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Curative Groin Dissection of Inguinal Lymph
Node Metastasis from Lower Rectal Cancer:
The Operative Technique and a Report of
Four Cases

Jin Cheon Kim, M.D. and Young Kyu Cho, M.D.

Purpose: Inguinal lymph node metastasis from rectal adeno-
carcinoma occurs infrequently and is generally considered as
a manifestation of systemic metastasis. The prognosis is
limited with all modalities of chemotherapy and radiotherapy.
Methods: Four of 610 patients with lower rectal cancer
underwent curative groin dissection following identification of
no other systemic metastasis.

Results: All patients had previously undergone abdomino-
perineal resection and adjuvant chemo-radiotherapy as pri-
mary rectal cancer treatment. A synchronous inguinal lymph
node metastasis was identified in one patient, whereas meta-
chronous metastasis was found at seven, 12, and 14 months
postoperatively in the remainly three patients. The survival
time was from 2 to 22+ months after curative groin
dissection. One patient remains alive 22 months after the
curative groin dissection showing neither perirectal lymph
node nor systemic metastasis on primary surgery.
Conclusion: Although radical groin dissection is rarely
indicated in lower rectal cancer metastasis, it can be ef-
ficiently performed in cases without systemic metastasis. As
the technique is also useful in other malignant metastasis,
we introduce our operative procedure in addition to the
report of the four cases. (J Korean Surg Soc 2001;62:
183-187)

Key Words: Rectal cancer, Inguinal lymph node, Metastasis,
Radical groin dissection
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5 AR g2 A APstA ek 3kake] A9l
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= (flexion) B )AA 7} FH= A AEF 4~5 em
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Fo & nlaFs] AMst olojA] & WAl 91X}
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= Aolgart Y v WEAR 2444 elal
Aol 15~2 em AE AAAE Ad I FAAE
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o7 Ro|x AR A Al 2) Al 2
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Fig. 1. The skin incision was drawn as a dotted line cross the
inguinal ligament. The arrows with numerical indicate
the direction and order of dissection.
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Femoral nerve,
artery, vein

Inguinal ligament
- Femoral canal

Sartorius m.
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Fig. 2. Anatomical structures identified during the inguinal lymph
node dissectiocn.
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Fig. 3. Important structures that must be identified during the
iliac lymph node dissection, i.e. the ureter, genito-femo-
ral nerve, and obturator nerve.
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Joint Committee on Cancer, 5th ed, 1997) ¥ 7]+ 1II7] 24|,
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Table 1. Clinico-pathological characteristics

Case Sex/ Location* Grade ' StageT Primary

No. age surgery

1 M/69 2cm PD T4N2  APR without IPLD
2 F29 1lcm MD T4N2  APR with IPLD

3 M/53 15cm MDD T4N2  APR without IPLD
4 M/37 15cm MD T4NO APR with IPLD

*The distance between the anal verge and lower margin of tumor;
™MD = moderately differentiated; PD = poorly differentiated
TStaging according to the AJCC (5th ed., 1997)

APR = abdomino-perineal resection; IPLD = iliopelvic lymph node
dissection
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Table 2. Radical groin dissection performed in the respective patients with their clinico-pathological outcome

Case No. Time, months Site, level No. of metastatic/total lymph node DFI, months F-U, months/outcome
1 7 Bil, ilio-inguinal Rt, 3/14; Lt, 2/12 3 16/died
2 0 Bil, inguinal Rt, 1/6; Lt, 5/81 11 7/died
3 14 Rt, ilio-inguinal 4/15 2 19/died
4 12 Lt, inguinal 2/8 22 34/alive

*Interval between primary surgery and radical groin dissection
= lymph node; DFI = disease free interval; F-U

= follow-up; Bil

= bilateral; Rt = right; Lt left



186 [HSHRIMSIBIXI : K613 K25 2001

o FAA A EE 999 o]
5 gleh AR ASE g 204 LAdAE

o R R | B s B ) b i A
BAsh= 45 Hagvh(7) o= HEgellA I o] 24
ZAE A Fed, e A 2997 2249
Aol glole Aall R fl=Ad w2 AF] Ho|7t whAslw o
B A JzAdAEE AT A5 5l AEES
9~63% AE ¥+ Ao Bausx Qrh@®) zev A
sre] Alsll i flZz Aol = SdAEC] A glon A7t
A g Aol AAUNA AR J=zAAAE
12997 ABERE 1e7F BRI H(9,10)  AFolA = F
] ok FH717e] ulFste] A7) AES dFshr] FErh
Al R ZA o] 7 kAR 3kAte] 75~85%l A= 9
ARo|7t EWEE e duix JARHI0) VA 7
S Ael i dZz -7} dR o Wk ¢ glow o
A5 A dZzA-AeS Agste] A7 AES 71
g Qo £4 HAG gelo] FHolrh 4
A3t AA 2 vARFY A o3k #gle] Has)
b gt BE 2] FHzA 29A7]A gotof
she] 53] AU H2 A8 AI Holr) &k A5
+ HEA] & 8 AAXNEE aesfof ek AR =
=3, CT 9 MRI 59 AA7HA 7h63k 3Rt e 2+
1 cm w|uke] gz Aol = &QlslAY} 52 Aol iE
shdsl7]7E golabAl obvh. H L w4z od & (immu-
noscintigraphy) 32 HFA} o 2] % 4=< (radioimmunoguided
surgery) 2 U] AlH o] & W stA}t A ERE I glor) So
4 FFEARY AR BALE Boln Jehal,12) o
o BAAEHA S o] foto] FFzA oA ps3 FL
Kerassh 2 Eelnlo] fAaghiel mejzajebs sl
2 o) Bek A3 A2 e BAE A
SEAE sl 2 ATHe obF wlFeehu3 1)
BE QATolA Aot AR AxAMelE £
R34 37] Wl dlskstel Fadel4 Holr) o
A4 Aol olalHn ek THE FA7} wl§ WS
T 94 Fa RANZA 9 Stenie] AEHoE 27
=3 eh(2,710,15) ¥ FelollA & olu] ARl EX&
%

