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M surgical colectomy

[ Endoscopic resection (ER)

[ Additional colectomy
after ER

Fig. 1 Treatment of early colorectal cancers with submucosal invasion
GATatE & Lz sm # 245 IBEDEFEOAR
Surgical colectomy 131 lesions (53.5%)
Endoscopic resection 67 lesions (27.3%)
Additional colectomy after ER (endoscopic resection) 47 lesions (19.2%)
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Fig. 2 Treatment of early colorectal cancers and degree of cancer Invasion to the
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7] Endoscopic resection (ER} [ Additional colectomy after ER [l Surgical colectomy

Fig. 3 Depth of invasion of sm colorectal cancers and adopted treatments
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Fig. 4 Gross appearance of sm cancers and adopted treatments
MAEDHENFR & BRI EETENE L EERREOLE (EH757) BMOEDERE 57
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Without lymph node
metastasis

Ly (+) : invasion into
lymphatic vessel
Ly (4 : noinvasion

V (+) :invasion into vein

depth of |/
cancer invasion |

V(=) :noinvasion

+ p<0.05
*k p{D.U1

*k

Fig. 5 Relationship of lymph node metastasis and risk factors
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KB sm FEOFEE LM & ORI

DEPTH INVASION DIAGNOSIS OF SUBMUCOSAL INVASIVE
COLORECTAL CARCINOMA BY ENDOSCOPY AND
DETERMINATION OF TREATMENT

Hiroshi MASUMITSU

Department of Gastroenterology Tama Cancer Detection Center

Abstract — In order to determine whether the choice of treatment selected according to
endoscopic diagnosis was appropriate, we investigated 245 cases of submucosal (sm) invasive
colorectal carcinoma diagnosed by endoscopy. The lesions were inspected macroscopically to
estimate the depth of the invasion, which is a major factor in selecting treatment. The lesions
were then treated either endoscopically or surgically, and the specimens were histologically
examined to evaluate the diagnosis. Out of the 245 cases, 114 (46.5%) were treated
endoscopically ; of these 47 (41.2%) cases required additional surgical resection. Surgical
resection without endoscopic treatment was performed in 131 of 245 (53.5%) cases. The depth
invasion of the 131 surgically resected cases were 31 of 131 (23.7%) sml, 80 of theses (61.1%)
sm2 and 20 cases (15.2%) were sm3. The oversurgery cases were estimated about ten percent in
surgical resection cases. The other sml lesions were resected surgically the size and location of
the lesion caused because endoscopic resection difficulty. Endoscopy resulted in a correct
diagnosis in 198 of 245 (80.8%) cases. We then considered the possible reasons appropriate
treatment was not selected upon endoscopic examination in the 47 cases who required additional
surgical resection, The mode of growth of the lesion seemed to be crucial suggesting that the
polypoid type of sm early cancer which is easily resected endoscopically was most likely
misdiagnosised by endoscopy due to its shape. In addition, distinguishing between sml and a
shallow invasion of sm2 is challenging. All the lesions assigned to sm3 were accurately assigned
to receive appropriate surgical treatment. The presence or absence of invasion into the
lymphatic system or veins was not assessable by examing morphological changes by endoscopy.

Key words : endoscopic diagnosis, depth invasion diagnosis, submucosal invasion, early colorectal
carcinoma
(Zf:1H9H, E:2H85H, 2001)
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