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Table 1. Distribution of Distant Lymphadenopathy According
to the Site of Primary Colorectal Carcinoma
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Aortocaval 1 1 2
Portocaval 1 1 2
Retrocaval 1 1 2 Table 2. The Type of Distant Lymphadenopathy
Retrocrural 1 1 Primary Site at i
Total 10 15 25 Type ) ’

*;Cecum, asceding and transverse colon Solitary 1* 6*

**. Descending, sigmoid colon and rectum Confluent 1 2

SM ; Superior mesenteric Multiple &

PPD ;Posterior pancreatico-duodenal Confluent 2 2

Total 4 10 14

Fig. 1. Proximal ascending colonic carcinoma with solitary
distant lymphadenopathy.

CT scan shows left paraaortic lymphadenopathy(arrow) below
the renal hilum.

*; Left paraaortic lymph node

Fig. 2. Multiple and confluent distant lymphadenopathy.

CT scan shows multiple and confluent porta hepatis(straight
arrow), portocaval (arrow head) and retrocaval(curved arrow)
lymphadenopathies with multiple hepatic metastases.
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Table 3. Correlation between the Type of Distant Lymphadenopathy and Distant Organ Metastasis

g d 292E9E F2d At 25 ldE
]0

%4 CT

ol slelx 27122 w5
7124l 311X CTS Sol=

T Type Multiple & Confluent, or Confluent Solitary
Rt. Lt Rt. Lt Total
Positive 2 3 7
Negative 1 1 2 7
Total 3 4 2 5 14

c d
Fig. 3. Soliatry distant lymphadenopathy with hepatic metastasis.
Initial CT scan(a, b) shows a 1 cm sized left paraaortic lymph node (arrow) and normal liver, but three months later, follow-up CT
scan(c, d) shows more enlarged left paraaortic lymph node (arrow) suggesting metastatic lymphadenopathy and metastatic focus
in the liver(arrow head) which was normal on initial CT scan.

—753—



v 7k &2 celiac A o]z}
| Ao]7} = dckar o} &3}
ahoten]S 2ol A|ggiti(14). Shida 5
kel duAdH o]z} o Fof vl = ¢S B
sl 3578 3AF, 1-3719) oAl sl
™ 7§ 5-year disease-free survival rate(5 DFSR)+
63%¢] 3L 474014k oA A |7} 9l A= 53%2] 5
DFSR& Ho] & zlo|7} Bolx| &gk 4 w4-<dabd
| Mol7} dEARFE 70%<) 5 DFSRe] Bglovt = &
B9 A A7} e A= 40%°] 5 DFSRe] &
o] dutd Aol7} = A7 A5hA Aol AgH} o
ol Fa3tchar sk

el olubd w2 iAHA 91 3hd (epicolic node) el
A HAAF¢] 919} (paracolic node) 2 v = 32 o3 7] <]
A AR, $2A%, T2 dF--S A7 oA = vl
N3 st A A SAH AR AL s <9
AR wjd =) sz oL FEe FdFHsig
A= wjdHrh(16).

Sl AS 991978 AHo)7l Bel YR 2
A1 A Ao] 71 Boked o] diAge] EEA
SAFE AAe] 71 B wtelzt A= (17),
olale] o5l CTHHA A7} 713
Zlel Z1Esldd doAdu A AX3 AFHE B
Maetani5(18)-2 %13}
wlolwld A2 Wa)gte :
B 73}9] 7 Hojo(19) = XJ‘H% A tell A o5
zéﬂ AA| 7} FoFe] A 5 24 5 vk 3}
1215l 75 oot *‘°]5}7ﬂ TS A A Al
5 s dsd Hoe) 7t 7 AAFHAEH 2
olmtz 3| ZAA lupdo] FERTL ] w-¢ ZA 3
ol o] oA Aot HAsH FofFHolt
s A Qa2 Aolrt BAS=ALE A
(16) ko= ole Hgt A7} o] o] FoAoF A
]—EQD]— Granfield 5(20)& 434 Ho)7}
7 [=9 471 #AES lvka s AT A
2% 5 UL F S A A 642 19
Apd Ao 7} Holx = HAA FAF
7}t g alke] EE 9l =1 o] = A A Ql
A7 =2 AZrE|o7ich ARl ad A
Stell A 2707} Bl A=k S o) Aqtell A 174
Ao A=A U= "74"]31 29 A
& 2797 geFste] $-35olu #5
Ad=d AoliaZde -‘?'—°4—rx] Z3ct.
18] el = 74l 2PN Z AE

