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. Table 1.
PNI and Clinicopathologic Characteristics of the Examined
Patients
PNI-- PNI-
negative positive P
(n=877) (n=132) \Value
Age (yr) 0.68
<60 155 57
>60 222 75
Male/female 225/152 75/57 0.56
ratio
Tumor site 0.16
Colon 229 71
Rectum 148 - 61
Preoperative 0.34
CEA (ng/ml)
<5 257 84
25 . 120 48
Depth of 0.08
invasion- (pT)
pT3 329 107
pT4 48 25
Lymph node <0.01
status (pN)
pNO 209 34
pN1 120 57
pN2 48 a4
Tumor 0.99
differentiation
Well/moderate 354 124
Poor/mucinous 23 8
Lymphatic <0.01
invasion . i
Negative 255 37
Positive 122 95
Venous <0.01
invasion : .
Negative 234 . 53
Positive 143 79

PNI = perineural invasion.

The outcome of patients with Stage II colorectal
cancer with cancer invasion to Auerbach’s plexus
was poor, and the survival rate was similar to that of
patients with Stage III colorectal cancer. Because
adjuvant therapy is recommended for patients with
Stage 1II colorectal cancer, patients with Stage II
. colorectal cancer with invasion to Auerbach’s plexus
also are thought to be candidates for such therapy.
On the other hand, the outcome of patients with
Stage 111 colon cancer without invasion to Auerbach’s
plexus was good, and therefore these patients may
riot require adjuvant chemotherapy. These findings
suggest that cancer invasion to Auerbach’s plexus
could be used to facilitate the selection of patients
with colorectal cancer for adjuvant chemotherapy.
However, among patients with Stage III colon cancer
without invasion to Auerbach’s plexus, those who
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received adjuvant chemotherapy showed better sur-
vival than those who did not, although the difference
was not statistically significant. Further investigations
of cancer invasion to Auerbach’s plexus and the

_need for adjuvant chemotherapy are necessary.

Cancer invasion to Auerbach’s plexus is a signifi-
cant prognostic factor even in patients with colon
cancer. Only three studies have examined the
relationship between PNI and the prognosis of colon
cancer patients.zo'n These demonstrated that PNI
was associated with recurrence and poor survival,
although multivariate analysis showed that this

. association was not significant. Therefore, our study

is the first to report a significant association between
PNI and survival of colon cancer patients based on
multivariate analysis.

Although cancer invasion to Auerbach’s plexus is a
significant prognostic factor in patients with rectal
cancer, the difference in disease-free survival be-
tween the PNI-positive group and the PNI-negative
group was not statistically significant for Stage II
rectal cancer. This may have been the result of the
small number of patients with Stage II rectal cancer
included in this study (n'=89), and thus any apparent
difference would have had low statistical power.
Because the difference in five-year, disease-free -
survival rate between the groups was large (14
percent in this study) and the hazard ratio between
the survival curves seemed to be constant over time,
statistical significance may have been achieved by
analyzing a larger number of patients with Stage II
rectal cancer.

Table 2.
Pattern of Recurrence
PNI- PNI-
negative positive P Value
Colon n=229 n=71
Liver 12 (5.2) 14 (19.7) <0.01
Lung 9 (3.9 5 (7) 0.28
Peritoneum 6 (2.6) 2 (2.8) 0.93
Local 1(0.4) 4] 0.58
Others 5(2.2) 1(1.4) 0.68
Rectum n=148 n=61
Liver 9 (6.1) 13 (21.3) <0.01
Lung 22 (14.9) 18(29.5) 0.01
Peritoneum 0 1(1.6) 0.12
Local 4 (2.7) 8 (13.1) <0.01
Others 10 (6.7) 3(4.9) 0.62

PNi = perineural invasion.
Data are numbers with percentages in parentheses
unless otherwise indicated.
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Figure 2. Diseasé-free survival curves according to PNI status. The prognosis of the PNI-positive group was
significantly poorer than that of the PNI-negative group (P<0.01). PNI = perineural invasion.

