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Bote] Hefatl, 7|52 Fifof o} b, o, Ha
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webd el FF e A F4l, 282 AAAE A
ik A, A e Eef A4 A g o FEe] 4
A Zeof| Eafghet, ze|vf 4bo] 4 L) obad 8)ahe] HeR
TEFHYSY Lt} A4 ofE defgozs] g
e Aol 2 gk e "ol e &4 o
Yoyt Fhol,

eole| gt geoll F FHalql el wiglr| A2 (1) A, B &hel2]
AL, (2038 A F e S0, (3) o s g
7 = AlEE )Ry daF gl 4
s b HET shedg Aled EZddn gle
Sialylated substance2| 410 e g dals| o g
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2 ubate) o] Fatofald w]Eg #ake] Aok, o=t
o] sk, #ze] Ak, z8d F ol A A2 of
AFokel M el 5FU A B 2ejn He| wist o

s

TE wfol ga 10879 10€ 2390 of ehel e wha] H13
i} 2A g Pl 5ae,

S wea

g -4 5 E

oivte| 27e] 2 FofFe] Ay ol He| Fof o] Fh o]
BT PIA R glEe] BAS oo SN Fuot efH
han lepi®, gl Yol FEEE & 5 A A,
AR, A o) HAN F5 de| Alu]H Lo
AMx wEhgckn gl

A4z oo i} 1% 7HH 2 I AR M FE
Ble A2 gy gty o atel FA¢ Ay
g oisle) FAR d4sn gl

27k vhae) o Akm] Al ahEoll A = T el o -
7helFolA slevt tiake] A% oy 353 d7ot S
A A BT gle] Aas ke Ak 30elel &
BT 5% 94 i E i aade s s
Tk Aol W Aee] A WAE naAss,

dria 3 gy

o A2 19833 5] 1987 vk oo Ba 7 wl
WellA clzhe] Alqbe 2 alcts]e] A A4eL ube
el dok T AldAale e, AAdale] 24, Aatn g
AL 2 ke 21+ F 3 305 o 4o = shgich(Table 1),

Aes gale] deli g 2144 774 AR 2 SHF
ded-2 53.74lelglet, HellFofl ub2 225 wni A
o] 129, BHEe| 7o, 03+] 8=, AB#e| 3=je|gic},
tzte] Alghe] $HAEE & F3s] Aoz e o] L5
H Axtal qigleoo] A4 dalal Signet ring 8 A9l
o] zhzt Joil 2} 1] F3b=]e] glod o}, A== 4ale] stage
+ T35 Dukes] 5ol 2l&] B,oilA Doba] glel o
Bio| 2e0, Byrh 115, Cio] doll, Co7} 9ed, 28]z D
7} dellofgicl, 3000 F 19¢llol 4 glaladel] He] 7} 913
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Table 1. Clinocopathologic findings of the colonic adenocarcing mas

o —

Duke's stage

Case Age/Sex Blood type  Location of colan Differentiativn LM metastasis

1 69/F B Ascending Moderate B2 0/26

2 37/F A Ascending Well B1 0/20

3 51/M A Ascending Well Cc2 513

4 54/M A Ascending Moderate C2 6/9

5 alF A Ascending Moderate C2 622

£ 35/M M Ascending Poor 1 4/96

7 ET 0 Ascending Moderate C1 3/20

8 21/'M A Transverse Mucimnous C2 10/18

9 57/M O Transverse Poor C2 18/67

10 46 M A Rectosigmoid Moderate B2 0/88
11 77/M A Rectosigmoid Maoderate B2 012
12 61/M A Rectosigmoid Moderate B2 0/11
13 39/M A Rectosigmoid Maoderate C2 19/19
14 BA/M A Rectosigmoid Well C1 2/4

15 SOfF A Rectosigmoid Well C1 1/9

16 S4/F B Rectosigmoid Moderate B2 011
17 69/M B Rectosigmold Well B2 012
18 S1/F B Rectosigmoid Moderate B2 0f13
19 35 /M B Rectosigmoid Poor D 9/22
20 T5(F B Rectosigmoid Moderate D 2/3

