
TJ ic r o u t i n e ( j f l t hu lug icaJ assessment o f c o l o r e c t a l c a r c i n o m a s 

- t h e rofc p J t b o l o g í b t i n the m u l t i d i * c j | i U n t i r y l e a r n 

Dueium! fPh.T),) thesir 

Barna B&gncr M D. 

Head o f D-üctoila Sűliool dCHenlih Sciences: 

Pr.fi Dr Jfcscf Budis l'll.L>.. D.Se. 

Prograiiic leader and supervisor Hie Doctoiai Ü C I I M I ÍYÍ Health Sciences: 

Prof. Dr. István Umber P I L D . . n Se, 

2IWS 

http://Pr.fi


L [nirul luul iun 

Colorectal cauccr (Cl iC) is tiie second lending caimc u f canecr-induced de-aüi in In t 

developed industrial countries Tfic incidence and mortality follows an Hicrds in^ tomsc in 

H»ngnry and tbc highest in both gender among the European countries. 50ÜÜ colorectal 

cancer deaths and twice as many new cases sire rc^ terer l yearly in Hungary ALUmuuh pilr.t 

fciiiEcnini! programme1; has performed successfully in Budapest and m rural cities, but 2 

centrally organized screening piűgiajruiie is - t i l l Isid-ing Mont of the patients attends to 

surgery .villi advanced tuncerh, i > d i r survival tfata lags beJiiii-d the European cmjnJncs- the 

ratio of five years survival is about 40 to 45% Con-equenly i l i«, vital for tlic patients to 

treated by specialized eoLorcclul muli i i l^cipl inaiy teams ( M D i s } . In tbe mujlidisuipbnary 

approach c f patients wi th coloiccial cancel, (lie palbologisl pluy* a rule m two ^liases; Hie 

diagnostic pliase and Ihe píjstsur^mul phase. The diaguostic loie concerns mainly the 

Lonfirmairein o f cJmicaÉly suspected carcinoma. In ibe posl-ur^ita! the patboiogLsl 

investigates tlie surgical planes C J r Ihe specimen and gives a l l tlic prognostic tacLor- ihnl «rc 

needed for the pi.slripLTHtivc adjuvant t l idapy. 
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IT. Oüttití j irn and objects 

Wc lend 10 investigate all íhi i - ís prognostic fiiclíirs (hat centié be found in ihc guidelines for 

leporting colorectal cancer, decisive from the tueiapeutic point of view and applicable in all 

palhnhigicul departments independently from i i * S M / C and technical I Ű L I I I I I E S 

2.1. 'IJie investigation of the epidemiological characteristics o f colorectal cancer LD our 

r a t i o n 

The age. gender., location and stage distribution o f CRC a r t hi Muejjced by Üie peűgraphical 

conditions, cuisine, lifestyle, genciics and screening practices. As a icsuli o f screening, ilic 

incidence a f tlie light sided colon cancers i n c l i n e d iai the United States and Western 

European couniries According lo Ihc 1 ileralure Shis process hus nut begun in H u n g r y yet 

We would l ike (o draw the attention o f the importance o f screening through our 

epidcmic'logici! dalit 

2.2. T l i e pathological investigation of surgical quality iis rectal cancers 

2.2.1. Tint s u r g i m ] plum:.', tif the rcclül i p e c i m t n after l i i l a l miMircLlsf] eKeisifth (TM1Í) 

The I pen 1 recurrence aiXcr Curuiivc resSLtiOn.h variéul widely., fhc highest incidence ha 1 , been 

reported after the conventional blunt dissection, i n the leccnt years tbc local control and 

survival h a v e improved v/ilJi the introduction o l t an i [[icHorcclal excision leclinLO,ue. As. ike 

plane o f excision siongly connected to the circumfcLcncia] margm involvement - its 

paüiolűpici t assessment is indispensable, l i te early publications dealing wi th tlie surgical 

quality appeared from 2002 and uplill now became ihe integral p a n (if penological 

guidelines. Uiu: goal was tbc introduction o f surgical plane assessment into tlie routine 

pathological practice m 1 I uiigaiy too through tiur ex peneru-e*,. 