In this study, the incidence of PNI in pT3 or pT4
colorectal cancer was 26 percent. The reported
incidence of PNI has differed among previous
studies, and in patients with advanced cancer, the
incidence has ranged between 14 and 50 per-
cent.” ¥ These differences are thought to have
been the result of the different definitions of PNI
employed. Therefore, a clear definition of PNI is very

important for clinical use, and we consider our

present definition to be a candidate.

_ Table 3.
Five-Year Disease-Free Survival Rate According to
: Tumor Site and Stage

PNI - PN!-
negative positive P Value
Colon
Stage I .94 (134) 80(20) 0.02
Stage lli 75.8 (95) 52.9 (51) 0.03
Adjuvant 93.3 (15) 615 (13) 0.04
chemotherapy +
Adjuvant 72.5 (80) 50 (38) 0.01
chemotherapy —
Rectum
Stage i 78.7 (75) 643 (14) 0.21
Stage Il 63 (73) 38.3 (47) <0.01
Adjuvant 71.4.(14) 444 (9) 0.08
chemotherapy + : .
Adjuvant 61 (59) 36.8(38) 0.01
chemotherapy —

PNI = perineural invasion.
Data are percentages with numbers in parentheses
unless otherwise indicated.

Immunohistochemical evaluation can be used to
confirm the presence of PNI.>> Use of an antibody
against S-100 protein showed that the incidence of
PNI was 70 percent, which was more than four times
the incidence revealed by routine staining. This PNI
positivity rate was very high, and patients with a
poor prognosis were not selected using that method
and immunohistochemistry was not always used for
routine pathology because of the labor, time, and
cost involved. :

Venous invasion and lymphatic invasion are con-
sidered to be poor prognostic factors in patients with
colorectal cancer.’® In our study, venous invasion
and lymphatic invasion were significant prognostic
factors in univariate analysis but were not significant
in multivariate analysis, and cancer invasion to
Auerbach’s plexus was selected as an indicator of
poor prognosis. Our data suggest that cancer inva-
sion to Auerbach’s plexus is considered to be a more
important prognostic factor than venous and lym-
phatic invasjon.

Although many molecular markers for colorectal
cancer have been studied, and some, such as p53 and’
DCC, have been considered to indicate prognosis,
some of the evidence is conflicting,®* and these
markers are still not used in routine pathology.
Moreover, these techniques are labor-intensive, time-
consuming, and expensive. Because PNI can be easily -
detected by routine pathologic examination, it is easy
to add this simple finding to pathology reports.
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Figure 3. Disease-free survival curves of Stage lil patients according to PNI status and cancer site. For both colon and
rectal cancer, disease-free survival in the PNi-positive group was significantly poorer than that in the PNI-negative group
(P=0.03 and P<0.01, respectively). PNI = perineural invasion.

Several reports have indicated that PNI is associat-
ed with local recurrence of rectal cancer 59101425
Our study also showed that local recurrence of rectal

Table 4. cancer was significantly associated with invasion to

Multivariate Analysis of the Prognostic Factors Auerbach’s p]exus’ and that such invasion was
Hazards significantly associated with liver metastasis in colon

Prognostic Factors P Value Ratio (Cl) cancer and with liver and lung metastasis in rectal
Lymph node status <0.0001 0.37 (0.25-0.57) cancer. These results suggest that cancer invasion to
(pNO/pN1, 2) Auerbach’s plexus is an important factor not only for

Tumor (colon/rectum)  <0.0001 0.44 (0.3-0.64) : ;

PNI (negative/positive) <0.0001  0.47 (0.32-0.68) local recurrence l.)ut also distant metastasis. .