B

=
%

&

it

2
&

o

o

g

A S )
o

& o> o &
Moy

o

°1'(17E'

=,
NG

8 fr

o 2 230 opfs R d fu &R g
o
o )
= - 10
N

&)
N

x
Wi Ar k20 ot N o

EOE),LJ
oﬁ,_{
O}rl-lOr

=y r.lJ

0% o 2
2w
mﬁm&tf{;
2

z 2
rr
J\l

N a9,

= %

z i)
e 2 o

(o, A = o

i 22

_lm 024-‘ Lo,

(o3
=

At o
o
SN
R méi
o

o
Lo 2
ok
B
e

ola}e] 2 3o) 9wl o) At THakE| AL vheiA] 7ed]of

/‘1

R4 4R, S RN dehte
Z 5ol W7 Mol7} nef ThEgH $HA, =

% T DU Aolr} A2 AR
Mol 7} & vebteh. Fe7) Ao} hagrel AEr-9lo]
2 zo]AL T oYy wix] zHAASA A
o]7} 9l A=At 29|04 L A7) Ao E Bl
olel e A7 o BeF Ao AAEY Y e
oAk HAgte} F=2iAl A Aol AE
o]ske] o Tol o 3}

Fol =W AT/ 5 FRYNE Fephesios
AAEE F2stelch
ole ol A By CT B34 4oslshd 2

SE
ol9] Wl=E ¥X| ¥ vkt 4“4‘;&24 *J—Er°1 3t =

12.

13.

—754—

9’
FYAHAY LAY Aolr} Ak A 4%

e isbdel PN E Wk chid st §34
ey = <)

R

A

# 1 =2 o

. Theoni RF, Moss AA, Schnyder P, et al. Detection and st-

aging of primary and rectosigmoid cancer by computed tom-
ography. Radiology 1981 ;141 :135-138

. Freeny DC, Marks WM, Ryan JA, et al. Colorectal carcinoma

evaluation with CT:preoperative staging and detection of po-
stoperative recurrence. Radiology 1986 ;158 : 347-356

. Grabble E, Lierse W, Winkler R. The perirectal fascia:Mor-

phology and use in staging of rectal carcinoma. Radiology
1983;149:241-246

. Thompson WM, Halvorsen RA, Foster WL, et al. Preopera-

tive and postoperative CT staging of rectosigmoid carcino-
ma. AJR 1986 ;146:703-710

. Moss AA. Computed tomography in the staging of gastroin-

testinal carcinoma. Radiol Clin North Am. 1982;20:761-780

. Tio TL, Coene PPLO, Delden OM, Tytgat GNJ. Colorectal car-

cinoma :Preoperative TNM classification with endosonogra-
phy. Radiology 1991 ;179:165-170

. Schnall MD, Furth EE, Rosato EF, Kressel HY. Rectal tumor

stage :Correlation of endorectal MR imaging and pathologic
findings. Radiology 1994 ;190:709-714

. Megibow AJ. Computed tomography and magnetic resonance

imaging. In Freeny PC, Stevenson GW, eds. Alimentary tract
radiology 5th ed. St. Louis:Mosby, 1994 :801-812