2.2.2. H ie pathological assessment of the resected specimen .titer abdominoperlnai 

n i i .h iun »r l l iv r c l l u i l l {AFEK.) 

AllOUgh in ihc hcht centres Ihc local recurrence rule hüh fallen under 1(1 % wilh ihe 

combination o f 1ME plus chcnioradiothcrapy but thciatc o f circumfcrcncial involvement and 

local reifurreriLC rate Stllf remained high in A F E R í . Dr. Elcilrrt applied ü diüercEit asiprOaLh li> 

the APER operation. He cruised ihe anus anil levator muscles from b e l o w with tbc patient 

lying prune. Tins resulted a completely different resection, ^ icciruen with more tissue 

removed and ihc surgical margin much farther jsway from tbc muscuíans propria and the 

-phinLLcT\ The levator muscles are Included in Hie specimen with their natural relationships 
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intact The surgical olangl Ol rlie modified APER technique l-C [ h í l í V J t ü r . -phinelcric and 

submucosal plánéi v.vrí prt.icnLtil hv professor Qiiirke in üamic,-UL:kE ••! Lhí Pcfican Centre 

jful in. the Rt t ia l í"nn£rt-$g ifi Sr Oalloü in 7007. The updmid guideline o f l l i í RLIJŰ] C o l k g t 

o f Pathologists Í O J rcpoiliüf- Uie i-uloitcidl euneejs accepted Üie use u l 11ni. \ j ^ iL-m in the same 

year As Üie suifcujl L J U U I H Y ' i f ihe A l ' h K s in Hungarj is u n l n o w i j , w c investigated the 

distribution <if diffcrcnl p^'.i bad the rate nt psrlr>ralion after A J t l t in ditierenl hospitals in 

oor material. 

2.3. The effect «f preoperative l ieoJtdjuVUnl ehemoradiorheiapy (CRT) 

Despite tlic improvement af operative techniques, local recurrence after radical surgery 

lejuasns a iiiaior problem m ihcnianagcrncnt o f CRC patient. Th< - l e l io thcdcvelouemenLnf 

a variety of acjuvan' rri-irniej i t i sue!] a* chemotherapy, ridio'hcfiipy. -i' a combination of 

bo;b_ As aconiequ'-iii'? the ^JLun^d »nri formerly i i i i i t i s b l e cancers 11l-d b-z operated with 

yinhJ resulk TJic e be moi ndioseiisi i i \ i i y i ( . d i l ié iér t umcnj: ihr jerral fruiter. While some o f 

tbcmieacts Willi lolaJ o i jitdTly ifiiiil regression - in w i d i cases J1 I S rníjvi-íiblr or hard lo find 

mjcni - t i ip in fbcj o f rumor - o i l i i i L cases sliűivii little or io regression It is LEiiporlanl In submit, 

that the inosr crucial l a t lo i !• lh= uirLi imfercncial margin involvement in these cases too, so 

ihe ihomuv.h pathological assessment o f this leuturc i*. essential, l he amount oJ regression 

seems prognostically imocraiit torn. The presence o f metastatic lytripli nude aRcr preoperative 

neoadjuvunE therapy h Ihe sign of clieiiiuradioresislcnce and trie presence of me*nj,ijitjc 

disease in these patton'!; \-> mor? l ikely. A l l the pathologists V . U Ü report c.iloreeta] specimens 

sliould Ife a.vuit i i f ( h c hnto íogícs l changes aller CRT anil ih? diftcrvnr grades u l regression. 

With st^udirdized uacUalucNLdl rcpLiruny., the asT-eismcnt o f tumor regression uould be 

comarable. h e l y r é n ih-j f l i l i f rem c t i i i r t ^ 

2-4. 'l 'lie fncÉors l i r i l u i i u m e h r n l > ' 1 node slage 

in die therapeutic.^ dci- i^on making, besides Hie local invuvoo ihr presence ot lymph nude 

mel;ijlasi5 is the most deciuve Icalure The number of processed Jymph mules, tlic mode o£ 

harvesting, (lie number ( i f investigated planes according ti. ihe m^c o f Hie lymph node. Ihe use 