21 68/M B Rectosigmoid Moderate 5} 3/18
22 40/F O Rectosigmaoid Maderate B2 0f2

23 S4/M (9] Rectosigmoid Well B1 013
24 T0/F 0 Rectosigmoid Moderate B2 0/16
25 55/M 0 Rectosigmoid Signet ring C2 i/

26 53/M ] Rectosigmaid Moderate c2 a/11
27 16/F ) Rectosigmoid Mucinous 1] 1427
28 46 /M AB Rectosigmoid Mucinous C2 21/25
29 54fF AR Rectosigmoid Moderate B2 2119
30 11/M AB Rectosigmaid Well B2 2/19
ﬁHi o2 AdgrAte] AaAntE oY HETE 2l ek,

A|abe] uha W E o Aehube 2AS F4A HE2F B o Foll i deld 55 Aele] AAE A4S 8=
o2 o]fslwch #hul gEe] 4] ol & A4 27 o| & 7}54F Human anti-blood group substance type
aflol 4] otza|a} 2l et Abs| A Eo} FEGE 23 A. B and H(Biogenex laboratories) & o] 8-8ke] 9195
Amg dulsled o] & vl ppaeges, 4dzel  Eafern AUtk £ HH AL A4 g vl

gl A Fof ol 2oL F 44 oA f—ﬂ_?.-_—:r 2, 3
gzt Agzae] e F4HRFoR o &5

i

o] &l ihle] el malgeta AL Sel A
i ol Aapesnza) Fae] polyclonal antisera®|
ol Lo} mio] gy T2y AAELR o] Fof 3]

2 table 28} Frf,

sl T 4L Zeo|3d F4s= £ monoclonal
antibodies & E357} 4 5of glon & 55T F
of EAA4S 3} Ak vl @) sbsEled A FAT W
oz obp] A glomd Bo] feldled el AAS A
2t ct,
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Table 2. Immunoperoxidase technigue for localization
af blood group substance

Table 3, BGS positivity in 27 noermal colonic mucosa
adjacent to carcinoma

1. #2% 6um F7% Ay shatelgl F 4l
rf,

2. 0.05 M, pH7.6 PBS buffers] ==},

3. 3% HaOp 888 dejmejn 404 1083 o3 F
ZH42 A Hg o2 PBS buffers| 557 27wt

4. Normal goat serum-& 239« ®eojmajn 20471
A 2od a2 g,

5. PBSE 415t g5z el €38 o2 ®ef o
&l 5 primary antibody& ®ei=&l f 204530 HhA
gt} PBSel| #l=«x PBS bathu=] 20-+3} 57
o,

6. 225+ link antibody S wel=2|x 203 & PBS

bathel] 20874 ghrpicl,

. 22 5|e labeling antibody & ®wel=gln 204 F
PBS buffers] 4 i PBS bathell 2087k &rpEr,
8, Substrate buffer(acetate buffer 2 mL+hydrogen

peroxide 1 drop+ AEC substrate 1 dropl & =3 ¥
of Wojrgl & 40§ F FHTE oo,

9, Mayer's hematoxylinef] 5% & S35 0.1%
ammonium waters]| §HEE S e Fof 4§t

10. Glycerol gelatine= 2 mounting 3o},

=]

25 e 10% 5 eyl A & siefal
of o gt A2 o Falgich, g4 sk d0eeb o5 A
o] f =labd 19dl|ell4 zhzt dlolde] 5 AW}
4~6um2] FAz Feisigc, AYE Anti-AF, BE
£ Anti-BE, 084 Anti-HE 222 ABY¥ & Anti-A
s} Anti BE 13 gz o] E-slsict

2 Ays] md gagelss] akdgde] A4 F
o o] W g o) ab o} ghe| Iabated ok 25 gh dhel et

olw] FokF 309% ofAbe] Frallell okl e} Eod ¥

o34 sjoicha bl g 4| gl o] o ohe
s ez shgov] $ols 24l Az Al Lo

st wWo| 3 o dofnt gkid o 8 G5 A el ok
k2§ Yol #e|Adthale s Ty oy F o
ghaflol dla] 4o wlEdsle Hew aAdwd,
3 "oz odag] Ao okgdadly =9
4 E Eolel] Ao daz=glc) o|zle] 2 HAY
off B4 geAos ofas] 25 Z3oA Hl4 o
2FoE ojiuglch, Aol A ababold Lol 4 2]
Ao qrzal Jede|ol 4 2 2ue] =Y 2jFlez 2ol

Location BGS [+) BGS ()
Ascending [ 0
Transverse colon

Rectosigmoid Q 19

Table 4, BGS positivity in 30 colon carcinoma

Lacation BGS (+) BGS (—]
Ascending 1

Transverse colon 0

Rectosigmold 12 9

Avt = Fel g 2ot Aoz Gsgich, FPATL
2 s Adstral s gababalela] 45 sl vk
d44E 2l

d 3 % o
1 Ha ofm HetoiMel A, B, H g4F 53
galel F8

G E T2 A4 AntelAg] gl FF T 2
o HF A A wa FEue APl
Gl = Gelloll A ok o] 2l 317 ol 4 = 2o F 1o o] 4]
spelolex At 53h Aol A 19¢] 27 40
#ieh(Table 3).

