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A Clinical Study on Mode of Lymphatic Spread in Patients with rectal Cancer

Jung-ho Roh, M.D. and Young-Jin Kim, M.D.

Department of Surgery, Chomnam University Medical School

A clincal study was made on lymphatic metastasis in 230 cases of rectal cancer operated at
Department of Surgery, Chonnam University Medical School from Jan. 1985 to Dec. 1993

The results were as follow;

1) In rectal cancer, the male to female ratio was 0.96: 1.

2) The most prevalent age group was 6th decade.

3) The most frequent location of rectal cancer was lower rectum(65.0% ),

4) The most common histopathologic type of rectal cancer was adenocarcinoma(93.1% ).

5) The stage of rectal cancer according to modified Dukes' classification was 45.3% in B, 34.9

% in C and 17.7% in D.

) The most frequent operation was low anterior resection(57.1% )
7} The incidence of lateral metastasis was 5.6% in patients with upper rectal cancer, 7.2% in
patients with middle rectal cancer, and 22.8% in those with lower rectal cancer.
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Table 1. Age and sex distribution

Age group Male Female Total
10 ~ 19 | 0 I 50.5)
20 ~29 2 | 3 1.5)
30 ~ 39 2 9 14( 6.9)
40 ~ 49 21 23 44(21.7)
20— 549 34 34 68(33.6)
60 ~ 69 22 23 45(22.3)
079 12 14 26013.0)
Ower 80 0 2 20 1.0)

Total(No.) a7(47.8) 106(50.2) 203(100)
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Table 3. Histopathpatholgic types of rectal cancer

Histopathologic type Number of patients(%)

Adenocarcinoma 189{93.1)
Well differenciated 119(62.9)
Moderate differenciated 40(21.2)
poorly diffenciated Ti3.7)
Unclassified 23(12.7)

Mucinous adenocarcinoma 13(6.4)

Signet-ring cell carcinoma 100.5)

Total 203(100)

Table 4. Stages of rectal cancer according to Dukes’
classification

Tahble 2, Site distribution of rectal cancer{Rule of 4)

Site Number of patients(%)
Upper rectum 18( 2.9%)
Middle rectum 53(26.1%)
Lower rectum 132(65.0%)

Total 203(100%)

Dukes' stage MNumber of patients(% )
B 02(45.3)

B, 22(10.8)

B: T0(34.5)
C T1(34.9)

C, 10( 4.9)

C: 61(30.0)
D 6(17.7)
Unclassified 4( 2.0)

Total 203(100)
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Table 5. Operativive procedures in patienrs with
tectal cancer

' i Number of

Operative p ure patients(%)
Abdominiperineal resection 66(32.5)
Anterior resection L16{57.1)
Colostomy or Hartmann procedure 17( 8.4)
Local excision 40 2.0)
Total 203(100)
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Table 6. Correlation between patterns of lymphatic spread and location of cancer

Location Lymphatic spread Total

of tumor Only pararectal Upward Lateral(Pelvic) Upward lateral Inguinal

Upper 3(16.7) 3(16.7) 1{ 5.6) 1] 0 T/18(389)

Middle 15(27.3) 1{ 1.8) 1{ 1.8) 3(5.5) 0 20,/53(37.7)

Lower 22(17.0) 12( 9.2) 18(13.56) 12(9.2) 4"* 64/132(48.5)
Total 40(19.7) 16(7.9) 2009.9) 15(7.4) 4* 91/203(44.9)

*Inguinal: Postoperative detection(4/132= 3.0%)
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