhuia)#, HEUS,
CTE& ¥tz 3de] A A$ FHalzbne 24
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H AEEF $T gle #3E T3 AL $9d W}
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g 214(8.1%)2] HAE§ Egch, e 7}
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de Haded WA H53e ggez Hage
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"HAHEE st oo F Fo ge
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1) dibgi2] #aje Fa 6o, =2 7o =,
W7l 143t Dukes' B2, Y72 124+ Dukes'
C2= o5& zlde| we] s Abef et

2) 5214 Helzh T+, F4Ad Helr)l 64
414 ezl gl Hellell] Qg wte} A F 4
A E A3t

3) Adels] FERE e 6o, g Re] 7
A, ¢ ol Fed F47) 94, akFe oy A
ol %l 757} 4o ok

4) TwaA4d THE9 YUY (Porta hepatis inva-
sion)2 g T+ 4 well capsulationd 24
=8

5) FEwyE B9 HlE(Major resection)E 6
ooff o] AW o]F 4ol 10~36-§ U7 Ao
FA7F sl

6) Witayeas 69ella] AAHetay, 4u44
Halgreta oy pRstatays o] A|sigm, |
He bl ARE dAlstelch EHggage 4
Bk T 2edel 24, I4ANYUT e Z7)
Wl 2l

7) dal7=le] F3 FHaleld "Hg PE 713ke]
1474 delsdom 36°0Y F<bo] 4S8 03925

B} o] ZIzkE FA14 #el R 44 Aelrp 4A
o il 3 HaleEd A9

Hol7hehE HF-52] A5 HHHEFE FHsA o
of A 7h7]5E Ho|BE HIFHY JAYPAHE=E
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Hepatic Resection for Metastases from Colorectal Carcinoma

Yu Gyo Jung, M.D.. K¥yu Young Jun, M.D. and Kwang Soo Lee, M.D.

_ Department of General Surgery, Medical College of Hanyang University

A clinical evaluation and follow up for the results on 13 patients with liver metastatic tumor
from colorectal cancer who were performed hepatic resection at the Department of General
Surgery, Hanyang University Hospital from March, 1987 to March, 1993, have been analyzed.

The results were follows:

1) The primary lesion was colon in 6 cases, rectum in 7 cases and almost all advanced stage
as | case was Dukes'B2 and others Dukes'C2.

2) The liver metastases was found synchronously in 7 cases, metachronously in 6 cases, and
all synchronous cases were resected synchronously.

3) The location of liver metastases was single metastases in 6 cases, multiple metastases in 7
cases and unilobar metastases in 9 cases, bilobar metastases in 4 cases.

4) In operative findings, no evidence of porta hepatis invasion and tumor was well encapsu-
lated in 7 cases.

5) In operative method, major hepatic resection was done in 6 cases and in 4 of 6 cases have
no evidence of recurrence during 10~36 months.

6) In adjuvant therapy, systemic chemotherapy was done in 6 cases, combination of systmeic
and hepatic-arterial chemotherapy in 4 cases, radiation therapy in | case.

And 2 of 4 patients after combination therapy have no evidence of recurrence during 24, 34
months.

7) The mean survival period was 14 months and the survival rate was 0.39 during 36 months
with Kaplan-Meier equation.

8) During above period, all patients received hepatic resection both synchronously or
metachronously metastasized.

The results of this study demonstrate that almost all metastatic hepatoma was not combined
with liver cirrhosis and had normal liver function, major hepatic resection was appliable and
adjuvant therapy indicated as remnant liver functions were normal. In diagnosis and treat-
ment of metastatic hepatoma, aggressive attitude is needed.

Key Words: Hepatic resection, Metastastic hepatoma, Colorectal carcinoma
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Table 2. Location of Primary cancer

Location No.
Cecum |
Ascending colon 2
Descending colon |
Sigmoid colon 2
Rectum 7

Table 3. Stage of Primary cancer

Dukes' stage Nao.
Dukes' B2
Dukes' C2 12
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Table 4. Differentiation of liver tumor from coloree-

tal cancer
Differentiation MNao.
Well differentiated 1
Moderately well differentiated 12

Table 5. Hepatic metastasis from colorectal cancer

Right Left Both
Single 1 B
Double 1 l 1
Multiple 4

Table 6. Size of largest hepatic metastasis from co-
lorectal cancer

Size Mo
—2cm 4
2—4 cm 4
dem” 5