2. ¢4EolM A, B, Hguz S5 &8 =

R kol el F T3 F4le SHE Ad A
Al Ale 7ol gellell A ok o] 3l (Fig. 2), &7 Al A
= fo B S4o|glen] Akl Sab el 214
Z 12odell4 skdo]gich(Fig. 3 and Table 4),

wlof 3 3he] 9] okdgo} obgo] i A E sl g
ya}r} T FEe e TollE helof 4 sk o]l awd
Z2x 2aly slFo4E 1665 10eiol 4 4 e]aie
o] (Fig. 4, 5), S5z} it ghFella] = 4ol 5 10iel 4
k4l o) ol o (Fig. 6), 34 Asba) signet-ring® 415
oAzt eflet 1ol B F4eldt Fig. 7],
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Table 5. BGS positivity according to the differentiation
of the tumor

e —

Differentiation "2 7 BGS (+)] BGS (-] Positivity

cases

well 7 5 2 71.4%
Moderate 16 10 [ 62.5%
Poor 3 1 2 33.3%
Mucinous 3 ¥ 3 0%
Signet ring 1 4] 1 0%

Table 6. BGS positivity in 19 primary carcinoma and
in lymph nodes

— ———— e ——— ]
. Metastatic LN
Primary —_
BGS (+) BGS [}
BGS (+) 8 é 2
BGS :__} 11 2 O

Table 7. Distribution of BGS positivity in primary car-

cimema and in metastasis [recurrence
s = —

e I T

Table 8. Structure of the A, B and H antigens

i
Antigenic Structure
designation
H Gal §1-3 or 4GlcNAc—R
| 1,2
Fuc o
A GalMAc 1-3Galf 1-3 or 4GlcNAc—R
1,2
Fuc @
B Gal 1-3Galf 1-3 or 4GlcNAc—R
| 1,12
Fuc &

istal colon

Proximal colon .\ fing T colon)

Mo, of Mo, of Mo, of Ma. of
CALES mets/ cases mets/
FECUFTENCE recurrence
BGS [+) 4 3 12 6
BGS (—) 3 2 11 10

3. YubE Hol"HolMe A, B, H E4F
&5 gue #d

gt ol 4 4o el BodlF Goll e WA el
i op4do| gl mael = Sl ol gl ev] S WAl §4 o]
ol el 11eflo] A b watol A 9ol 7} 4 ol T 20d]
7} ak4lo]gick{Table 6).

4, A, B, H g7 S5 "o 24sn Ho| &
Aieke] walnte] A

A ko] 3ol w2 WAF FF e k4 ESN A
o] o ajure] ubAdwle] A F vy A A A
2 glubelo] sel 3 gh4lol okado| gl 40 Jellof A,
24elgt 3u3 20l A FHo| F-& AdhE Fsles J
Alzk Sab 7adel 75 fikgkel AT dalel 44l

dr] 120013 fallol 4], S4eo|5lsl 11=F 10«4 A
o] E2 A2 Flgc}(Table 7),

il o

Hobhy EFEUL ME T g3 T2EH £
el AT Evicld HE s 2ee of Fle] AlAl A
2 54 2E o8l o] =i BEHE ol Szulman
Si-g] o el WHE

o|2| g WellF B3 H4lo] 28] -3} obg Bha] el
Eag HEbE she Fe] Hakslo] HE FelE F A
T,

glzhe] Wel g EFRle) 752 o go] Felgla]
Loolz o #ld)z] g2t Nicolsonab*®*™ Schirrma-
cher*™5-o| o Fof] 28l Whg7]7L Fakol= Al E-4 2
2} Abg ahE ) A 270 ) AE wEof] el die] 24
Bhalol i obal 4 2] HAH gl ShEAgl A5 Hely
A% wl g 2o 75Ha ou)F sk Ydche
o2 277} girkz Laaba ele, watA of= AT
3 g1 glo| alzhe] AlzjaEa ab4] Fokel M o4 X
gl 42 o] 24 (heterogeneity) & E2 24 7152 5 5l
& AAME F ik

ol 3 M| Loll4] "eld B35 e o] dae 3
A, 4AHor Ause g FF 9 24, F
A, AL Aol Tl EAjEA] e el FHAE
A e e glopeen 42 Fee] HeF FFF
218 Table 8elajgf Fo| HF Fell F5d
glvcosyltransteraseol] & 24§ wh7] 7} FAH o2 3
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Table 9. Studies of ABH antigen expression in human
carcinomas 0

