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Impact of the Number of Lymph Nodes
Retrieved on Reliability of Nodal Staging
of Stage Il Colorectal Carcinomas

Tae-Mu Lee, M.D,, Hong-Jo Choi, M.D., F.A.CS,, Ki-Jae
Park, M.D., Jung- M|n K|m, M.D., Young -Hoon Roh,
M.D., Mee- Sook Roh, M.D.'

Departments of Surgery and 'Pathology, Dong-A University College
of Medicine, Busan, Korea

Purpose: The variety of outcomes in patients with stage ||
colorectal carcinomas might be due to understaging caused
by an inadequate number of lymph nodes (LNs) being
examined. The aim of this study was to determine if any
number of examined LNs reflects a reliable node-negative
staging for colorectal carcinomas (CRCs). Methods: Data
on 24| patients (132 males) who underwent potentially
curative resections for pT3 and pT4 CRC were reviewed.
The patients ranged in age from 21 to 87 (mean: 58.2)
years with a median follow-up of 43 (range: 7~96) months.
The relationship between the number of LNs harvested and
both the 5-year disease-free survival (DFS) and the overall
survival (OS) rates were assessed for stage Il CRCs.
Results: A median of 15 LNs (range: 3~104) was harve-
sted per tumor specimen, and lymph-node metastases were
present in 107 cases (44.4%). The proportion of lymph-no-
de metastases increased as a function of the number of LNs
harvested (P=0.0002; 95% confidence interval, 0.3333~
0.8138). The number of LNs revealed to be the best
number for dividing stage Il patients into subgroups with
different DFS and OS rates was ten. The 5-year DFS and
OS rates of the 48 patients (35.8%) with nine or fewer
LNs harvested were 68.6% and 76.8%, respectively, whe-
reas those of the 86 patients (64.2%) with ten or more
LNs harvested were 87.2% and 91.9%, respectively (DFS,
P=0.0082; OS, P=0.0303). Moreover, there were no sta-

Og N
= BIOE B 220 828

tistical differences between the node-negative patients with
nine or fewer LNs harvested and the 67 stage Ill patients
with NI in respect to the DFS (68.6% vs. 56.7%; P=
0.2031) and the OS (76.8% vs. 68.3%; P=0.2772) rates.
Conclusions: This study suggests that examining a greater
number of lymph nodes increases the likelihood of accurate
nodal staging and that a minimum of ten LNs per surgical
specimen should be harvested and examined to label a pT3
or pT4 CRC as node-negative. ] Korean Soc Coloproctol
2005;21:167-173

Key Words: Colorectal cancer, Number of lymph nodes,
Staging, Prognosis
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Clinicopathologic features of patients

Stage 11

Stage III P

Cases

Age (median, range, year)

Gender
Male
Female

Tumor location
Right colon
Transverse colon
Left colon
Rectum

Depth of Invasion
T3
T4

Recovered nodes, median (range)

134 (55.6%)
58.5 (21~87)

77
57

45

7
37
45

127
7
13 (3~104)

107 (44.4%)
59 (35~74) 0.2023
0.3644
55
52
0.08
31
2
22
52
0.7837
100
7
18 (3~76) 0.0009
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Table 2. Number of lymph nodes harvested per anatomic location
Right-sided colon Transverse colon Left-sided colon Rectum
No of cases 76 9 59 97
Median (range) 19 3~54) 19 (5~41) 12 (3~58) 14 (3~104)
Mean (+ SD) 21.6 (£12.6) 204 (£12.7) 14.7 (£9.3) 159 (£13.4)
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Fig. 1. Proportion of cases with at least one positive regional
lymph node metastasis, by the number of regional lymph nodes
examined pathologically (P=0.0002, 95% CI: 0.3333~0.8138).
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Fig. 2. Mean number of positive regional lymph nodes identified
in surgically resected stage III specimens, by the number of
regional lymph nodes examined pathologically (P=0.0014, 95%
CI: 0.2385~0.7759).
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Fig. 3. Comparison of Kaplan-Meier survival curves of stage II patients between subgroup with <9 lymph nodes examined and that
with >10 lymph nodes examined. Both disease-free survival (A) and overall survival (B) were significantly lower in subgroup with
<9 lymph nodes examined than in that with >10 lymph nodes examined (DFS: P=0.0082, 95% CI: 0.1457~0.7508; OS: P=0.0303,

95% CI: 0.1204~0.8996).
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Fig. 4. Comparison of Kaplan-Meier survival curves between stage II patients with <9 lymph nodes examined and stage III patients
with 1~3 metastatic lymph nodes. Neither disease-free survival (A) nor overall survival (B) was significantly different between groups

(P=0.2031 and 0.2772, respectively).
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