Depth of invasion 0.0004 0.44 (0.28-0.69) The PNI grading system has been used in our
(pT3/pT4) : pathology reports. Slight invasion to Auerbach’s plexus

PNI = perineural invasion; Cl = confidence interval. is classified as PNI1, massive invasion as PNI3, and
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-intermediate invasion as PNI2. However, only 20
percent of PNI cases were classified as PNI2 and 3, and
there were no significant differences in outcome among
these grades (data not shown). This indicates that the
presence, rather than the extent, of cancer invasion to
Auerbach’s plexus is important for prognosis.

CONCLUSIONS

_ Cancer invasion to Auerbach’s plexus is an impor-
tant prognostic factor for colorectal cancer, and this
should form the basis for defining PNIL.

10.

REFERENCES

.. Krasna MJ, Flancbaum i Cody RP, Shneibaum S, Ben Ari

G. Vascular and neural invasion in colorectal carcinoma.
Incidence and prognostic significance. Cancer 1988;
61:1018-23.

. Mulcahy HE, Toner M, Patchett SE, Daly L, O’Donoghue

DP. Identifying stage B colorectal cancer patients at high
risk of tumor recurrence and death. Dis Colon Rectum
1997:40:326-31.

. Guerra A, Borda F, Javier Jimenez F, Martinez-Penuela

JM, Larrinaga B. Multivariate analysis of prognostic
factors in resected colorectal cancer: a new prognostic
index. Eur ] Gastroenterol Hepato! 1998;10:51-8.

. Di Fabio F, Nascimbeni R, Villanacci V, et al. Prognostic

variables for cancer-related survival in node-negative
colorectal carcinomas. Dig Surg 2004;21:128-33.

. Onate-Ocana LF, Montesdeoca R, Lopez-Graniel CM, et

al. Identification of patients with high-risk lymph node-
negative colorectal cancer and potential benefit from
adjuvant chemotherapy. Jpn J Clin Oncol 2004;34:323-8.

. Seefeld PH, Bargen JA. The spread of carcinoma of the

rectum: invasion of lymphatics, veins and nerves. Ann
Surg 1943;118:76-90.

. Knudsen JB, Nilsson T, Sprechler M, Johansen A,

Christensen N. Venous and nerve invasion as prognos-
tic factors in postoperative survival of patients with
resectable cancer of the rectum. Dis Colon Rectum
1983;26:613-7. '

. Bentzen SM, Balslev 1, Pedersen M, et al. A regression

analysis of prognostic factors after resection of Dukes’
B and C carcinoma of the rectum and rectosigmoid.
Does postoperative radiotherapy change the progno-
sis? Br ] Cancer 1988;58:195~201.

. Horn A, Dahl O, Morild 1. Venous and neural invasion

as predictors of recurrence in rectal adenocarcinoma.
Dis Colon Rectum 1991;34:798-804.

Shirouzu K, Isomoto H, Kakegawa T. Prognostic
evaluation of perineural invasion in rectal cancer. Am

J Surg 1993;165:233-7.

FUITA ET AL

11.

12.

13,

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Dis Colon Rectum, November 2007

Bognel C, Rekacewicz C, Mankarios H, et al. Prognostic
value of neural invasion in rectal carcinoma: a multi-
variate analysis on 339 patients with curative resection.
Eur ] Cancer 1995;31:894-8. )
Moreira LF, Kenmotsu M, Gochi A, Tanaka N, Orita K.
Lymphovascular and neural invasion in low-lying rectal
carcinoma. Cancer Detect Prev 1999;23:123-8.
Galindo-Gallego M, Fernandez-Acenero M]J, Sanz-
Ortega ], Aljama A, Lopez-Elzaurdia C. Prognostic
significance of microvascular counts in rectal carcino-
ma. Pathol Res Pract 2000;196:607-12.

Ueno H, Hase X, Mochizuki H. Criteria for extramural
perineural invasion as a prognostic factor in rectal
cancer. Br J Surg 2001;88:994-1000. .
Law WL, Chu KW. Anterior resection for rectal cancer
with mesorectal excision: a prospective evaluation of
622 patients. Ann Surg 2004;240:260-8.

