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Clinicopathological study on lymph node metastases in the mesorectum o rectal cancer
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Abgtract  Objective  To investigate the patterns of mesorectum lymph node (LN) metastases of
rectd cancer. Methods Recta cancer gpecimensobtained by tota mesorectum excison were treated with
lymph node reveding olution to retrieve dl the nodes, and examined by routine pathology and immunohis
tochemical staining. Results A tota of 443 LN in 26 pecimens were harvested, with 128 nodes
(28.9%)in 23 cases (88. 5 %) found podtive. Postive nodes with the sze less than 5 mm accounted for
59 %. Among the 23 metagtatic cases, there were 14 cases with tumors locating in the posterior wall , 69
out of 71 postive nodes were found aong the superior recta artery. In the other 9 cases, tumors were
found in the laterd wall , 29 out of 57 postive nodes were found around ipslatera branchesof superior rec-
tal artery ,7 were around the contralateral branches, 4 were around the ipslatera branchesof midde rectd
artery. Conclusions Most postive LN werelessthan 0. 5 cmin diameter. LN metastassof recta cancer
have close reationship with tumor location. Tumorsin the posterior wall tend to gpread upward aong the
superior recta artery, while tumorsin the latera wall may have upward and lateral LN metastases Smulta
neoudy , with most metastatic L N found ipslateraly.
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