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Abstract

Colonoscopic invasion depth diagnosis for early colorectal cancer: Diagnosis of
submucosal invasion distance 1000um by conventional colonoscopy-

Ryu Sato, et al. Third Department of Internal Medicine, Asahikawa Medical College,
Asahikawa

A new criterion of curative endoscopic treatment for submucosal cancer was proposed
from the committee of “Project study for the treatment of colorectal submucosal
cancers” in Japanese Research Society for Cancer of the Colon and Rectum, that is “the
lesion of less than 1000pm submucosal invasion distance without vessel permeation”.
Based on this new criterion, we retrospectively reviewed 108 lesions of submucosal
cancers as to whether the conventional colonoscopic findings using indigocarmine dye
spray are predictive for 1000um of the submucosal invasion distance. We used the
colonoscopic findings for submucosal cancer, which moderately to massively invaded
into the submucosa (sm2-3), as we previously reported as follows: presence of
depression surface, expansion appearance or normal mucosa of the tumor border for the
protrude type (Is); expansion appearance, converging folds toward the tumor, expansion
appearance or normal mucosa of the tumor border for the flat elevated type (Ila,
laterally spreading tumor); presence of expansion appearance, deep depression surface,
irregular depression surface or converging folds toward the tumor for the depressed type
(Ilc and Ila+lIIc). If the tumors exhibited at least one of the above findings in each
type, they were judged as the cancer with 1000pm or more submucosal invasion
distance. On the other hand, the tumors were considered to be the cancer with less
than 1000pum submucosal invasion distance if none of those colonoscopic findings were
observed. On the basis of the colonoscopic findings, overall accuracy of invasion
depth diagnosis of the submucosal cancer with 1000um invasion distance was 77.8% in
the protrude type (Is), 66.7% in the flat elevated type and 80.6% in the depressed type,
respectively. These results indicate that the endoscopic criterion of sm2-3 cancer,
which we had previously used, could be also used for that of the tumors with 1000um or
more submucosal invasion distance. Further additional diagnostic modality or

extraction of other predictive conventional colonoscopic findings will be required for



the precise diagnosis of 1000pum submucosal invasion distance.
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Fig 1 Concrete colonoscopic findings for moderately and massively extended submucosal cancer
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