Guillem JG, Chessin DB, Cohen AM, et al.-Long-term
oncologic outcome following preoperative combined
modality therapy and total mesorectal excision of locally
advanced rectal cancer. Ann Surg 2005;241:829—36.
Krebs B, Kozelj M, Kavalar R, Gajzer B, Gadzijev EM.
Prognostic value of additional pathological variables
for long-term survival after curative resection of rectal
cancer. World J Gastroenterol 2006;12:4565-8.
Compton C, Fenoglio—Preisér CM, Pettigrew N, Fielding
IP. American Joint Committee on Cancer Prognostic
Factors Consensus Conference: Colorectal Working
Group. Cancer 2000;88:1739-57.

Fujita S, Shimoda T, Yoshimura K, Yamamoto S, Akasu
T, Moriya Y. Prospective evaluation of prognostic
factors in patients with colorectal cancer undergoing
curative resection. J Surg Oncol 2003;84:127-31.

Wied U, Nilsson T, Knudsen JB, Sprechler M, Johansen A.
Postoperative survival of patients with potentially curable
cancer of the colon. Dis Colon Rectum 1985;28:333-5.
Takahashi Y, Tucker SL, Kitadai Y, et al. Vessel counts
and expression of vascular endothelial growth factor as
prognostic factors in node-negative colon cancer. Arch
Surg 1997;132:541-6. ‘

Burdy G, Panis Y, Alves A, Nemeth J, Lavergne-Slove A,
Valleur P. Identifying patients with T3-T4 node-nega-
tive colon cancer at high risk of recurrence. Dis Colon
Rectum 2001;44:1682-8. .

Bellis D, Marci. V, Monga G. Light microscopic and
immunohistochemical evaluation of vascular and neu-
ral invasion in colorectal cancer. Pathol Res Pract
1993;189:443-7.

‘Anwar S, Frayling IM, Scott NA, Carlson GL. Systemaﬁc
review of genetic influences on the prognosis of
colorectal cancer. Br J Surg 2004;91:1275-91.

Ross A, Rusnak C, Weinerman B, et al. Recurrence and
survival after surgical management of rectal cancer. Am
J Surg 1999;177:392-5. i



EN, 4 0 HNPCC DEFLBIRFHRM oY 2o +

Hmmcwﬁﬁk h?@ﬁ7m ‘27 b

hoff thERTT BRAEETT

KIGEN IS HNPCC DB & L BIZF@BT 7ud 22 b

KIBEMRES TIE 2002 F9 LY, BIEEZHNPCCEEEBEICED AT LIAT I LNEEEE/ZT HNPCC
BESSIUVREEEMRELT, [HNPCCOEHEBEFREF 7OV b 2B LA 2OTOT 7 MIE

EFEEMICHET BT

LU —L KOt MR SN85 ERICH bzﬁﬁ?ﬁ##ﬁ%ﬁo?" ZhoDBEOKBERERGCIE, A7
Kig (BB - LT7HE - BOBEB) »°47.9%7, —ﬂxjtﬂgf0)283/&1:[:“'(%’%(&5@#75‘ Dol FEED
BEEH HNPCC KIBE T2 8.4 BT, —MAIBED 3.4 BITLNTHBEICS - 1. BIERFEIFE, MLH1, MSH2,
MSHE BIZFNE€A—FT 1 L JSEKICDOWVWT, PCR - 1L U b2 —U T RE, RT-PCR %, HLUMLPA &I
SURBEEBELE. ZORER, P54 BOEGICHRMWEE £:3H7. ChS5DOFRIE, BEXRICSH TS HNPCC DIE
B, BRRIEFISHEERL, ELVREE, BESIUVRAZBICH L TIVBEYCESRY -EX2RHTI A

