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Characteristics of Primary Colorectal
Signet Ring Cell Carcinoma
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Moon, MD.

Depar tnents of Qurgery and ‘Anatomic Pathology, Korea Gin
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Purpose: Prinmary colorectal signet ring cell carc
araredisease entity and thereis little infornatio
to ordinary colorectal adenocarcinoma. The aim of
study was to acknow edge the differences of clinic
ological features between colorectal signet ring
cinoma and ordinary colorectal adenocar ci nona.
Methods: The author analyzed clinicopat hol ogi cal
of 742 consecutive surgical patientswith colorectal
na operated at Korean Gancer Genter Hbospital betwe
January 1993 and Decenfer 1999. 19 patientswithprim
colorectal signet ring cell carcinona were identifi
copat hol ogi cal features and survival data were eval
conpar i son wi th those of the ordinary colorectal a
carcinona inaretrospective study natched for age, g
and stage.

Results: 19 (2.6% cases of primary signet ring c
cinona were identified and 26 (3.5% cases of nuci
adenocarcinona were identified. Mile-to-fenale ra
the signet ring cell carcinoma was 1.4 1. Man ag
44 + 16 years and nedian age was 4lyear (range, 22
year). No patient had Stage | disease. The naj or
patients had an advanced tunor stage at the tim
diagnosis (15.8 percents Stagel |, 68.4 percents Stag
15.8 percents Stage V). Mdian survival tine was
29nonths (P=0.0084). In a study natched for age, gen
and stage, a lower survival rate was found for patien
signet ring cell carcinoma (P=0.0021). In contr
ordinary adenocarcinona, signet ring cell carcino
characterized by a significantly higher incidence
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gional recurrence (50% and peritoneal tunor spread
(30%, but a lower incidence of henatogenous
netastases (109%).

Conclusions: Prinary signet ring cell colorectal c
represents a rare and is frequently diagnosed in

vanced tunor stage, thus showing an overal | poorer
gnosis than ordinary colorectal carcinona. Ahighin
of locoregional recurrence and peritoneal seedingan
inci dence of henat ogenous netastasis are characteri

signet-ring cell carcinoma. This different pattern
biology would be justified to different nanagenent

nary colorectal signet ring cell carcinoma. J Kore
(oloproctol 2001;17:267-272
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Fig. 1. Microscopic finding of colorectal signet ring cell car-

cinoma (H&E, x200).

Hematoxylin-Eosin

Fig. 2. Microscopic finding of colorectal carcinoma,

mucinous type (H&E, x 100).
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Table 2. Didribution of tumor site

Signet-ring cell Matched control Mucinous
n=19 n=77 n=26
Ste
No. % No. % No. %
Cecum 3 39 2 7.7
Ascending colon 2 105 4 52 1 3.8
Hepatic flexure 2 26 2 7.7
Transverse colon 1 53 3 39
Slenic flexure
Descending colon 2 105 2 26 1 38
Sigmoid colon 5 65 4 154
Rectum 14 737 58 75.3 16 615
Table 3. Gross morphology Table 4. Digribution of TNM stage
Signet ring cell  Mucinous  Non-mucinous Sgnet ring cell Mucinous  Matched control
Borrmann n=18 n=25 n=619 TNM n=19 n=26 n=77
type No. %  No. % No. % sage  No. o No. % No. %
| 2 111 3 120 73 118 | 0 0 0 0 0 0
I 6 333 8 320 338 546 1 158 11 42.3 13 169
11 7 38.9 12 480 192 310 11 13 684 11 42.3 57 740
v 3 16.7 2 8.0 16 2.6 v 158 4 154 7 9.1
3 330 (48.6%)
(P=0.004).
70%
5) CEA
(Table 2). CEA 5 ng/ml
Borrmann ,
) ) CEA
Borrmann 1 (54.6%9 50% CEA
, Borrmann (Table 5).
I (389%, 48.0%) (Table 3. 5
4)
47 4%,
1997 UICC TNM 35.1% 35.1%,
, I 37.7% )
. TNM i .
84.2%, 83.1% ,
(Table 4).
(680 ) TNM I (Table 6).
83 (12.2%), TNM i1 , 4
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Table 5. Blood CEA leves
CEA level Sonet ring cel Matched control Mucinous
(& 5 ngmi) No/total No. % No/total No. % No/total No. %
Preoperative 714 50.0 27/60 450 10/22 455
Recur 39 333 517 294 510 50.0
Table 6. Patterns of recurrence
Signet ring cel Matched control Mucinous Non-mucinous
Ste of recurrence
No. % No. % No. % No. %
Total 9 474 27 35.1 10 385 263 317
Peritoneum 3 30 3 9.7 5 455 24 9.1
Locoregiona 5 50 6 194 1 9.1 21 8.0
Hematogenous 1 10 18 58.1 3 27.3 190 722
Lymph node 1 10 4 129 2 182 28 106
1.09 —s— Matched contral 29
=l v e (P=0.0084).
LAA—H
g 0.5 | 1
0 742
P=0.0084 2.1% , 35%
0.1 2.6% jZoes
0.0 T ' ' ; ¥ S
0 25 50 75 100 125 T2.6% ©17%
Manths (14.2%), (185%)
Fig. 3. Survival curve of signet ring cell carcinoma,
mucinous carcinoma and matched control. (14 3199°*
L 1 L ’
3 , 3
10 3 2,5-7,10,13,14
Psa-
thakis , Secco
K ° Sasaki 0 ®
Fig. 3
21.1% 56.3%, 59.6%
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, Tung ° Anthony °
2,35-7,10,11,13-15
Messerini  ° Dukes A
, A 24 C D
. Tung ° 28 22 (786%)
TNM [l .4 (143%) TNM IV
. Psathakis * TNM |
, 14 13 (92.8%)
TNM 111 v
40% ,
TNM |
, TNM Il v
19 16 (84.2%),
680 330 (486%),

26 15 (57.7%) ,
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50.0% CEA
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10 8 (80%)
1 (10%)
263 190
, 45

(455%), (27.3%)
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