oTsenlfncJ technique or tliP iittniuiioiusloLhcmistry to find unciotu^u-lasis ure highly i'aijable 

worldwide. Hie lo.v riumhcr Mflymph nodes lesull uriderslu^mij his an advecs elTec:! for 

the adjuvant ircarmcri' o f rut CV-.C pulienk According Co my iiíChinul experiences the 

pathologists W i l l i e ihz 'uryjcjns. tor dissecting Erii^ll unburn o f lymph ric-de beurin^ 

r^riLolomL n ni. _:oicclpi] íai I l i i ^rmiíd^c oF p*iboJo£JsFs J J U J [lie I J L ! - nil" n m : foi p i c | i r 

proccssuig aie J I ^ I frc^jcriily mcmioricd fiictois In c o n l ^ i ih^ rnjrgcons Teels l i u l (he poor 

cjiiahty o f the Jymph node ) id r , - - , l [ n ^ per formed by the pa lhc ln^^^ >• responsible for ilie Low 
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numbers. Our aim was to harvest all the palpable lymph node independently from their si^e 

from the réseled specimens and to investigate those factors that can influence ihc lymph node 

Stage. W i t h a qucslionruiirc ivf tried LEI arculyse the opinion o f Tlungariürl pathologists from the 

Lymph node harvest In CRC specimens. 

2.5, The detection nfvenuus invUsitm in C R C 

Venous invasion by tumiir is bin independent prognostic indicator fjoCli prognosis and risk o f 

development of distant metastasis in CRC and in the absence of lymph mxlc metastasis it 

iviinranthi the use ui" clirneotherapy. Hie vascular invasion is imdcnccognizcri in CRC using 

convent toil a! hacniatu^ylin und c<e.in (TIE} staining The use oi special stains aids the 

detection o f this feature h i the resected specimens. We investigated ihc usefulness t<i a [.heap 

und practical elastic slain. l>ie orcein and liaeinatoxylin which ;endered the elastic membranes 

o f vascular walls easily ilcieelahle 

2X<- f ifFci-cnlialhm between Isolated tumor deposit and metastatic l y m p h nodes 

In some ea^cs. iL is dinicul l to tell tlie tiature c l an isolated pericolonic or mcsorcctal 

tuiELQious focus. IE can rcpcrcscnt a metastatic Sympb node *md vascular invasion as well. I I 

we report them a.s ii^etastatic lymph node than rlie N stage and i f as vascular invasion than Ihe 

1 stage w i l l be affected. 

2J. The n r ^ n i i / j i l i n i i o f the inul l idiscipl iu ary team ÍM1V1") 

Pathologist should repm-l CR.C in the context ot a specialist team who caies for tlicse 

patients. In ureal Britain the key members, incilmlc paiholEigisl -urgeOrt(s), radiOlo^iSti-l), 

medical and eJimcal OEtfologist and specialized iiuises. Ihe i i irainirn? as a team is 

conipillsory h ccntially organised und taken place in HasingsUike in the l'elscail Ceilüc üűllie 

years au.n the importance o f rlic M D l s was not unequivocal in Hungary, it ha.ín't cxis(cl in 

200Ű in the County Hospital ot Baranya, i.r> tlie author organized it accotding to his 

experiences* which he gflincd as a TEMPT JS-PHARE gruntee in the Western General I lo-pitJJ 

>inil ihc Palhiflogy Departiiient of the Medical University o f hdiiibnrgb. 



H I . JMalLTiill Urjü mfclhflJit 

3 .1 . Epidemiological siualysls 

Otii - material was established by lite reicclion«, tiT !>(TS O R C p a í i i n t s performed i n die Surgery 

Dcparlmcnts o f (be County Hospital o f Baranya, the City Hospitals of M o h á u l , Szigetvár, 

Komló and Üiklűs between 2ÜUU-2ÜU& A l l the important pathological data were iccoided 

continuously in Excel Hits. 