2
B —S EEE
223 N/~-HNPCC AXIBEEE X, BELAHENEABEEREEON 21 % TH /. T HILE
HIIEILDTHAD.
*—~7J— K ! HNPCC, B1zFEE. MSH2, MLHT,
I. (U I

JEARY B - AKBHMA HNPCC) 12, BRNIZKE
TEHIZLHE LT HNPCCRIESEBE 4+ RE T
3, BREFEMOBEHERTH S Y. 1990 FITERK
ENPZT LATNE LW BEBRETE, KEEICOZFEBL
TR HEAMELNEDY, Ly L, FTERNER, NNEE,
B REELEEOEENREVI EMNEEL Ik 52
o, ZORMEMEIT 19099 FIZEBIEENh, TLATLE L
ITE%¥E (F1) L LTHERS K<EEREZEICAVWLGH
Tné”._Dgﬁfu,ihﬁ,¥§WEE,$%%.
BE - REEE HNPCC BIEIEE IC&» T\ 5. Z0%E
B & h7- Bethesda D # 4 F34 > (F2) Tid, BiE,
URELE, ARZE - RRAEE, MENEE, BMRES, BRY - KHEiRE
Y HNPCC BAEBEEIZEYD, ZDHA FI74 &/ d
£%&13, HNPCC DIEBIZHHMONTHE YA 2045 54
FREEMATERD I L EHBELTE Y,

BXK i34} 5 HNPCC DK 1349 0.3 ~ 5.8 % L HEE
ENTEY 23, AXKICH TS HNPCC DEEIIARATS

5. &7z, HEADHNPCC BEDREESR, %’E‘ET%E_

BB, lifetime risk, S IZBIREOFBOEMES

* KIEEEE 22 S HNPCC OB G EBEZTRFMR T od 2o b
* B R FER SRR
*EZNAEY FZ—
LK HIUHE— T 108-8639 HEHEXOEE4THG6-1
HERAZEERZMERAERSESTER Y / 2EBERT0 P 2o MEGE
Tel : 03-5449-5373 Fax:03—-5449-5124
E-mail : furukawa@ims.u-tokyo.ac.jp
2006 £ 11 A 17 B #
KEMEE FE7% %1% (20074) p2-7

MSH6, MLPA

FHsMIZER T AW, I, BEOHENF O ERIC
#$\3TC, HNPCC DB W OIRICE R *BEEE - U (EE
FTRENESIHEBBENTLELY, F2T, HADOKEE
125 3 HNPCC D%, % OERRFREEMNRFHN, B
M HBEELAONICT R0, KIBEFES TIIH -
% [HNPCC OB &L BIETHH ol 2o b ] 2258 —

?EL TLATIVE L S

1. EA—FRKRZAAIZHEBEICHEZE SN T 5 HNPCC BERELE
(KB, FENBRE. MMBE. ¥%  REE) CBRAELE
EFEESERANCII AL LB &

BEDILIZ. BRI220FE—FEHEETHHI L

Da e 2 MR L TRBENND I L

LA EY 1 BIBSOEKRMTEOBMIEZITTVBEIL

. REMKBREESBRAZHATHSB I L

D AW

2. XKBEMSIBREDLHDIEE Bethesda 15t

1. S0RERGORBEES

2. FEBEME - BRESMHOKS /-2 HNPCCREREE 468722
EF (FFHICEB®R)

3. MSI-H B¢ Ommasie EEAREY » 738k, Crohn kst
TEMIRRIE, KR - EDEE, fBHsE/Ss— ) 223560
R OKIBIESE

4, BEEOEEEIC— AL LD HNPCC BEEEE  OBE .4,
ZD3 DS EL— A0 BmFHTH DABERSE

5. B—EEEEIC AL LD HNPCCBIERERS ' DRE L LD
KBRS (FEHICEBER)

VKIS, TERE, BE - REE, MBE. BE, JINE,
FlEdE, B - IBBE, WIHE ., KR - RISIRIES




RIEEBIE $£7% H158 2007

FL7Z., ZDTu s FDORSEIE, HNPCC BE DN,
B, FLTERBHO A0 —7 v FIZEIL27ZTTEL,
REZEZEHS, BoDY—~4 7V AP TFHEDRRICE
HFRTH»%5.