I, DWE|, Z2T, &S MMMTEHYS 0188 Y o

S=Eo=

ZlAreh of W7| AN, CHsHtAIM 2|55 K| 1988 ;24 : 833-839

L O|F0|, 2BE, 0SS S HI ALK YOI HASICHEHAS

of ZICH A o|o|, CHstEtAIMC|EHE|X| 1989 ;25 52-58

. Charnsangavej CC, Dubrow RA, Varma DGK, Herron DH,

Robinson TJ, Whitley NO. CT of the mesocolon. RadioGra-
phics 1993;13:1309-1322

Balthazar EJ, Meigbow AJ, Hulnick D, Naidich DP. Carcinoma
of the colon:Detection and preoperative staging by CT. AJR
1988;150:301-306

Ranson JH, Adams P. Preoperative assessment for hepatic
metastases in carcionma of the colon and rectum. Surg
Gynec Obstet 1973 ;137 :435-438



HO|katnt J0f e AL AT Fo|2te| 2HA|

AHAbE 9« CHA o] 9l mA Fo
14. Hughes K, Scheele J, Sugarbaker PH. Surgery for colorectal Zh CHSt EEAM S| 55| K| 1982 ;18 :316-324
cancer metastatic to the liver. Surg Clin North Am 1989 ;69: 18. Maetani S, Nishikawa T, Tobe T. Large bowel cancer:prog-
339-359 nostic factors, surgical treatments and their results. Japa-
15. Shida H, Ban K, Mastumoto M, et al. Prognostic significance nese J Clin Pathol 1990 ;38:407-410
of location of lymph node metastases in colorectal cancer. 19. Hojo K. Surgery for far-advanced colorectal cancer. J Jpn
Dis Colon Rectum 1992;35:1046-1050 Surg Soc 1989;90:1428-1431
16. McDaniel KP, Charnsangavej C, Dubrow RA, et al. Pathways 20. Granfield CA, Charnsangavej C, Dubrow RA, et al. Regional
of nodal metastasis in carcinoma of the cecum, ascending lymph node metastases in carcinoma of the left side of the
colon, and transverse colon. AJR 1993 ;161 :61-64 colon and rectum. AJR 1992;159:757-761

£z

17. AISRL, A5, OIZH, B4, ThEFS] SAMSIS o QI4k T

Journal of the Korean Radiological Society, 1995 32(5) : 751~755

Pattern of Distant Lymph Node Metastasis in Colorectal Carcinoma
and its Correlation with Distant Organ Metastasis: CT Evaluation’

Sang Hoon Cha, M.D., Cheol Min Park, M.D., In Ho Cha, M.D.,
Kyoo Byung Chung, M.D., Won Hyuck Suh, M.D.?

’Department of Diagnostic Radiology, College of Medicine, Korea University

Purpose:To evaluate the pattern of distant lymph node metastasis in colorectal carcinoma and its corre-
lation with distant organ metastasis.

Materials and Methods: We retrospectively reviewed abdominal CT scans of 46 patients with pathologi-
cally proven colorectal carcinoma.

Results: The incidence of distant lymphadenopathy in colorectal carcinoma was 30.4%(14/46). The most
commonly involved distant lymph node was the left paraortic lymph node below the renal hilum(9/25). The most
common type of distant lymphadenopathy was solitary type(7/14) and all of these lymphadenopathies were
noted in the left paraortic lymph node below the renal hilum. Six cases of left sided colorectal carcinoma
showed left paraortic l[ymphadenopathy with solitary type. The incidence of distant organ metastasis was 17.
4%(8/46) and markedly increased if distant lymphadenopathy was multiple and confluent, or confluent type(5/7).

Conclusion: The incidence of distant lymphadenopathy in colorectal carcinoma was not high and the most
common lymphadenopathy was the left paraaortic lymph node with solitary type below the renal hilum. The
possibility of distant organ metastasis was high if distant lymphadenopathy was multiple and confluent, or con-

fluent type.

Index Words: Colon, CT
Colon, neoplasms
Lymphatic system, neoplasms
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