5.2. T ü e palüolorncef iuveillgíUiöii of surgical quali ty in rectal cmccrK 

3,2.1 1 The surgical plams n F l W rec ía l spéciméit after Torai uiesoreclal ctci- i i i in (TMTS) 

Enrm 21103 m a total 7A') rccíal resections were investigated Because tit tbcdihíancc between 

[lie surgical departments and Hit: pathology nil the resected specimens weie sent lo uur 

laboratory in fixative. Tbe specimens were fixed in unopened state EH l í l% formalin for •IS 

hours. "Ihe quality o f surgery was reported according Ui the Quirkc's protocol. 

The plant o f d i l u t i o n , the quality o f the mcsorcctum (tlie in!actness o f Ihe mc-urcetal fascia, 

the weight of the mesorectal fat. Ihe tear1; and cuth) were ihurougbly studied before inking anil 

^cnal slicing nfthc specimen Digiin] photos were taken from bodi tlie ititacl surface before 

hiking and after slicing for tlie documentation (it the status o f eircurnfcrcncial margin (CRM) 

Tlic C R M V . U - rcpoiLed as involved when the advancing maigm o f the Eumor reached ihe 

nonpentoncaliicd edge o f Ihe rcsicction maLgin or Tlie distance w a s £ I in ru 

1.2.1. The pathological assessment o f the reseeled specimen ^ r i i r aruluminoperinnl 

esíLEion uf rbe reclum ( A P E R ) 

r i o m Ihe 249 cu*esii4 (25.7%) n i lbe iumors were treated by Al 'bJi . i n these case- in additon 

to the Investigation of the niesorectum we studied the •.urgieul planes o f the lower third of (lie 

rectum according lo Ihe Q u a e ' s protoe.il. It could be acnived retrospectively bemre 2fl{lo" 

through our digital photo'documentation then it was performed provpcetivcly. 

lliemeEbod o f ligation and culup wo- the same as in EhcTMb eases. 

3,2.3, T l i e knowledge of surgical qualify ennini l lEchniiiue among the i Jung j r i an 

pstlliolo^iiils 

We hcnt our questionnaire into every pathology department m Hungary to assess the 

knowledge o f pathologist tni;n method of ' .urgical quality contioi afier 1 M b 
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3.2.4. T l i e investigation o f ihc n a i n n i n f C R M ínvo lvc rn in í aler TIYI1Ü &ur£cry 

Use noivperhoncalizd edge o f rcsccicd specimens were asse-scd between 2004-2007 

nunording to ihe '1" and N stage, vascular invasion^ perineural infiltration, perforation, the 

pHttcm u f ihc inliHratitiij. edge o f tumor, the tfrudc n f r cg rcwon after peroperative C1Í.I, die 

surgical volume, the type o f operation, the plane o f TME/APER and gender. 

3. 3A. The effect ofprcuperjifree C R T in the resected C R C specimens 

From 2003 in 2007 P4 (52 male, 32 iernalc) ca.scs ni CRT treated CRC specimens were 

reported that rcprcscnicd 35% nf our material. The patients were treated in the Oufcnlbeiapy 

Department o f tlie Medical University o f I'ecs wi th hitemationally accepted neoadjuvant 

protocol and were operated on after 6 weeks ol"termination o f C R l . 55 (G5,i%} patients were 

operated wi th anterior resection and 29 (34,5%) with ihc abdominoperineal mcthud The 

rcjj.res.hitm grade was assessed according to tlie Wheeler grading system. 

Ihc majority of posl-RCT effects {the presence of i i hxo- i ' tumor cell tree mucin íakes, 

calcifications, giant cells, irradiation vasculitis) could be reported on H E glides In those cases 

where ihe cells showed tlie signs ol onuouytoc modification we perfornedi 

unniiuiohistochcmical slams In investigate the possible neuroendocrine diMerenlialiuri In one 

cLj-es the cells íomied solid nests and tnimiced lústiocytes. For tliis reason wc pcrfbnncd 

ultrastmctUTCtl investigation too 

3.3. The k m w k d r i e o f regression grading among the Hungar ian pathologists 

Wc ^ent a űjucLioiiiiaiit into eveiy patliology department in Hungary to assess the knowledge 

regression gLading among the pathologists. 

3.4. The pathological iriviisficaílün of lymph n»deí , l i i£e 

3.4,1, L y m p h node dissection in our practice f rom 195!) to 2097 

The lymph node harvest had been performed manually, without clearing solutions. The 

nicweolie or mcsorecial fat was serially sliced, palpaited and all the lymph node were 

collected. Ihe highest (apical) node was blocked separately. 