II. XEBBEWEES HNPCC DESRE
EBIEFEAA Vb

bRENCB VTR, KIBEMESMPOE LD, 1997
FH 5 2000 EiZH T TE—~R [HNPCC DEH & BIET
BIFTuT o b] HiTbh, 203 K% 836 HEDEENE
ggahi® Lal, BEFEROBWII—HBOERES
ISR R Tuk, /IO TR, ETEE S 2001 Fi
#HEINEIEARED Tk b/ 4 - EBIRFENHRIZE
T HHEIESH) OREFIERENEZLD, BEIZETS
EEOEUE R EIEF BT IS T 3 GENER s £ 2, BRE
DEUEIZEL T, FITESEDTTP 2o T
2, Z03ERARDOREBIEEIIB > TEENOHRE L AR
ATV, B LS TR A1T D KO #i- aREtEE %
R L. ZoHLnSal ey FBLUATIOTO Y s b
LRELEBBEIRZ, 1) BERNIEEIV L) V%
Mg, AV Tr—LF Ay P ERBLESEITS
Z &, 2) BiEFRIFORELAE e -EFIIX L TER
TS5 L, 3) MERBIIHTIBEBEIT LY VIDIE
HETEEL L2l Th 5. REZTES THRETEE S HKE
XI5k, 20024 9 A» 5 BEMNRAMBE . BIREZE
RO ZEIMSALY F —DIEEY / LB - BRITR
ZRANEY L, BENE S -REEOBEZFEME, X
KEERISEFERR TIT-o T\ 5. BEIIESEENER 124 5

BMIOTuC s MIBEMEEHAL, REZ TCIIRESE
BETRENBONLTIBREMNEML TS, 1T+
—4F - avey FOBUE, B8, BIZFEN, BIzTH
WRREOHE, 46 CIHELROBS ORI, E11iC
RTHEDTH5B.

III. 7’A> 17 REFGRE

FT7ulx s FOBEGERER, EEREOICAVLGATY,
BT LATFALLLINER (K1) o, BETHEZGWE
A% HNPCCREIEIEE L LTS BEEELM/ T4
HE L7 RRADMONRALEE DEBFNZHOMEZ %
T50REELRIEMNB NI EEEBR LT, KERIZHBT

3 RADMBFENBM ORI LR L7z, TOBESKE -

HeA /- RH I LT, HNPCCIZEE T 588, MRz »
eI DRE, Tudes FOBRBEETV, +0%
HELHENDOBMOBBEIEON-BEDLEHET -
T3, FEBEFERCHTES Y Tr—4aF - Tt
v RBBT LT, BEOBBICMA TR T 3E
BB OoNERWEDLBIRTFBWEIT -7, FIICRE
LTS, BGELTOBMETTRETH 5.

IV. BRAKEEICSTS
HNPCC X5 DI

AV IZr—LF -ty NELA-EREMLL, F
g, M, ZUTE, KIBEORE SR, REARIE, O
TREDER, AR, REESEOMEBETIREL, EL
L UTEEHLA., 200249 A» 62004 F 7 A £ TI2B&H

HBIAE MR (124565%)
S LRI
oy
B 28 v&§§
Es At a— HREHSHER
DNA/RNA3fH
PCR- AL O —DUT R
— RT-PCR
HEEESR MLPA
R g

®1. HNPCC BR IBEFHF IO 7 b,



4

), (A5 HNPCC DEHLBIZFRF oo s ¢+

X#7- HNPCC XIBERWERIL, Bt 85I TH -7, H
BRHAIC B SR HEER » 5 BB X N7 KIBTELEMIE 4,050 il 5
HETHE, 8921 %DOKEE2 HNPCC BEIZREL
KiIpETHBEELOND (B2). ZD85 EFIDRERSE
D5 E5FIDBEN»S, BIZFENICHTEIA 75—
LE-avey BB oN. Z0O%LBEREBITTHEN
HREBE L, 2006 8 3 A F TIZET 855D HNPCC Rig&E D
EEFHEREIT o 7.

