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MN519% 1 Patients’ Demographical and Pathological Data

Total patients

68 T1 T2 patients

Sex
Male
Female

Age

Pathologic stage
1
3
4

Depth of Invasion
T
T2

Lymphatic or Vascular invasion
Yes

No

Location
Rt colon
Lt colon

Rectum

Mucinous Adenocarcinoma
Yes

No

40(58.8%)
28(41.2%)
64.56+12.1(18-86)

51(75.0%)*
11(16.2%)
6(8.8%)

20(29.4%)
48(70.6%)

7(10.3%)
61(89.7%)

6(8.8%)
20(29.4%)
42(61.8%)

3(4.4%)
65(95.6%)
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@159 2 Nodal Involvement by T stage (= 12 LN must been examined)

141

Node Positive

Node Negative

T1 (7 98) 3(42.9%) 4(57.1%)
T2 (28 98) 13(46.4%) 15(53.6%)
@579 3 Odds ratio for LN metastasis and 95% confidence interval
Node Negative(N=19) Node Positive(N=16) p-value OR(95%CI)
N (%) N (%)
Sex
Male 12(57.1%) 9(42.9%) NS 0.75(0.193-2.917)
Female 7(50%) 7(50%)
Age
<50 3(60%) 2(40%) NS 0.762(0.11-5.23)
> 50 16(53.3%) 14(46.7%)
CEA
normal 12(54.5%) 10(45.5%) NS 1.6(0.326-7.848)
high 6(50%) 6(50%)
T stage
T1 4(57 1%) 3(42.9%) NS 1.156(0.217-6.145)
T2 15(53.6%) 13(46.4%)

Mucinous Adenocarcinoma
No 17(53.1%) 15(46.9%)
Yes 2(66.7%) 1(33.3%)

Lymphovascular Invasion
No 18(64.3%) 10(35.7%)
Yes 1(14.3%) 6(85.7%)

NS

<0.05

0.567(0.047-6.895)

10.8(1.134-102.85)
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Factors Correlate to Lymph Node Metastasis of T1, T2 Colorectal

Cancer

Sahaphol Anannamcharoen, Bunlue Chaleoykitti, Piyapan Sheelanon and Chinnaklit Boonyaussadon

Department of Surgery, Pramongkutklao Hospital

Objective: The aim of this study was to determine factors correlated to lymph node metastasis of T1 and T2
colorectal cancer. Methods: Authors reviewed the medical records of T1 and T2 colorectal cancer patients who
had been operated at Department of Surgery, Phramongkutklao Hospital between 1999 and 2005. To determine
factors related to lymph node metastasis. The demographical and pathological data had been analyzed comparing
between patients with lymph node involvement (N1-2) and patients without lymph node involvement (NO).
Results: The total number of 484 patients with colorectal cancers. There were sixty-eight T1 patients (14.06%),
forty (68.8%) were male, twenty-eight (41.2%) were female with a mean age of 64.5 (range, 18-86) years. The total
numbers of 35 patients who eligible for this study. There were seven T1 patients (20%) and twenty-eight T2
patients (80%). Three out of seven T1 patients (42.9%) had lymph node metastasis meanwhile thirteen out of
twenty-eight T2 patients (46.4%) had lymph node metastasis. Lymphovascular invasion was found to be the only
factor that enhanced the chance of [ymph node metastasis. The odds ratio for lymphovascular invasion was
elevated (10.8, 95% CI, 1.134-102.85) with statistical significance at p-value = 0.032. Conclusion: Evidence of
lymphovascular invasion detected from surgical specimens may enhance the chance of lymph node involvement
of T1 or T2 colorectal cancer patients. Adjuvant treatment should be provided for T1 or TZ patients with evidence
of lymphovascular invasion especially the cases that less than 12 lymph nodes had been detected from surgical
specimens.

Key Words: ® Colorectal cancer ® Lymph node metastasis ® T1 - T2

RTA Med J 2549;59:137-42.

Royal Thai Army Medical Journal Vol. 59 No. 3 July-September 2006



