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Comparatlve AnaIyS|s of Colorectal Cancer
with Liver Metastasis Identified Preoperati-
vely vs. Intraoperatlvely

In Ja Park, M.D,, Hee Jeoung Kim, M.D., Hee Cheol
Kim, M.D,, Chang Sik Yu, M.D., Heung Moon Chang,
MD., Min Hee Ryu, M.D., Jong Hoon Kim, M.D, Jin
Cheon Kim, M.D.

Department. of Surgery, University of Ulsan- College of Medicine
and Colorectal Team, Asan Cancer Center, Asan Medical Center,
Seoul, Korea

Purpose: Current diagnostic modalities frequently- carry
false: negative- evaluations, especially in- micro-metastasis.
Some metastases are identified incidentally during the ope-
ration for primary colorectal cancer. Our study was per-
formed to “assess the clinicopathological characteristics of
intraoperatively diagnosed: liver metastases, to analyze the
survival and-the: prognosis, to:compare the restlts with
those. for preoperatively - diagnosed - liver metastases.
Methods: Between July 1989 and December 2001, the
cases of 78 patients who underwent treatment for intra-
operatively diagnosed liver metastasis at our hospital were
analyzed ‘retrospectively. There ‘were 375 patients: who
were diagnosed with liver mietastasis preoperatively during
the same period. Metachronous liver metastases were ex-
cluded. Results: Intraoperatively diagnosed liver metastases
mostly showed clinicopathological characteristics of primary
colorectal cancer similar to those for preoperatively diagno-
sed liver metastases. On the other hand, the preoperative
serum CEA level was significantly lower in the intraopera-
tively diagnosed group than it was in the preoperatively
diagnosed group (P<0.001). For the metastatic lesion, the
size of the metastasis was smaller in the intraoperatively
diagnosed group than it was in the preoperatively diagnosed
group (P=0.03). The two-year survival rate of the intra-
operatively diagnosed group was significantly better than
that of the preoperatively diagnosed group (71.6% vs.
58.4%; P=0.031). Prognostic factors of the intraoperatively

d|agnosed group were the number of liver metastases, a
curative operation for the primary cancer, and an operation
for the metastatic lesion. Conclusions: Intraoperatively
diagnosed liver- metastases had ‘biologic features similar to
those of preoperatively diagnosed liver metastases. The sur-
vival rate of the intraoperatively diagnosed group was
better than that of the preoperatively diagnosed group,
possibly due ‘to the curative resection for the hepatic meta-
stases: Therefore, aggressive treatment for primary and
metastatic lesions is:the therapeutic choice to improve pa-
tient’s survival. for - intraoperatively -diagnosed. synchronous
liver metastases. ] Korean Soc Coloproctol 2004;20:378-
383

Key Words: Color‘ectal neoplasm, leer metastaS|s Intraopera—
- tive;, Preoperative :
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19899 64 EE] 20014 1297}A] A-LolA g oF
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9 A F 5% F VUL FE A FAY 2 2ol
7 ERAYR BAE 4530|1229 ek o] FollA
S 2 4Aolv} AR Tel(17.2%)0] BAE g
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9 At TE F 239EAE Bz A 9
CEA Z7- ELSA2- CEA® kit (CIS Biointernational, Mar-
cule, France) 2 LA WAAHAZAHHE o] &3l
I ¥ BAe] CEA A4X= 0~6 ng/mlo] el
% Z A wkE F-(preoperative diagnosis of liver me-
tastases, PRDLM) 375¢4] 2] i u] =230 : 1450] 32, 3
T AYL 592 (34~79)Q 1, F% F A Fintra-
operative diagnosis of liver metastases, OPDLM) 78cr1]9]
g B 48 130, BT AH L 58x4](21~83)M,.u% -
F 287170+ 2.609(1~75)0] ST}
FE F H2A8F 3o} FHbEst o Aol
73-57F obd At dtawlE Al o,
;ﬁ spE2) Alobol| A= T3 o] & wiw oﬂk]r’lﬂ‘/i}ﬂ
x| 82 Zrlslgie}. slekemntk A3l 7.9 OPDLM
48041(61.5%), PRDLM 243¢|(64.8%), L& o]t} EHEA
b o] olfE HEXBE AUARA ke A9t
OPDLM 104)(12.8%), PRDLM 72¢1](19. 2%)2 Hzx3
AP oF tollA] Aol E HolA] gksk
THel7b o S s 33 ¢ A Add &

