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Clinicopathologic Studies on Primary Signet-Ring Cell
Carcinoma(SRCC) of the Large Bowel

Woo Sung Kim, M.D., SBang Soon Kim, M.D. and Seon Gyoung Kim, M.D.
Department of Surgery, Dong-A University College of Medicine

This study was performed to find out the differential points between primary colorectal
SRCC and ordinary adenocarcinoma of colon, and between primary colorectal SRCC and secon-
dary SRCC derived from gastric SRCC. The author analyzed clinical and pathological aspects
of 23 cases of primary colorectal SRCC out of 1,386 consecutive cases diagnosed as
adenocarcinoma of the large bowel during last 20 years at Pusan National University Hospital,
Kosin medical center, and Dong-A University Hospital.

The results obtained were summarized as follows:

1) Of the 1,386 cases of colorectal adenocarcinomas, 23 cases(l.7%) of primary SRCC were
identified. The age incidence revealed 14 cases(60.9%) at the 3rd decade, 6 cases(26.1%) at the
4th decade, and 3 cases(13.0%) at the 5th decade. The mean age was 29.5-year-old and male to
female ratio was 1.9:1.

2) The analysis of the site involved revealed 5 cases(21.7%) on right colon, 6 cases(26.2%) on
left colon, and 12 cases(52.2%) on rectum. Preferred sites were left colon and rectum and the
majority of the cases located distal to the splenic flexure.

There was no sex difference about the site incidence.

3) Of 23 cases of primary colorectal SRCC, 4 cases(17.4%) were Dukes B lesion and 19 cases
{82.6%) Dukes C lesion. There were no difference about the Dukes stage between colon cases
and rectal ones.

4) Histologically the primary colorectal SRCC was composed of classic signet ring cells and
smll anaplastic cells. The arrangement of the cancer cells showed 8 cases of nodular pattern
(34.7% ), 12 cases of diffuse ones(52.3% ), and 3 cases of desmoplastic ones(13.0%).

5) The histochemical property of intracellular mucin of tumor cells was the mixture of neu-
tral and the acid mucins, and acid mucin was the mixture of sulfo-and sialomucins with pre-
dominance of O-acylated sialomucin.

On the above finding, the author concluded that primary colorectal SRCC and ordinary
adenocarcinoma of colorectum can be differentiated on the bases of the clinical and pathologic
parameters of those cancers. And primary SRCC and secondary from gastric SRCC can be
differentiated by the properties of intracellular mucin of the tumor cells.
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Table 1. Histochemical methods for visualization of

epithelial mucins
Method Color Interpretation
AB-PAS Blue Acid mucins
Magenta Meutral mucins
Purple Mixture of neutral
and acid mucins
HID-AB Brown black Sulfomucin
Blue Sialomucin
PBT-KOH-PAS Magenta O-acylated
sialomucin

PR-Con A Brown Class Il mucin

Note: AB, alcian blue; PAS, periodic acid-Schiff;
HID, high-iron diamine; PBT, periodate borohydrie
technique; PR-Con A, paradoxical-reduction con-
canavalin A.
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Table 2. Frequency distribution of 23 cases of pri-
mary colorectal zignet ring cell carcinoma

by age and sex

Age class(year)
Sex Total Average
20~29 3039 40~49 age
Male g 4 2 15 28.T
Female 5 2 | 8 30.9

Total 14(60.9%)6(26.1%) 3(13.0%) 23(100.0%) 29.5

Table 3. Frequency distribution of signet ring cell
carcinoma by site and sex

Site
Sex Total C/R
Colon Rectum
Male B 7 15 1.1
Female 3 ) 8 0.6

Total  11(47.8%) 12(52.2%) 23(100.0%) 09
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Table 4. Frequency distribution of signet ring cell
carcinoma by Dukes stage and involving

site
Dukes class
Site Total
A B C
Colon 0 | 10 11
Rectum 0 3 ] 12
Total 0 4(17.4%) 19(82.6%) 23(100.0)

Table 5. Frequency distribution of signet ring cell
carcinoma by Borrmann's type

I II 11 IV Total
NO. 0 T 13 3 23
(%) 0} (30.4)  (565) (13.1) (100.0)
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Table 6, Frequency distribution of signet ring carci-
noma by microscopic growth pattern

Nodular Diffuse Scirrhous Total
NO. 8 12 3 23
(%) (34.7) (52.3) (13.0) (100.0)
7 F"'! e A
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Fig. 1. Nodular pattern of signet-ring cell infiltration(H-E, = 200).

X
?a !
‘ - T
. ¥
r L
- s
.

34(13.0% )24 o|gtede] zjule|gjon 3 ae] A
4 Helr}

THANE elo] Sl AP F2 445
Aol o] Ab 4y ale sialomucin®| sulfo-mu-
cin®c} SF4dtgen, sialomucin® ¥ O-
acylated sialomucin®|gic}, eli g2 $2 2
AH el gl Class ITI Y4 e $a 5z o}]s}sd
HFig. 1~6 =) =agda Yoy Jado) W 3}
o7} el

il @

Laufmans} Saphir”= 22 2e] guby el#iagx
HT(EAY HAvdd)e] Helets agdrEg e
el Astgch F D A Ee 24, D ojsg &
< EahAg A 894, @ ek 2AE Ags o
B4 HMEFL 24 5L MFe2 aedch 2y
Almagro' <#HHE olEe j2it gof wagsin
E, #ell4 dalge Holg tFst 7HE 5 gl
7EE aTEvs #hddch. Azl @39 234 A
o7} o} Abr)4 2k S 3 MahE e},

Pt~ O

L



=244 8 2«0 A=) Ay A E b Fo i g4 deldta] P

; ,- Y

e

Fig. 2, Diffuse pattern of signet-ring cell infiltration(H-E, = 200).

Fig. 3. Desmoplastic pattern of signet-ring cell infiltration(H-E, x 200).
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Fig. 4. Tumor cells stained with purplizh blue color{AB-PAS, = 200)

Fig. 5. Tumor cells stained with dark blue to blue color(HID-AB, = 200).
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Fig. 6. Tumor cells staind with magenta color(PET-KOH-PAS, =200)
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