V. Ei} HNPCC B OERKRIEFEIFE

HNPCC BAEDKBEBII—RICEEET, 50 (F5.
EITRERE, BUTEER) 128 <, ENBREOREXE W
LaHmehT V5 Y. 22 TBEE Ihs HNPCC BEDE
W, KIBGEORLELRM, TOMBF¥ENERE, KHENE
£ 511993 5 5 1997 FITB 3} & N - BURMEKAGE 30,002
FoF -7 LB LA, BROREDOPIZ [PrLd
— ANDBE M50 EEKFEICHNPCC BIEEE +2 & h T
WBZE] EVIOIZRHBHBEIENEBIAREBL TS
H, 50 B ki HNPCC % X HNPCC BE 20
63.5% 4 EHTHH, BMREEXIBEDOPD 50 EKFH
104 % &0 LS NICEHEFEERIID 72, CheDBRED
KipHE (BEEEEL) ORLEEHNIE, GRIXE (588 -
LTRSS - MTRERR) 2117 REE 26 BB (47.9 %) T,

HNPCCE & 8SHEH (¥ 2. 1%)

B ‘..mv
. HNPGC

BRABESEHFR 403055 I:I HNPCCELSH O A BB

(20024E9 R ~ 20044 78)

2. BXICHI3 HNPCC KIBEDES.

5 3. HNPCC A & MR M KB E OB S LS

HNPCC kIBfE (%) EREUXEE (%)

n=117 n=30,002

ERIKABE 47.9 28.3
55 6.8 6.3
LATRERR 24.8 _ 13.5
BT 16.3 8.5
IR G 52.1 71.7
TiT#E5 9.4 4.7
S REB 20.5 - 27.4
=X 22.2 39.6

=

&t 100 100

BORMKRIBED 28.3 B IR THEITZMIZHERIIE» -
7= (F&3). FLRBMBIUCIRELAKBEOH T, MEE
HHE LT3 95 BEE D S HIEEIEE 8 (84 %) T,
BURMEKIBED 3.4 BITHRTHERBIZENI EWREhL
(F4). TheDdF—a2r»r55bh»3 L3512, HNPCC &
HBILRE L KBEOFTE, EARBBE SRR T EHD
Thh, TBBELAOFLEBRENIZIEALETSHS.
L 7=t T, KEBEEORA PRI & HEFRI5 A 5 HNPCC
RN BRI TERZ L. L LAY, BEZFETHS
ZeR, BEOEHXBADORE, MEBETHB I &1,
HNPCC 285 2o E LTEETH 3.

VL BERFERBIE

HNPCC O EH#EFIZ & LT, MLHI, MSH2,
MSHG6, PMS2, MLH3 D A DR E T h T3,
International Society for Gastrointestinal Hereditary
Tumors (InSiGHT) D F — & X— Z 2B B T h =KW E
ZEDS>5H, MLHI BIZFOREN¥S3 %, MSH2 %)
39% ., MSHG6 %9 5% , PMS2 »3%9 2% , MLH3 %%
1% Th-7: (RS5). 2IT, 70V x o OBEIRTH
HTE, BREOHEOHW LG =ZD0MIZF, MLHI, -
MSH2, MSH6 IZDW TR 1T -7z, BBEIIhLDHE
ZFDF 303 —- FT3HBICIA<KEBEL TS
®, ThEFhOBEFOLI—FT 1+ Y IEIBERITL /2.
FTREOMPBE, S L= DNAAGEIE LT, =0V