LU, L

i 2
(T
r& Hom{

¥
S v, AJES-E Kaplan- MelerHPH,jJ/]- log rank®] S o] &3}
o 3|

(PRDLM) 72 o174, ® el

1323+2144 (1-~38600) ng/ml,

o] ) g A EAe] vla X ? testE o] &3l9l e

H45} 9 tH(SPSS. software. ver. 11.0).
g o}
1) Elwelo| elaalY QIx B4

L

7} k" F(OPDLM)FH} <2<

SAB R A7 EY 3 F g T Al

%‘é«l Aol = gl ot
T A BT 84 deorddUx= PRDRM-A]
OPDRM-ol| 4] 25+63
(2~508) ng/ml= OPDLMI ol| 4] §-2)shA] YrgkuhP <

10.001). ukekel 9%, T 9l N W75 oF 7 7+e] Aol

S HolA| gpgtew, PRDLM o4l f1urstol oigt
Al o] AWE A kol WAE & 5 9l ATt B

T

~ QFcl(Table 1).

M

) ZHHoIe AN, Waly ei0 B4

Dy O =

HI[

OPDLMT-2] A% 7bAle] Wiviel m7|7} A 1.1+
0.8 (<1~5) cm® PRDLM, 3.2+2.5 cmol] Bl ] =51
(P=0.03), 7+A0] F7} 471 o] A thubAl ol 97} -9
AL ke (P=0. 04)

Zolgke] BEE OPDLMT- 7S oFodoll a3l
A7t Be AYgE Belont, 9u] 9le Kol glal
t}. OPDLMZol| A gutele] A A2 A 88t 7397} 66
of|(84.6%), AoltHoll el -5 A3 571
461|(59%) 2 Lt 5l Holghofl vt AAIE 9l =
o] Alei% %7} PRDLMY-oll vl 43| @y}
(Table 2).

3) MEE 2N
OPDLMFol|A] - 223 7] 7F & A2 2163](26.7%)0|
A Akl o i o AL 1370E9(3~39)
o] ol et uk ZME% Zrol 74k kAL

boky, s o 7t
ol Akt 7497t 9ell(114%)H.em, k2 2719
AR oL} FaAhg Bkt 3§ 1661)(20.3%)31 e}
A7NH ez 1204 ol A A= 12eE
o] 6714 o] el At 7= 743w} OPDLMSE
3 PRDLMZ-S] AP271708 A5 v asielg )

Zh A7 R AEoll xpolE HolA] okkeh(Fig. 1).

x| 45392 21d AEHL 64.1%% 2, OPDLM
9 2y AEEL 71.6%F PRDLMTF2| 2] &8
58.4%0l| B3l YS3] $53ch(P=0.03)(Fig. 2). OPDLM
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Table 1. Comparability between group with intraoperatively diagnosed liver metastasis (OPDLM) and group with preoperatively

diagnosed liver metastasis (PRDLM)