Tumaors Primary site

Adenacarcinoma Breast, colon, fallopian tube,

pancreas, stomach
Angioma
Angiosarcoma
Cystadenoma Cwvary
Cystadenocarcinoma
Epidermal appendage tumor

Squamous carcinoma Larynx, lung, oral epithe-

lium, uterine cervix

Transitional cell
carcinoma

Urinary bladder

# HAgEcpt oo g
S 94w e
Ab dell 7 E2 flgle] A4 mle u]ajal HT=d
Hel AE zafalo] o e ah v WAH ol w2}
- A Z
i -2

Oligosaccharide 4}
#4924 (Degradation)

4 Zofl A gl fheba gheb §lal BEo|v} OF )
2NEE 7l Fabol A Al S ATt Aol A gl 2
5 24 AT BEslelos Bas glojiezesn a0l
vt o| = gk d] oligosacharide A}&2] ch2 o 7 Aol
HA o §ls Wadelch ole{d wiste Tnildie]y
Forssman &4 42} {-'% Al ol majulgg Qe
= Hel o5 ok e g ElhE rhsale] glcle AL )
A - alvh 2T 08 ghzlbel ofake] daleld B
Hd Aggle] 3234 glycosyltransferases| 54 1)
HAte] glohs ¥ as) glisn] o]l AlAlg LA A
Thelz] F o] Frialgl Hald gl ofafA] whag ghs
Al E she 7o)

Algata] elake] ebd Fokel o] ABHE % 2462 o
Mg o3 ol = Table 93} tch® o|ejdl elt52
el 5 dale] €E 2] Oneofetal Antigen® 5 3
HE 5 U AR odop, Ml 53 gh8le 5

d A, dElEtEe] by S, "Heyt =3 s
gt Al E el stk lectin™-2 o] B-dlo 2 a4
2o ), A EebE ulwie) e]a NEe a5
Hiﬁ}l U A Al malo g B 8

FrES A =8 E she e o iy
< E?-%JE— W A ok 2ao] aTE o]k Ao
A TAE 7l R gloh =g o] ubEE 1 15 54

S

A4 Aotelde ¥4F A B, H 5533 —

Fig. 1. Colonic content of BGS is semiquantatively
represented. With the most heavily shaded area
representing reglons of highest BGS content and
unshaded areas representing regions with absence
of immunaochemically detectable BGS *

o] Hdahs ol ng Zeoks o] rlae) o] 24
8] A E3l HellF FF ¥4 B89 ofokyd s il

L nfj oaai epofef] wlEl A Fusl e wlyla] wled 2

A B shi g e 22 Aol 3 2w gl
A, = ﬁ* e o] 2oz o TE 4 9lds A &
M, e o Fok AANE 49 AHe¥ 4+ glohe A,
A=, 22 ey ol A2 weltta 2245} oaeted
T FEE AL F gleks A 2 oS =zt
AAtebs A Solot, afebd Alck §ae z oip gl

Lo

L i

=

Rofl Zofgt 225 A o] 4% 4 glenvz ¢
of 2] Z 3ol A & Fold MuFE & o],
M S AT Abefo] oo e FS
ct,

olefl M2 WY 22 ey whg o] Falgc),

A A A A 2e] g FH2 L2+ Szulman
219w ol it ldvlol s A, §2%, 3
BAE F A A Aot Hele 5 PUE #
IR glebrt 4 & 2 A4 2 ale) "l 9
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Positive Immunoperoxidase staining for the A
antigen in well differentiated adenccarcinoma of
the proximal colen from a blood group A patient,
Dark brown stain along the luminal border is
prominent, (Hematoxylin counterstain, X 250).

L :
Pasitive immunoperoxidase staining for the A
antigen in moderately differentiated adenocar-
cinoma of the proximal colon from a blood
group A patient. (Hematoxylin  counterstain,
x250).

