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Abstract : Background/Aim : In this study, the clinicopathological characteristics and prognos-
tic factors of poorly—differentiated colorectal carcinoma were compared with those of well-
moderately differentiated colorectal carcinoma. Results : Poorly—differentiated colorectal carci-
noma accounted for 2.5% of all colorectal cancers. Compared with well-moderately differenti-
ated adenocarcinoma, the poorly—differentiated carcinoma was located predominantly in the
right side of the colon, and had more deeply invaded the colon wall. The 5—year overall survival
rate for the patients with poorly—differentiated carcinoma was significantly worth than the rate
for those with well-moderately differentiated adenocarcinoma (58% vs 78%, p=0.0064). How-
ever, in cases of curative surgery, no marked difference was found between the two
groups (71% vs 82%, p=0.15). Risk ratios using a Cox hazards model identified five factors as
independent prognostic features significantly affecting the 5—year overall survival rates in pa-
tients with poorly—differentiated colorectal carcinoma : lymph node metastasis, hepatic metasta-
sis, peritoneal dissemination, curability via a surgical resection, and depth of invasion. However,
the diagnosis of poorly—differentiated carcinoma itself was not risk factor. Conclusions : Pa-
tients with poorly—differentiated colorectal adenocarcinoma can expect a similar prognosis as pa-
tients with well-moderately differentiated adenocarcinoma if curative surgery is possible.
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Table 1 Clinicopathological characteristics between two groups

Factors Por (n=22) well * mod (n="778) p value

Age

Mean=®+SD 70.3£12.4 66.9+37.5 0.67
Gender

M/F 13/19 469/308 0.90
Location

Right colon 12 (55%) 216 (28%) 0.0061

Left colon 10 (45%) 562 (72%) ’
Depth of invasion

~ss 13 (59%) 616 (79%) 0.023

se~ 9 (41%) 162 (21%) ’
n

+/— 14/8 279/497 0.008
H

+/— 4/18 100/678 0.49
P

+/— 6/16 53/725 0.0003
Cur

CurA * B 17 (17%) 731 (94%) 0.0017

CurC 5 (23%) 47 (6 %) ’
ly

+/— 21/1 574/164 0.048
v

+/— 19/3 514,264 0.047
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Fig. 2 b5-year overall rates of curative surgery cases
Table 2 Risk ratios using a Cox hazards model
Factors Hazard ratio (95%CD p value
Histological type (well * mod / por) 1.22 (0.47-3.13) 0.68
ly (—=/+) 1.08 (0.44-2.72) 0.85
v (=/+) 1.58 (0.80-3.14) 0.18
n (—/+) 2.30 (1.43-3.69) 0.0006
H(—/+) 3.06 (1.79-5.22) 0.0001
P (—/+) 2.88 (1.68-4.96) 0.0001
Cur (CurA B /CurC) 2.34 (1.33-4.12) 0.003
Depth of invasion (~ss/ se~) 1.91 (1.25-2.94) 0.003
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0.0064) (Fig. . 772U, WIGEA I BME oI
FEBNZ DWW T, ARMEIIE D b FAEFRIBTI%N TH z %=
D, & e MRS D82% & ik B & i REHIIC AT R
BB s -7z (p=0.15) (Fig. 2). KIGHE DA « HoMEIEMEEAETH D,

R LR A REBIC 36 W TP RN DG 217 - 72, ALz R EhTH 5. AFITBLT, KL



— 118 —

g D A REHET 5D 5 EE132.2%-7 %D LKL, &
Bz B 0 T HIRMMEIRIE 132.5% & RBESH R TH -
7.

AR U7 22RO RIR B IR A LD 5 &4
WEEREIC 2 <, FMHITREEEREE NS E O O ML L,
U v iR, IR RS REG OB E R0 TH
b e MBS & IR LA BRI ED - 7o, RKIEEOIK
SAALRIE &R o BRI O I PRIR BB I RGT 2 4T - 7
WA F D 22 L VD0 2 5 OMEIT L B LK
SHEIE TR« oMb & el U TR IC 2 <,
SN TR AN IBEGI O BE S FH O &I TH 3,
T, WEENELS, EEREAREOER, Y 2o
B, NRERWEBPES], MEREERIEI S 2 0 & SRR
PCHEATRE D B OEFI A2 0 it S, AREHT—3
T5HDThH -7z,

BAHMEIED PHRIEIAR ET 22, 5 HEF
H321.9%~47.0% E B ST 509, AREHcs
DT BARSMEBRE O &FERI O 5 A EFERIIHS % L5«
SHMEED 2 LI UARICRETH - 2. 2L,
BIEEEA « B S NIREBNZIR 5 SRMLIE & .
P LIRRE D 5 AR RICH SRR AD L, - 12, &
7z, Cox HfIN¥— FEF N E AW ZERBITIZE L
T, EKoelsE AR, A THRICET 2N LT
HER L3 -TEST, WEELHELSANER P
SHLIME S BB O TREMIFTE AR TH -,
i, RMMEIEN THRAR TH 28l & U CHIRRE
R TRENI L DI, BEETHRSZ O EME
W& SN, IR ORBIIZZ L0 ESh 3
S ARG D2 W e IR E DR R AR 5/ T
WA E SRR, ETREASZ VRN EEZ S hikZ
ETRPREEL, HETM 2T CENEHETH B2,

Fio, ARFICBOTTPREIER L LTRSERS
Hrx2ET5mY A7EFICB T, lihTcEs72
7 CurB ZHIEL, Mgtk Tid & b BESREEIER

PHBLIUER & 5 D 7R AL O L ENEDIRR S 1
f:2>8>11>‘

X 3

1) EIEAGE, WA, BilllE—E8, et al @ KRR
2501 DGR B AR, HARIEILES R MEE 25 ¢
1984-1988, 1992.

2) HEW#i=, HPEZEE, AE L RGBS LIREE O BRIR
ARG, HANEERE A AEE 29 0 694-698, 2004,

3) PI—EB, MHR—, SRINEE, et al @ RIEARSMUIRE, F
SR e D A B R O RERT. B AR AL AR S R A MR
28 : 805—812, 1995.

4) MR —, HNIER, =857, et al @ KIBIKLIRAETE
Blowa,. HAKRBILFREaMERE 50 @ 469-475, 1997.

5) BEERAEHH, BYHC, PeRkEIE, et al @ RIEMRSMUIREED
EEARR B R BRI L HERFR ORI >V T, H
REEHERE 58 - 370-376, 1999.

6) MHEFIERE, BoATEtL, HEEEHR, et al @ RIBIESMEIED
R R B B E IR, BRGNP e ss 45 @ 244~
247, 1992.

) Rargees B « R B, SEHR, 2006.

8) AL, WS HEmmiE, et al @ REARS LIRSS
i ofEt. 4 65 1 838—-843, 2003.

9) hkfRElE, KRAERIE, =&ilZ, et al @ REAKHLIEED
BRI BB AR, IR IR bl o 53 Kk
DTHEF & UToREME. HAKRIGILFE 258 55 ¢
16-21, 2001.

10) Takeuchi K, Kuwano H, Tsuzuki Y, et al : Clinicopa-
thological characteristics of poorly differentiated
adenocarcinoma of the colon and rectum. Hepatogas-
troenterology 51 : 1698-702, 2004.

11) Sato H, Maeda K, Kuroda M, et al : Poorly differen-
tiated adenocarcinoma in the ascending colon with
peritoneal dissemination : case report of a patient
who survived more than eleven years. Acta Gastro-
enterol Belg 71 : 321-4, 2008.

CP22. 4. 2248, 22.6.155284)