OPDLM (N=78) PRDLM (N=375) P
Age 0.88
<60 41 (52.6) 199 (53.1)
>60 37 (47.4) 176 (46.9)
Sex 0.97
Male 48 (61.5) 230 (61.3)
Female 30 (38.5) 145 (38.7)
Cell type 0.55
Well, moderate 69 (88.5) 275 (73.3)
Poorly, mucinous 7 (8.9) 39 (10.4)
CEA (ng/ml) <0.001
<6 35 44.9) 98 (26.1)
6~20 23 (29.5) 95 (25.3)
>20 20 (25.6) 182 (48.5)
Location 0.56
Right colon 10 (12.8) 72 (19.2)
Left colon 19 (24.4) 117 (31.2)
Rectum 49 (62.8) 186 (49.6)
T 0.56
T2 3 (3.8) 5 (1.3)
T3 56 (71.8) 196 (52.3)
T4 8 (10.3) 23 6.1)
N 0.78
NO 14 (17.9) 49 (13.1)
N1 20 (25.6) 77 (20.5)
N2 31 39.7) 91 (24.2)
107 7 @& OPDLM
9 1 PRDLM
8 6
74
< °] 18 o 18 %
& 57 3 IS
44 c
34 @
24
1 4
O T T 1 1
-6 mo 6- 12 mo 12- 24 mo 24 mo- 0 20 40 60 80
Fig. 1. Recurrence rate after treatment of primary and syn- Months

chronous metastatic cancer according to time interval. Number,
respectively the number, of patients.

Fig. 2. Comparison of survival ratio between group with intra-
operatively diagnosed liver metastasis (OPDLM) and group with
preoperatively diagnosed liver metastasis (PRDLM).
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Table 2. Clinical characteristics of metastatic lesion between two groups

OPDLM* PRDLM " P
Size (cm) 0.03
<1 51 67.1) 101 (26.9)
1~3 19 25.0 161 42.9)
3~5 6 a.7n 83 (22.1)
>5 2 2.5) 30 (8.0
Location 0.07
Unlateral 52 (66.7) 290 (77.3)
Bilateral 26 (33.3) 85 2.7)
Number 0.04
1 42 (53.8) 292 (71.8)
2~3 20 (25.6) 65 17.3)
>4 ‘ 16 (20.5) 18 4.8)
Resection of primary tumor <0.001
Yes 66 (84.6) 228 (60.8)
No 12 (15.9) 147 (39.2)
Surgical treatment for liver metastasis <0.001
Resection 41 (52.6) 117 (31.2)
Chemoport insertion T 5 (6.4) 25 6.7)
No 32 41.0) 233 (62.1)

*intraoperatively diagnosed liver metastasis;
infusion chemotherapy.

Operation for liver metastasis

Survival ratio
[,
1

31 No operation for liver metastasis

A4 P=0.02

00 T T T 1
0 20 40 60 80

Months

Fig. 3. Comparison of survival ratio regarding the resection of
liver metastasis.

T WA E Eeke] AA sk Aol vig
A8 ojRol meh JE&9) AolE Vhehyich et

%

ol thell AAE AW ¢ 2:d FEEL 728%32>
wh AAE AsA e A¥E SHREINT 1570

2o 9Iek(P-0.004). 7ol el ¢ W oA 2L
2 YL AT A 24 AL E 76258 2]
ou} ARE AWHA B AIE 20 AEE 544

Tpreoperatively diagnosed liver metastasis;

Tchemoport insertion for hepatic arterial

Table 3. Significant prognostic factors for survival identified
by multivariate analysis in group with intraoperatively diag-
nosed liver metastasis (OPDLM)

OR* 95% CI' P
CEA 247  077~783 0.56
Size of 152 053~825 0.73
metastasis
Number of metastasis 68.1 5.60~826.87 0.031
Cell type 473 023~364 0.046
Rescction of primary s )¢ (73~31835 <0.001
tumor
Operation of liver 774  08~7476 0016
metastasis

*OR = odds ratio; TCI = confidence interval.

.1

2 ZHdolol disl X 8& AP Aol 9538 o ¥
£ JebYthFig. 3, P=0.02). At} Ao Wi e ¢
44, el A AEES B0 E o 9t
9] 22 (P=0.03), 74 o] F(P=0.001)7} HEE F
A FEg& v A2 EAE A rH(Table 3). 7+
Aol9 =7 AEE JTFE FA &Yt
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