A

Megative immunoperoxidase staining for the H
antigen in moderately differentiated adenocar-
cinoma of the distal colon from a blood group
O patient. (Hematoxylin  counterstain, x250]).

Negative immunoperoxidase staining of the A
antigen in moderately differentiated adenocar-
cinoma of the distal colon from a blood group
A patient, (Hematoxylin counterstain, x250).

Positive immunoperoxidase staining for the B
antigen in poorly differentiated adenocarcinoma
of the distal colon from a blood group B patient.
[Hematoxylin counterstain, x2 50).

Fig. 7. Megative immunaperoxidase staining for the H
antigen in signet ring cell adenaocarcinoma of
the distal celon from a blood group O patient,
(Hematoxylin counterstain, =x250),
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Table 10. Correlation between ABH antigen expression

by Low-stage bladder carcinoma and subse-
quent deep muscle invasion

ABH (+)  ABH (—)
Series NDE-:?F :E::m 5 :ﬂ::nrs

invaded invaded
Decenzo et al, 1975 ™" 22 0% BO%
Bergman & |avadpour, 14 0% 27%

1978 %

Jakse & Hofstader, 19785 31 0% 69%
Emmott et al., 1979 26 17% 40%
Limas et al,, 1979 172 15% 70%
Young et al., 1979 % 23 1% 93%
Richie et al., 1980 16 0% 71%
Johnson & Lamm, 19805 30 0% 60%
MNewman et al., 19805 322 4% T2%
Coon et al., 19525 72 5% IB%
D'Elia et al,, 1982°% 40 16% 73%
Limas & Lange, 1982 110 16% 3%
Wiley et al., 19825 34 0% 50%
Summers et al., 1983"" 39 11% 52%
Total 951 Mean7% Mean 62%

flo] £45icky ghojesi-sa ulala) A abaluml o] A & of
T AL TP AT FUS B e §
HAdoe Z4F goly Fo] £4ls]o] 2)eh 2l
2ol o|2eiq = Hel EA48)a] ¢4 2l (Fig. 1),

oleigh Al 277 vl as & o Wiley 5512
7ol 231 o Fhe] el ok Lol 4= 4l a)e
F 3 180l F 9oll (50% ) ol 4 EA5he] HolF E4do] £
YHYen s o Al A 2 23605 13
(56.5% ) ol 4 wefF gglo] MWyt v sl
glet,

+ AvolME A, YA3, Szl gl 2alg)
Lol 2y g Haalndds 6eE 6ol (100
%), 2od 3 1od] (50%), 19015 (ail (0% ) 0] 2 o0 ok
ol A= Tell = 4o (57.1%), 20d5 0ell (0%, 2105 12
o (57 1% ) 24 A4dnjols s stz gdo s b8 o
T ge S gelAle oAb ¥eT obE
off = el Aol 3l ahol M= ok o|t] el g8
o] GhE M Eeoil = 7ol 3 3o (42.8% )4l S4H o2 4
Uibs 2 EE Hols b Soaladalal alale] 3o
datalel A F4de)nd HelF ahglo] ohF 4] Folfl 4= 21

o
3

-

o[ 3 124 (57.1% )14 2lo]gls k4 B2 B 235
Hell 7 dhale| AEH et okl vl

olel g Al At Mg HdF gl £495 §
A w2 Hakel 2] g7 ghile] AEHL of
Haagr § o7 Au]adel 2} o] Foka 27} 6 A7
AZe] ol FalE Edehe Ao sl g, =
AEA M= el gt viel Le] obE Aze oja e o
qEz JH3e FAE Boalg,

Table 10+ 4 Mo F&= ul2}l Zhe] Decenzo®™,
Srinivass®"'#}, Srinivas % Kiruluta®®, Lange 552
AT ef el Ein] of alofqle] ] gbyd ala] ) Feof 4] 5
FlF FF4U A B 2ejm Hel 440 Fake] v}
Azl oAbkt dglo] gloja] old| 2o WP
e g2 o] Fabe| Bet FH4 o] sl ok
o 545w e g

