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Histological Classifications of Colorectal Submucosal Carcinomas
—Review of the Literature, Including Comparison of

Classification by Relative and Absolute Value—

T. Ohta", Y. Orii, M. Murakami, R. Satoh, M. Fujiya®, Y. Saitoh, and Y. Kohgo

Department of Gastroenterology, Asahikawa Kosei Hospital”
Third Department of Internal Medicine, Asahikawa Medical College?

There are two popular invasion depth classification systems in Japan in the evaluation of colorectal sub-
mucosal carcinomas. One is the classification by relative value, and the other is by the absolute value of the
amount of submucosal invasion. Using the former classification, submucosal carcinomas are divided into sm1l
(cancer limited the within the upper third of the submucosal layer), sm2 (cancer limited to within the middle
third of the submucosal layer) and sm3 (cancer invasion to the lower third of the submucosal layer). The rela-
tive value classification is useful in the evaluation of surgically resected specimens, because the risk of
lymph node metastasis is significantly higher in sm2 and 3 cancers compared with sm1 cancers. However, it
has disadvantages that evaluation of invasion depth is insufficient in endoscopic mucosal resection (EMR)
specimens, and the thickness of the submucosal layer is variable in each part of submucosal cancers resulted
in incorrect evaluation of submucosal invasion classification. Absolute value classification, which measures
the vertical submucosal invasion distance, is useful because it can be applied for both surgically resected
and EMR specimens. According to previous reports, the definitive submucosal invasion distance for curative
endoscopic resection (ER) is still unclear. Additionally, it is sometimes difficult in the measurement of sub-
mucosal invasion distance in polypoid-type submucosal cancers, because the muscularis mucosa is some-
times unclearly determined in those lesions. For extension of the indication for ER for sm2-3 carcinomas as
minimum invasive therapy, it is important to establish histological criteria of an absolute value invasion

grading system using the invasion distance in colorectal submucosal carcinomas.
(K#BURR)
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