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31 : Previously reported 19 case series; recurrence rate, prognosis and surveillance schedule in patients with colorectal pT 1 carcinomas.

Recurrence rate

(in patients .
who underwent Interval to R?te of Prognosis: Follv.v—up Surveillance schedule after endoscopic
No. Author Year dosconic recurrence distant rate of period resection
e . P (months) metastasis ~ disease death®  (months)®
resection
alone)
0, 0,
1 Masaki® 1999 8%3 NA (g o NA NA  NA
3.9% 28 25% 75% 57.2
9)
2 Nakazato™ 2001 (415 (4.48) (114) 30 (0152 N
7.0% 62.2% 63 Only total CS 2 to 10 times (4.6 times on
10)
3 Toyonaga™ 2009 (45/640) NA (28/45) NA (12-120)  average), not determined follow-up interval.
2.3% 21 72.2% 33.3% 39.5
11)
) 089 (318 618 (3174 O
N 350 375% PE, TM, CXR and CT every 6 months for the
5  Ikematsu 2013 (8/226) NA (38) NA 55.2 first 3 years and thereafter every 12
months. Total CS every year.
6 Yod® 2013 o 309 ST5% - 31% 05 o and harsator v6 T
o (8/226) (8-68) (38) (38) (12.75) o YEurs, A TCTEATer evety
months. Total CS every year.
1.3% 0% 0% 35.3
1) g
7 Suh 2013 (1175) 21 o) o) (5-63) CT and TM every year, CS every 3-6 months.
7.6% 24.9 7.1% 35.7%
::15)
§ YoshiiT B qpsy @ee) a6 NAL A
36 37.5% 25% 65.1
16)
9 TakatwT 206 NA (8:84) (318) @8 (e N
PE, TM, CXR and CT every 6 months for the
0, 0,
10 Kim"7 2016 ( ;/22/;1) (1:;624) ;120/5/(; NA 423 first 2 years, and thereafter every year
i until 5 years. CS within the first year.
6.2% 34.8% 21.7%
18)
11 Belderbos'™ 2017 (93/370) NA (8/23) (5/23) 75.9 NA
12 Tamard® 2017 5.0% 30 66.7% 50% 86.6 PE, TM, CXR and CT every 6 months for the
(6/121) (3-84) (4/6) (3/6) +46.7  first 3 years, and thereafter every 12 months.
4.6% 30.7 20.8% 41.7% CS with or without biopsy, not determined
20)
13 Backes™ 2007 oi510)  (25674)  (524) (10/24) NA  follow-up interval.
, 7.7% 32 25% 22
- 21)
Mo ShinT 2018 () (11-53) (1/4) NA anp N
1.3% 28.7 100%
22)
15  Kouyama™ 2018 (4/298) (7.9:54.0) (44) NA 415 PE, TM, CT and total CS every year for 5 years.
0% No No No 30
23)
16 Antoneli 2018 (0129) recutrence  recurrence  recurrece (9-130) CS at 1 year, and then after 3 and 5 years.
TM, AXR and CT every 6 months for the
6.9% 375 42.9%
o)
17 Minamide®” 2018 (77102) (135-99.3) (37) NA NA first 3 years and thereafter every 12
months. Total CS every year.
- s 5.6% 100% 0% 395 TM every 3 months, CT every 6 months, CS
25)
18 Nishikawa™ 2019} )) & (11) O1)  (23126) every year.
. 6.7% 100% 100% 35 TM every 3 to 6 months, CT every 6 to 12
2)
19" Tguchi 2019 (1/15) 12 (1) (11) (22-83)  months, CS every year.
Total 4.3% 44.5% 35.2%
(174/4012) (81/182)  (38/108)
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A CASE OF LOCAL RECURRENCE IN THE PARARECTAL LYMPH NODES
2 YEARS AFTER ENDOSCOPIC RESECTION OF PT1 RECTAL CANCER

Akira TAKENoUCHI ', Mayumi Ozawa ', Atsushi IsHBE", Yusuke Suwa 2/,

Kazuya NAKAGAWA !, Jun WATANABE?, Takashi HiBrva®', Ttaru ENDO !

Y Department of Gastroenterological Surgery, Yokohama City University Graduate School of Medicine

2 Department of Surgery, Yokohama City University Medical Center, Gastroenterological Center
¥ Department of Pathology, Yokohama City University Graduate School of Medicine

A 66-year-old male underwent colonoscopy, which identified an O-Is polyp in the rectum. Endoscopic resection

was then performed, and the histopathological examination showed SM massive, unknown vertical margin, and

venous invasion. He was thus referred to our department for the purpose of additional resection. However, follow-up

every 6 months was performed because of his wish to avoid additional resection. He underwent contrast-enhanced

CT 2 years after the start of follow-up, and a swollen pararectal lymph node was found. Based on this examination,

he was diagnosed with recurrent lymph node metastasis and underwent laparoscopic ultra-low anterior resection and

diverting ileostomy. Histopathological examination showed well to moderately differentiated tubular adenocarcinoma

in the mesorectum and metastasis in a pararectal lymph node. After 8 courses of XELOX therapy as postoperative

adjuvant chemotherapy, he underwent stoma closure. He is alive without recurrence 4 years after surgery. Patients

should be informed of the expected course of pT1 colorectal cancer along with factors that should be considered for

additional resection, and they should be followed carefully.
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