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Table 1 Clinicopathological features of 139 patients with peritoneal dissemina-

tion.
Median age (range) years 63 (28-88)
Gender Male : 61 Female : 78
Median CEA (range) ng/ml 16.3 (1.0-3600)
Tumor location Colon : 109 Rectum : 30
Median tumor size (range) mm 52 (18-180)

Histological type
Depth of invation
Lymph node metastasis

Distant metastasis

Negative : 66 (475%)

(except peritoneal dissemination)

Tubl, 2/Pap : 93 (66.9%)
~T4a : 101 (72.7%)
Negative : 12 (86%)

Por/Sig/Muc : 46 (33.1%)
T4b : 38 (27.3%)
Positive : 126 (91.4%)

Positive : 73 (525%)

Liver metastasis : 60

Lung metastsis : 18
Non-regional lymph node : 21
Other organ : 4

Peritoneal metastasis P1:50 P2 :39 P3:50
Curability Cur B : 48 Cur C:91
17 11 —P1(N=50)
3-year 08 : 33.6 %, 5-year 08 : 23.1 %, Median 15.5 months
----P2 (N=39)
08 - Colorectal cancer with peritoneal dissemination (N=139) 08 3-year 08:34.3%, 5year 03 : 21.1%, Median 18.4 months
P 3-year 05:25.4 %, 5-year 05:17.4 %, Median 178 months | W] . P3 (N=50)
8 8 3-year 08 :10.5 %, 5-year OS : 6.3 %, Median 14.8 months
K £
E 0.6 1 ‘Tg‘ 0.6 Ry
7 E b 4 :'I
3 H Plvs. P2 p=0.938
i = P1vs. P3 p=0.046
¢ 04 A s 0.4 1
5 § P2vs. P3 p=0.060
[}
0.2 A 0.2 4
0 T T T T T 0 T T T T T
0 12 24 36 48 60 0 19 % 36 48 60
Time after operation (month) Time after operation (month)
a b

Fig. 1 a : Overall survival rate for all patients.

b : Overall survival rate for all patients with peritoneal dissemination according to the degree of peritoneal dissemination.
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BTk P1, P2, P3JERIIZZZh 50 B, 39 B, 50
BITH o7z, THREE B %155 NG 48 1
(345%), MEECIZIH (655%) TdH - 72
(Table 1).
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139 Bl &l o AL IR R e filiix 1784 H, 34 & 5
EEELERIZZ 4254%, 174% T - 72 (Fig. 1a).
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R L, FPERARRKRE -7 (p=0.046, 0.060)
(Fig. 1b).
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Table 2 Uni and multivariate analysis of clinicopathological factors affecting overall survival.

Univariate analysis Multivariate analysis

n HR (95% CI) p-value HR (95% CI) p-value
<65 81 10
A 0618
ge =65 58 0908 (0.623-1.325)
Gond Male 61 10 0959
ender .
Female 78 0986 (0.680-1.428)
<20 74 10 10
p tive CEA (ng/ml 0001 0211
reoperative (ng/md) =20 65 1879 (1.200-2737) 1313 (0.857-2012)
I i Colon 109 1.0 0564
Location ..
Rectum 30 0876 (0.558-1.375)
< 1 L
Size of tumor ?5 7 0 0.931
=55 68 0984 (0681-1421)
Tubl, 2/Pap 93 10 10
Histological t 0.001 0011
istologieat type Por/Sig/Muc 46 1902 (1296-2792) 1749 (1.137-2.690)
Depth of invati TTa 101 L0 0.890
Pt o mvation Tdb 38 0971 (0639-1465)
L 1¥0, 1 71 10 10
Lymphat t 0018 0072
ymphatic mvation 1y2, 3 68 1559 (1.078-2.256) 1443 (0.967-2153)
v0, 1 69 10
Venous invati 0.206
enous mvation V2.3 70 1268 (0878-1832)
NO,NL N2 55 10 10
Lymph node metastasi 003 0.304
yiph node metastasis N3 ML 84 1763 (1210-2568) 1254 (0.814-1.931)
Li tastasi H(-) 7 L0 <0001 Lo 0,038
er metastasis . A
ol ! H(+) 60 2006 (1.380-2917) 1574 (1.026-2415)
Peritoneal metastasi PL P2 50 L0 0025 L0 0175
critoneal metastasis P3 89 1544 (1056-2256) 1359 (0872:2119)
Distant metastasis (except liver) M(-) 101 L0 0.003 10 0.239
stant metastasis (exce er A .
' 18 excepthv M(+) 38 1851 (1.239-2766) 1366 (0.813-2.294)
CurB 18 10 10
Curability ur <0001 0011

Cur C 91

3213 (2.081-4.959)

1.961 (1.167-3.295)

HEAT L, FRREL LR DAY (HR 1.749, p=0.011),
PR A D (HR 1574, p=0.038), TGN
C (HR 1961, p=0.011) A3 L7z FPHARK T
-7 (Table 2).
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A R gefiiix 1387 H, 34 & 5 ESEFHI
% 2121%, 48% LA BICTHRARLKERL o7z
(Fig. 2).
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HHNAho7 (p=0637) (Fig. 3).
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T, HFPFE 1561 (484%) Hikdb % o7z, R
MR I 1260 (387%) <, MiFF7H (226%)
XL, HHRICKSHRETH -7 (Fig. 4).
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——Cur B (N=48)
3-year OS :50.4 %, 5-year : 40.8 %, Median 39.8 months

----Cur C (N=91)
3-year OS : 12.1 %, 5-year : 4.8 %, Median 13.8 months
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Fig. 2 Overall survival rate for all patients with peritoneal dis-
semination according to Curability.