S vEkArvrtuoryo—BEELEEE PCRTHIEL, ¥4

Lo b= VR ET o7 BENAEFIET — X~
2ZH B ENTHOBETFOERS &L=, [EiFIZ RNA
EME Ao L, RT-PCRIZED P IV R )T DR
T4 LV IDRER, KELHEBOKRK - BIEHH D »
AN ERE L. ThoDBIITEEAED > 72E
Flig, &5IZMLPABIZK D MLHI, MSH2 85T DF
W& -72Y MLPAIRE IS Y VRENICKEAT ST 0
—THEBOT, #AL-Tu—7DOR 4% PCR TERMNIC
BETDHET, —EIZE  DFEHEOREPHEIBELHNS
ZENEEETH S (X3).

% 4. HNPCC KB & i RM X IBE OB B LR

MR HNPCC kB# (%)  BRMEXEE (%)
n=95 n=30002
53 (L BY 594
[=1;414 37.9 47.4
31k 48.4 44.7
&5t 5.3 . 3.5
R 8.4 3.4
Z Oty 0 1

& &t 100 100




RIGHEE ®7% H1% 2007F

x5, BIEFHINERDHEE

MMR &= pEkBE ERBHREFIK
1996 ' (%) 2006 ' (%)

MLH] 3p21-23 75 (60) 368 (52.5)
MSH?2 2p21 48 (38) 274 (39.1)
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PMS] 2q31-33 1 (1) 0 (0)
PMS?2 7p22 2 (2) 13 (1.9)
MLH3 14g24.3 0 (0) 10 (1.4)
Total 126 (100) 701 (100)
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2 1nSiGHT (International Society for Gastrointestinal Hereditary Tumours)
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HNPCC Registry and Genetic Testing Projectin Japan
Yoichi Furukawa™**, Teruhiko Yoshida™***,
Yusuke Nakamura**, Yoshihiro Moriya™**,
HNPCC Registry and Genetic Testing Project of the
Japanese Society for Cancer of the Colon and Rectum
* The Japanese Society for Cancer of the Colon and Rectum
** Institute of Medical Science, The University of Tokyo

EL 23 .
National Cancer Center

The Japanese Society for Cancer of the Colon and
Rectum started the HNPCC registry and genetic testing
project in September 2002. This project enrolled patients
who met the modified Amsterdam II criteria including
gastric cancer as an HNPCC-related tumor. The HNPCC
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patients registered in this project corresponded to
approximately 2.1% of all colorectal cancer patients in the
collaborating hospitals. We further carried out gene
testing in 85 patients who gave informed consent to the
analysis. Among the colorectal tumors arising in the
HNPCC patients, those located in the right colon
comprised 47.9%, and mucinous carcinoma comprised
8.4%, which were both significantly higher incidences than
those in sporadic colorectal tumors. We searched for
mutations of MSH2, MLHI, and MSH6 genes, and

identified pathogenic mutations in approximately 54% of
the probands. These data should contribute to a better
understanding of the characteristics of Japanese HNPCC,
and useful for Japanese HNPCC patients and their family
members by facilitating a correct diagnosis and providing
information about the disease.

Key words : HNPCC, mutation, MSH2, MLH1I, MSH6,
MLPA

(J Fam Tumor 2007 ;7 :2-7)
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Laparoscopic anterior resection really safe procedure?
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FHENRITTERZWI L, ThHb.
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Bk L2 T RIBYRIR& TIIRE, EX
TREHBIH LT Lap 2HBHICHKEITL TV 55
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PIOBEREEFENLTWA, FOPSBN T3,
F-#\2B L Tt Stage 1(39941), IT1(15961), III
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bREY LaVEETHo .
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tX Ra T3.1% (8/254), RbP T7.9%(15/189) TdhH -
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