£ slTolM e ddF Fele] wdte} o] ol Ajutat
o] ALRA AL =gk w) S Adate] ol AT g
el ok of 126015 dedl (50%)oll 4] G4 o 110
T 100 (90.9%) o4 Ho] o Aqhg Bof o 7y
ol #44l A v & Ho] W A sl kA4S ¥ o]
(p<0.045), z{v} Aezdate] 2= Wl 840
W 2t A ol He] 5l afube] WlE 7} T5%, 66.6
%E TRl dlo] & ve|z| gfo} W o) F FH=] Falg
o, els Wiley 52| dlatel e o3 Aapsl A=+
a7de| o,

ol 44 g E oh3y L3 Az s
Wiley52] =& ofslsd S+ glve slez ¥ wsn
Ut L Aol e Eirl FE4E Wl 2 4l of
i ko] & Ao ey, 2o 2
o] mE A R2 47} Tell, 169, 4ol 2 7} 77
tot LEtel ®ell g8l ki Eabe] Bl 2l oha
A5 AWl dsbeel T A2 A 2psic

g e

gk Am A 2el o HellE B gy 2ot
= odgesd T o5 E e d 7ol gl
A= o gley, ofel] Aabs ojbe] Hgb 30s 4 ey
T =% B4 M EE 2l o g e e
4t

1) Adlzd=t, sldal S.xpzad o) alale] yab =
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o 2] "ol g8l ok F& 77t 57.1%, 0%, 57.1
gpolsl o] =52 A4k absle| A= 100%, 50%, 0%
o] i},

g} abellzd ale] 7] fubebo] Halg Selo| bRl o
o 9] w] o] ol Aute] Wl= = 77 To%, b6.6%
oloi owd S.apA Ak w2l =ke] 74 50%, 90.9%°]%

3) Hghvel Wi wel gy okd g2 e 2
slola] 71.4%, S5 S5 hFeld 62.5%, v
wahs] olfoll 33.3%]30 0,

4} o] B A g ahE F 19+ F 11elofH Aol

2] o] welF ghale| F4elHh

ul*ls&i Al g o] o] Al FF L Aoz}
ol ghsin] oe] AAle|t Halel of B HllFozel
3 mi Aadels] 2Ada] gy "ellFo] HEHe] 2
ojuie o]l gt wiEhs gieeba o2 Aus] 3
o 2] dF Wil o Fakel o 3 Ap5EbA e}, Fok
55 “45_9} sl 2 9] okdgrlel dals 2 oo
A 2gls) RS ek go] ThARE BT gle
v {rﬂ Fzo] g A oabe] Hel FF v A
Fsjofo} dcla ALEE,
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— Abstract —

Immunohistochemical Study on the Blood

Group A.B, and H in
Colonic Adenocarcinomas

Seoung Hye Park, M.D., Kap No Lee, n.D.
and Seung Yong Paik, M.D.

Department of Pathology, Kovea University Hospital

Blood group isoantigens (BGS) A,B and H comprize a
group of carbohydrate cell surface markers found not
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only on the erythrocytes but in wide variety of epithelial
cells and body fluid in 80% of the human population.
There has been increasing interest in the changes in
blood group A.B and H antigen expression in various
epithelial malignancies.

These changes included deletion of A.B determinants,
accumulation of precursor =substances, increment or
neosynthesis of incomplete blood group antigens and
synthesis of sialylated substances bearing blood group
carbohydrate chains.

Also these changes have been explained as an evi-
dence of immunologic dedifferentiation analogous to
the morphologic dedifferenctiation of anaplasia,
izoantigens may be altered in epithelial tissues that
show repair and regeneration, metaplastic changes and
dvsplazia.

We studied that the changes of blood group
isoantigens AB, and H in 30 cases of adenocarcinoma of
the colon, 27 cases of adjacent mucosa and 19 cases of
metastatic lvmph nodes by immunehistochemical study.
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In ascending, transverse and rectosigmoid colon, the
blood group isoantigens A B and H are positive in 57.1
%, 0% and 57.1% of adenocarcinomas and 100%, 50%
and 0% in adjacent mucosae, respectively.

In aszcending colon, the frequency of the metastasis
and recurrences in Blood group isoantigen positive and
negative cases are 75% and 66.6% and in rectosigmoid
colon, those are 50.5% and %W.0%, respectively.

In tumors of the ascending colon, there was no signifi-
cant correlation between antigen content and frequency
of metastasis. However, the cancer of the rectosigmoid
colon with bloodgroup isoantigen positive were as-
soclated with a lower frequency of metastasis than
those without blood group isoantigen. (p=10.043). The
data suggests that the immunchistochemical studies of
blood group isoantigen may be of value in estimating
the clinical behavior of certain colon carcinoma.
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