The site of first recurrence

- Liver - 15 (48.4 %)
- Lung : 7 (22.6 %)
- Local : 5 (16.1 %)
- Peritoneal : 12 (38.7 %)
- Anastomotic : 1 (3.2 %)
= Others : 6 (19.4 %)

Relapse-free survival rate
5

20 3-year RFS : 36.5 %, 5-year RFS : 31.6 %, Median 20.7 months

o 12 24 36 48 60
Time after operation (month)

Fig. 4 Relapse-free survival rate for patients with Curability B.
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(Fig. 5b). L-OHP R4 FHEM 3 AN IR B A S 7z
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k2o 72 (p=0.751) (Fig. 6).
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5 —— Patients without any other remote metastasis (N=35)

3-year 08 : 51.4 %, Median 39.8 months

0.2
---- Patients with other remote metastasis (N=13)
3-year OS : 46.6 %, Median 33.6 months
0 T T T T T
0 12 24 36 48 60

Time after operation (month)

Fig. 3 Overall survival rate for patients with Curability B ac-
cording to other remote metastasis.
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Table 3 Uni and multivariate analysis of clinicopathological factors affecting relapse free sur-

vival.

Univariate analysis

Multivariate analysis

0 HR%CD  Pvalue  HR(9%C)  P-value
<65 2% 10
A 0.347
8¢ =65 22 0712 (0.351-1445)
Male 19 1.0
Gend 0,081
ender Female 29 1920 (0.923-3.996)
<5 23 10
P tive CEA (ng/m/ 0247
reoperative (ng/ml) >5 25 1511 (0.751-3.043)
Colon 37 1.0
Locati 0.905
ocation Rectum 11 1050 (0471-2.340)
<55 23 10

Size of t 0529
1€ of tutmior =55 25 1.250 (0.624-2.507)

Htolosical ¢ Tub, Pap 39 10 000 10 oot
stologica. (S A A
Soosevp Por, Sig, Muc 9 2258 (1.0035.080) 2,985 (1.2467.149)

SS,SE. A 33 10

Depth of invati 0.990
pLi o tvation SLAI 15 0995 (0471-2.105)

Lymphatic invati 10, 1 a L0 0.160 10 0.112
m atic mvation . .

ymphatic mvat 1y2, 3 21 1648 (0.821-3.308) 1788 (0.874-3.659)

1 2 L
Venous invation v0. o 0 0913
V2,3 19 0961 (0469-1968)
NO,NL N2 34 10 10
Lymph node metastasi 0015 0.009
VPR node metastasts N3, Ml 14 2462 (1187-5.104) 2782 (1.2925.992)
H(- L
Liver metastasis (=) 38 0 0.888
H(+) 10 0934 (0.359-2428)

Peritoneal metastasi PLP2 43 L0 0.158 10 0507
riron m 1 . £
critonedl metastasis P3 5 2146 (0.744-6193) 1452 (0.482-4.369)

Distant metastasis (except liver) M=) 1 L0 0.750
1Stant metastasis (exce wer .
v M(+) 30792 (0.189-3319)
+ 38 1.0

Adjuvant chemothers 0285

Juvant chemotierapy - 10 1582 (0.682-3667)

HTORBMERYEEICLY), FROWEIREN
TWwa, PIEGIIHL, RiGEBZHIEIZ L
HWAZRIEE HEZ 5ND. RS TIIRIBE BIE
BlDH 5, Pl, P2 LHRP3IEFHEY A7 HT-LIi
O RPo72Ds, T OHAMEZ RS IITREGN KL
BVWZ LB D R,

A OFEBITHIGEE B REGIL 48 FEHI, 9 % 31 %E
Bl (64.6%) \CTFE ARz, PIRIFFEEA (HEE
»HY) T, MEBIERETELS 12 6] (387%) T, B
IR TEWHIRTH o 72 KIBRIFZERY D

T B L, KRR EIEiBi e LT, s X
UHfﬁf)\%( JE N P2 O ML 13 5F Lt iU 7

. BRI WE T ORMEEZR 215 H 1<
< JRETEFE R v NEiER & ORISR S
Wb, ZOTDHMLRIEIZE L \vw2s, W
RIS, 38.7 % DA BN IS B IR E P56 % & abt;kai
RN R & 2 Db 2 ke L Tnw < 2

WCHES T B A7 HENWZ E 2RI L TWA. FEE,
W PRSI I B 2 A ) K DIF 2 B LT b
LI LIFALNS.