;

i 2 o2

¥ Aol £ nad ANz 3 Beene Agus)
ovl PAAZAN B D AN IS TS
me 543 ArEaE wAHA o o4 2Aglel 24
g sy AzAAA) e Wedsieic oA
L5 e Held Qe A AAstel b S
5-FU gl lecovorino] A% 3 QIrh(10) AdH H=AA

AL FEAE B FAE ARG F A 5D

At (7), 13 8 A4Rd AslE =4 ole] A
ol &7t gl 7ol w3kstoof ghet.

Luna-Perez ‘5(10) -SAA W o|Al4 A3 =4
Hol7} & kATl A HF i AE7|ZH /1L F 1370
2 593k Fo| Holx 9= Aoz Hugor} Tocchi
TS FAALE B3 AATolA Hid AET S
aMdolar, oA e 79 Ak ARG F& T 12709 o]
4 e FATOA = 255709 & BYom 53] o]
Aol 75 12709 o] F WAt HGollA 23 HdFE
Holz Zlo & Jd#fA QUrh(7) £ dFoAe Ful7t &
o] gken|aE & o glAT FAAGT o] A Aol whE A
E71719] Aol glglom 2404 AdE PZAAAE

4

ot

s

F Fu7%e] Y ninrew B ASE 27 1) o
29 UAMelt £F A o] A% ¢4 olu] ¥

[¢]

G4 ARt Aot el A §
WEQE A o AR Zel 4ol Quete] 145
A AZFS) ZAR} GEl A gole A Y=
A F 209 A T AR ok g At
% ¥ 400l] ABE AZAHolole] b, A=A
4 A4 FH4 AS Bk ASA A FzA7
oA F olEE Haigch()

o dr 4 oo o

2 =
1994 5] 19999714 A Aeke] As% Yz Ao %
TR AN LARAEE AN 4% LA AT

Aok 244 Aol QWA Plolglom Ay 7
ZAAAE oI ARG X
Asl e zA0l7} A
7h WisleE B A% $4 o] Fesiet 57
ok e Aol A Fao] ool

YZAAAES HAY A5l W 4
E40] v olal7 B esiZieh

o
N
X0,
lo
s
fu
rte

REFERENCES

1) Hojo K, Koyama Y, Moriya Y. Lymphatic spread and its pro-
gnostic value in patients with rectal cancer. Am J Surg 1982;
114:350-4.

2) Mesko TW, Rodriguez-Bigas MA, Petrelli NJ. Inguinal lymph
node metastases from adenocarcinoma of the rectum. Am J
Surg 1994;168:285-7.

3) Grinnel RS. The lymphatic and venous spread of carcinoma
of the rectum. Ann Surg 1942;116:200-16.

4) Dukes CE, Bussey HJ. The spread of rectal cancer and its
effect or prognosis. Cancer 1958;11:309-20.

5) Gray BD, Bailey HA. A new technic for radical ilio-inguinal
lymph node dissection. Ann Surg 1957;145:873-87.



21X]

[== yihid

Bl

9l : OIFAHAO| Mol HEEHOIA 2XIA AMlls SoZ2EHs: A

400 20 187

%

6) Gilchrist RK, David VC. A consideration of pathological fac-
tors influencing five year survival in radical resection of the
large bowel and rectum for carcinoma. Ann Surg 1947;126:
421-38.

7) Graham RA, Hohn DC. Management of inguinal lymph node
metastases from adenocarcinoma of the rectum. Dis Colon
Rectum 1990;33:212-6.

8) Golden GT, Horsley S. Surgical management of epidermoid
carcinoma of the anus. Am J Surg 1976;131:275-80.

9) Avill R. Carcinoma of the rectum and anal canal with inguinal
lymph node metastases-long term survival. Br J Clin Pract
1984;38:324-5.

10) Luna-Perez P, Corral P, Labastida S, Rodriguez-Coria D, Del-
gado S. Inguinal lymph node metastases from rectal adeno-
carcinoma. J Surg Oncol 1999;70:177-80.

11) Cote RJ, Houchens DP, Hitchcock CL Saad AD, Nines RG,

Greenson JK, et al. Intraoperative detection of occult colon
cancer micrometastases using 125 I-radiolabeled monoclonal
antibody CC49. Cancer 1996;77:613-20.

12) Stocchi L, Nelson H. Diagnostic and therapeutic applications
of monoclonal antibodies in colorectal cancer. Dis Colon Rec-
tum 1998;41:232-50.

13) Luna-Perez P, Arriola EL, Caudra Y, Alvarado I, Quintero A.
p53 protein overexpression and response to induction chemo-
radiation therapy in patients with locally advanced rectal ade-
nocarcinoma. Ann Surg Oncol 1998;5:203-8.

14) Senagore AJ, Biener JT. Anewly identified pattern of K-ras
mutations at codons 12 and 13 is associated with long-term
survival in colorectal cancer. Surgery 1997;122:765-70.

15) Tocchi A, Lepre L, Costa G, Liotta G, Mazzoni G, Agostini
N, et al. Rectal cancer and inguinal metastases. Dis Colon
Rectum 1999;42:1464-6.




