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Summary

Laterally spreading tumor (LST) of colon and rectum shows unique characteristics of
horizontal—dominant intramucosal growth over 10 mm in diameter, although polypoid -
type tumor reveals vertical dominant growth. It was divided into two subtypes such as
granular and non—granular or flat types. The former shows small-granular surface consist-
ing of granules, measuring 1.2+0.3 mm, that are mostly less than 3 mm in diameter. So we
prefer the name of granule aggregating tumor (GAT) to nodule aggregating tumor. While
the latter has a strikingly unique margin, which protrudes outside like amoebase’s pseudo-
podia, called as “pseudopodial-like appearance”. Interestingly, histological investigations
seldom reveal carcinomatous components involving the submucosa of GATs even if it is
more than 20 mm in size, in contrast to relatively frequent submucosal invasion in the non—
granular or flat type.

Microsatellite instability (MSI) was detected in only one case of our LST series. More
than 80% of LSTs over—expressed B—catenin protein, accompanied by p 53 expression that
correlated with atypia. Considering mutations of many oncogenes and tumor suppressor
genes investigated in polypoid—type tumors, results of f—catenin and p 53 expressions seem
to be consistent with “adenoma-—carcinoma sequence theory”.

The apoptosis index of the lower part of granule—aggregating tumors was significantly
higher than that of the lower part (4.44+1.81 vs. 1.21+1.47 in TUNEL). Acceleration of
apoptosis in cells of lower part of granule aggregating tumors may inhibit the vertical
growth and result in its characteristic morphogenesis.
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Fig.1 : Oral verrucous carcinoma, a variant of
squamous cell carcinoma, infrequently
showing laterally spreading development
rather than vertically.
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Fig.2: Typical macroscopic, or endoscopical as-
pects of colorectal neoplasms called as Is.

Fig.3 : Pedunculated colorectal tumour desig-
nated as Ip having a long stalk (arrow).
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Fig.4:The typical feature of granular type of LST
consisting of small granules less than 3
mm in diameter, after dye spraying.
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Table 1 : Clinicopathological features of Laterally

spreading tumors
G-H G-N NG
Tumor size 27.1+9.8 28.6+13.1 16.2+2.9
Histopathology
CIA+sm 1 10 5
Tubular AD 9 2 5
Tubulo-villous AD 2 9 0

CIA : carcinoma in situ, sm : submucosal invasion,
AD : adenoma, G-N : granular/homogenous type,
Gv-N : granular/nodular type, NG : non granular type

) 2RalmERa o bh A ER RS O %)
Nmm P EOBEE CREOHBETEEAEE
EEOL 2L, LdL, ThOOFAIED LN
R, EEESKESTHOENIE—% 5 A
TERBRII, BEEEEEICEZALSTHS
25, NREFROBEZIFHFEIITI LELD
5.

—F, FEENE (FHE) & ARICELRES
BV EFHLNTWS, LD, carcinomain
adenoma DEMOTERE, T bbRED G
BETHERLHRFH~ORB O RWERIH 5
LD o T BB, Taple 11, LI N
F CRETL7ERO—ERT, FEJEHNEOPETH
ETEEE L) 25, ENEAITEA R
JETH o722 ToX) @M, BEEN0
mm P ETHELA 25 Ebh s s, il
BRLTEEEFFSPICAZIWEZL b5
(20 mm PLF), HETREELSHEICHE) =
FIFEBRE . oL, L IRTES 0K
W % 5548 L 72 pseudo—depressed type (EHE
OFREERD, BE%E b2 WABRERN2E
T5LST) OBAICEET, HETEEMER
HLd3HD (42.9%) L SHLNTwHE2ED, L
L, SVEOBEML 72 denovo 2IRIETH 5 Te
FHERTc+ TaBE L RERRBFEBICES
5. BREKMEH T % Depressed carcinoma i
LI BRI R &2 R &, BHES10mm LT
THoTHUBL EOFEFATHETRERIH
5% RECHMAH5 LST 3O LST & Y
WHETEEEOHENBE WD, 25mm 2B X
ZVWERKRTICERELRVEW ) FHE R
3,

PlEofgic, RBIEAE W) HBOREREE



(AT

NS DL, EWFNICRELIUERERELT
WbHEHTHA, 35T, BETRXIE, hb
® LST IREMF D 5\ I3 B O KB
Lliggr O EMEE (B, UM, HUIRER, F&F, o
B, 0, BELE) 2R TLIENILVILET
HBHH, Lo T, KGO LSTHEZRD 72
EEIE, EHNLBEOLERIHRAINLN
ERETH 5.

T BRI IE D ARFR I BT B BRI & ko
ZThE&TiE, OB ELRL, LarL, HET
REROFEZ, HEHHEROBIICKE L
T5 2 L ERM oM. Ly, KlhN
- 5 SRR % in situ carcinoma & L TRk D
HEDPIFHNT LT, FNHREEIC X 2B L
biopsy D#tiH % i€ THEE T, LERIE
B %2 BT 5 DTIE %L, NHEZ AW/
WEEDOLZVEEZAWIHEELTRETH 5.
FREEORIRICEE L TIE, & ) BB 2210
Whidr 52 EDEE L,

BIEDD FEYFHE R

K OFHBRIEL, LT 2BEORETE
RIZE->THEILIZEL L ESNTWEY, $42bb
“adenoma-carcinoma sequence” @€ 7 L'
H# U720 4 OFIHBEFONT o AT OH L
(loss of heterozygosity, UL F, LOH) % F {&
ELEETERICELS LOH# L, EntIER
VAR—=Y ZARGRET DREKFEEFE LTHE SN
723 A~ v FBEEEF (WMSH 2, hMLH 1,
hPMS 1, hPMS 2 %) OAELIZL D, DNA ®
## T 5 — (replication error, UL F RER) 7%
MERETFOEREZFISREI$*Y L Sh b RER

@
k1 2

Fig.6 : LSTs showing positive—nuclear staining
for B—catenin protein.
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Fig.8 a : Positive reactions for apoptosis predominantly scattering throughout the lower

part.

Fig.8 b: High-power view of a rectangular area showing positive reactions in apoptotic

and preapoptotic cells.
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Fig.9 : Acceleration of apoptosis in cells of lower
part of GAT inhibiting the vertical growth
(arrows).
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