Stage VHER T, WHIRBYIRGE 215 5 L7256
X35, MigmiibREogHEIRE TV
V. S IIORRET b HiB bR DY, RIS AR
MOERIZHFGT AMHEIEA SN0, HEAEZ
LM RE oI T 7o) I VU
#)1Z Oxaliplatin & L < 1 Irinotecan Z B4 % &
EORMMEERT I EIFMREro 7.

[ R N AR AR Lo L, WIRIBR YRR 2 HiR 9
CELELNICTFROUEIIOLRNDL I EIIREN
7eh3, P3HER] & W I SE A Y BR AR 8 2 5 6 0 %
V. 2O X)) RIERITIZBAED A I A4 Y Tid4A
HACFREDEHOIEAR L D, LA L, —#KII
JEIGARAR R 9 B ALHR I, H?%x%%"?ﬂfﬁ%% ZHART
BRNREDPZLVEEINTVWD, ZOREKE LTE
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—Adjuvant chemotherapy (+) (N=38)

. 3-year RFS : 33.8 % , Median 20.9 months
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Fig. 5

Relapse-free survival rate
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— b-fluorouracil + L-OHP or CPT-11 (N=10)
3-year RFS : 27.8 % , Median 20.7 months

=== 5-fluorouracil (N=28)
3-year RFS : 35.7 % , Median 20.9 months

...... . p=0.856
S |
"""""" -
1 J
0.2 A
0 T T T T T
0 12 24 36 48 60
Time after operation (month)
b

a ' Relapse-free survival rate for patients with Curability B according to adjuvant chemotherapy.

b : Relapse-free survival rate for patients with Curability B according to adjuvant chemotherapy.

Patients whose surgery was performed after 2000
—— (N=25) 3-year OS :57.7% , 5-year OS : 37.0 %

Median 45.5 months

i ____ Patients 2000 whose surgery was performed before 2000
0.8 - [ (N=23) 3-year OS:43.5% , 5-year OS : 39.1%
L. Median 33.5 months
2
&
= 0.6
.E 1
g T 4
3 041 i . ™
£
p=0.751
0.2
0 T T T T T
(1} 12 24 36 48 60

Time after operation (month)

Fig. 6 Overall survival rate for patients with Curability B according to the

start time.
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#NZB L Cid, Mitomycin % 5FU ##]%: &, B4 &

WMEBIDD 5 A, PEEIUE D 55T Oxaliplatin DA
D HREIRTWAEY, T/, BRI, Bk
MR L FHE DR BBGEOMGET & & 12, i
AOHEY A7 I L Coma b Sh, BTG OHE
# 20-50% TIETHIE 1-10% L MF STV 559,
BREOMRE L FMNEMOM L X005, 9%k
REBRARD B, ROENTHEGZTOMRTZ AHHET
» 5. Elias b3 L fiix il % 2 A 10 & ISHET 2 17
\y, Peritoneal index & & b (\ZIHEHEREBR DA 7 Wi
R WA MREY X7 ORFE LTIRIBELTWA
B, AR TIERZIZ L A LHEBILEDS VO DHUIR
ThH5b.
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Surgical Outcomes of Primary Colorectal Cancer with Peritoneal Dissemination

Koichiro Yamaoku”, Manabu Shiozawa", Yosuke Atsumi’, Keisuke Kazama",
Masaaki Murakawa", Toru Aoyama®”, Amane Kanazawa", Akio Higuchi”,
Takashi Oshima?, Yasushi Rino” and Munetaka Masuda?

UDepartment of Gastrointestinal Surgery, Kanagawa Cancer Center, ?Deparment of Surgery, Yokohama City University

Purpose: The aim of this review is to evaluate the surgical outcomes of resected primary colorectal carcinoma with
peritoneal dissemination.

Patients and Methods: 139 patients who underwent primary tumor resection with peritoneal dissemination.

Result: According to the degree of peritoneal dissemination, the 3-year overall survival rates (the median survival) of
patients with P1, P2, and P3 were 33.6% (20.2 months), 34.3% (17.9 months), and 10.5% (15.2 months). The overall sur-
vival rates of the patients with P1 and P2 were better than that of P3 (respectively P = 0.046, P = 0.060). Multivariate analy-
sis showed that the histological type (HR 1.749, P = 0.011), the existence of liver metastasis (HR 1,574, P = 0.038), and the
curability of operation (HR 1.961, P = 0.011) were significant prognostic factors affecting the overall survival. The 3-year
overall survival rate of 48 patients with curability B was significantly better than that of curability C (50.4% and 12.1%, P
< 0.001). In the patients with curability B, the 3-year and 5-year relapse-free survival rates were 36.5% and 31.6%, re-
spectively and the median survival was 20.7 months. Multivariate analysis showed that histological type (HR 2.985, P =
0.049) and lymph node metastasis (HR 2.462, P = 0.015) were significant recurrence factors affecting the relapse-free sur-
vival.

Conclusion: Complete resection of the primary tumor and metastatic lesions is important to prolong survival.
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