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Pur pose: \Mereas lynph node netastases in colore
carcinona are inportant prognostic factor, the pro

relevance of occul t tunor cel I's in | ynph nodes has no

elucidated yet. Ains of this study were to assess t

dence of nicronetastases of |ynph nodes in patients
Dukes' B colorectal carcinoma and to investigat
correlation between nodal nicronetastases and nal i

potential to deternine whether mcronetastases of |

nodes have prognostic significance, using an anti-cy
i rmunohi st ochenical technique.

Methods: To evaluate the incidence of lynph node

cronetastases in patients with Dukes' B col orectal
nona, 1160 |ynph nodes taken from65 patients (17.9

case) were assessed by inmunohistochenical techn

using a nonoclonal anti-human cytokeratin (M\F 1
A inicopathologic paraneters and survival rate wer

par ed between patients with and wi thout microngetasta
Results: The incidence of nodal involvenent by tunor
in65patientsw th Dukes' Bcol orectal carcinona (41
22 rectum 2 synchronous cancer ) was 30.8% (20 cas
and nodal positivity 3.2%(33/ 1423 nodes) by the inm
staining. No correlations were observed between th
cidence of cytokeratin positivity and various cli

ol ogic paraneters, including preoperative CEA | evel

site and size, histologic differentiation, pT stag
invasion and lynphatic invasion and rate of recu

There was no difference in five-year survival estim
Kapl an-Meier |ifetable nethod between the nicronetas
negative and positive groups (94.8%and 94.1% res
tively).
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Conclusions: The presence of nodal mcronetastases
detected by anti-cytokeratin inmunchistochemstry
i s aninteresting phenonenon but clinical ly seens to
be of little prognostic value in patients with
Dukes' B colorectal carcinona. Thus, this
inmunostaining technique does not offer a
significant benefit over conventional pathologic
staging using hematoxylin-eosin staining. JKSCP
2001;17:141-147
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Fig. 1. Immunohistochemical status of cytokeratin. A few
cytokeratin-positive tumor cells are seen in subcapsular sinus
of the lymph node (Immunohistochemical stain for cytokera-
tin, X200).
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Table 1. Clinical and pathologic feature of 65 Dukes’ B
colorectal  carcinoma

Feature No. of cases (%)
Sex
Male ) 29 (44.6)
Female 36 (55.4)
Mean age (range, years) 59 37~79)
Tumor R
Colon 41 (63.1)
Rectum 22 (33.8)
Synchronous 2 (3.1
pT stage
T2 9 (13.8)
T3 56 (86.2)
Histologic grade
Well 47 (72.3)
Moderate 9 (13.8)
Poor 4 (6.2)
Mucinous 5 (7.7
Total 65 (100)
100 e
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Fig. 2. Survival curve of patients with positive and negative
micronietastasis.
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Table 2. Comparision of clinicopathologic variables between
micrometastases; positive and negative Dukes' B colorectal

2001

carcinomas
Micrometastasis
Variables P value
Negative  Positive
Mean age 60 58 046
(range, yr) 37 79 (37 70) ’
Sex
Mae 20 9 100
Female 25 11
Tumor ste
Colon 30 11 0.27
Rectum 13 9
Synchronous 2
Tumor size 6.1 54 028
(range, cm) (1 1y (15 100
Histologic grade
Well 29 8 0.14
Moderately 7 2
Poor 4
Mucinous 5
pT category
T2 7 2 071
T3 33 18
Vessel invasion
Positive 9 5 0.66
Negative 36 15
Lymph node invasion
Positive 7 2 071
Negative 38 18
Preoperative CEA (ng/ml)
5 33 15 100
>5 » 5
Recurrence
Positive 1 0 100
Negative a4 20
Totd 45 20
4)
Kaplan-Meier
5 86%,

100%
(P 0.05)(Fig. 2).

Table 3. Number of total lymph nodes investigated in each

patient

Total No. of lymph nodes

No. of cases (%)

1 10 17 (262)
11 20 29 (44.6)
21 30 11 (169)
31 40 3 (4.6)
41 50 4 (62)

50 1 (15)
Total 65 (100)

Table 4. Number of positive lymph nodes in each microme-

tastass positive patients

No. of postive lymph nodes

No. of cases (%)

1 11 (55.0)
2 5 (25.0)
3 2 (100)
4 0 (0.0)
5 2 (100)
Total 20 (100)
Dukes' A B 5 70 80%
Dukes' C
30 40%
26,27
(pN) & 1)
26,27
13 ”” 2 mm
#® H-E
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(reverse transcryptase-polymerase chan reaction; cytokeratin
RT-PCR) . Hayashi  * . Davidson * CEA EMA
(mutant-alele-gpecific amplification; MASA)
H-E
60% ,
Dukes' B
(heterogeneity)
cytokeratin
26 9%
4 17%
1719203334
H-E cytokeratin
30.8%
Dukes' A B 38% 3.2%
H-E
Yama- ,
moto ¥ PCR Greenson  *°  cytokeratin
DNA Sasaki  *  Dukes' A B
. 38%
RNA 13%
cytokeratin
guanidine iso-
thiocyanate . , Broll ) Cutait " Jeffas ¥
clearance tech- Davidson ,* Beg ,* Addl * Nakanishi
nigque, radioimmunoguided surgery ( RIGS) %
. Cawthorn  *
xylene alcohol clearance technique i
Dukes' C )
. RIGS
TAG-72 | radiolabeled CC49
3 gamma-detecting probe
. RIGS , H-E
RIGS , H-E
.33
a1
(carcinoembryonic antigen; CEA),

(epitheliad membrane antigen; EMA) 65 Dukes' B
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cytokeratin
65

20 (30.8%) 1160 37
(32%) cytokeratin
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