3A.1, The opinion of Hungarian pathologists f rom the lymph node harvesting 

We scni a [pteslionniure inLo every [níilriíilti^j- department in Hungary and asked the opinion o f 

patlioloeists from the average number o f harvested lymph noilcs, the effect oT the -urgenn, 

pathologist the tumor and tlie host immunologic status on tlie number of nodes and the 

involvement o f pathokigi-1 a-sislants l<i the lymph nolle barve-ling. 

3.3.1. The investigation of 'vU*£ulJir i n V i s i o n in C R C specimens 

r ' lom January ?000 to February 20ÍHÍ Ihe vu-cular inv*sii*n wuíi recorded Oil l i t slides. 

wKen tumour was present within an extramural eiidűtlielhuii 'hued space that was either 
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•iusnmndud hy u n m iif muhclc or contained red. blood cells Ailer (hi*, period wc paralelly 

seined HE and clastic stains on-consecutive seLfum* From 6 blocks o f tumor in each case 

With tills riieihud were able fo demonstrate the i n ü a and extramural lymphovascrjiar 

invasion m those " - j e i , uhctc the endothelial lining w a s destroyed hy the rumoi. 

We performed iininiuLoluiiu^liemisiry m i d cases to assess o f itt. the uiefuii iEn in presenting 

the vascular endothelium of the invarlcd vessels. 

3.6. LlLufertarmtLea uír»e<.-fi i—iUt^A i umur deposit j n r i me^itaTic Lyui|ih n n J i ^ 

Wp foJio^vpll Un- I l l M S^h v e r ő i m i n ú t in s ion IUPIJUTIE , ^ i u r t l C 3 Í S Í 1 J « Ü i e lumif l •Iqioain t i 

msiiisii.iic node [fíií. dmrntici 11 > j i n / j j , and isolated deposit i l llip JmmdrrT if; l i i s 

MoiCOVei wc Hied li> ditlizrtiLhdle. between them wi th the help of c l J l l i t 'Lur. or CD31 

i nun unoKÉ-IncherT"1-! ry 

3.7, The operation of C R C M f l T in the Tnun ly Hospi tal o f Baranya 

Hie CRC M D T woilicd on a weekly basis. As a general rule the M D T made decisions in 

every case prcopciativelyL 1 he continuous quality íeedbűck was provided among the members 

o f tlie team. 



TV. Results and rliscuhsinn 

4.1 r The cp(di:miü logical íÜíIrJi i l i ' r i i l í is <lf the CRC< in i h i material of Ihe Ruran)a 

County Hospital ho twt tn 2Jlfil-2flfl7 

A£c_tfJ£|nj2ujjo_5j - less (hen 10 % o f our cases occured under 30 ycaTsold palicnth tbc peak o f 

incidence occiued in the 71-75 ycais old group. Hie distribution of sex showed a slight male 

predtmiinance (5?< % male V 47% Iernalc) 

The site distribution r>f tumori; hhnwcd a shift to the r ight side, which differed from the 

statistical data published in 'lie Hungarian CIRC Treatment Guideline, but was in close 

aggreernent with the data pubh-iicd by the Semmclwcis University Inmi Ihe 1993-2004 

period, wheic tlie 2/3 o f the C S E C S located distaily and the rest proxhnally. 

Tlie since distribution of our material1 14,1% Dukej, A, 37 : 2% Dukes B : 40,7% Dukes C and 

0,0% histologically proven m e t a l l i c adenocarcinoma. 

Hie average diameter o f the minors was 4,65 cm, wl i ic l i in aggreement wi th the stage 

diilnbuliem showed Ihe űdvnnued nature o f our material ul ihe lime <if operation 

4.2. T l i e surgical quali ty o f the CRC resections 

4.2.3.The charade r í ^ i e i of TMK 

The 43% rann o l mehorectal fascial plane between 007 is comparable wi th the 

international results, but tlie operations performed in the muscularis propiia plane were 

unucceplably high {44%) Thi^ wa* tlie main reason o f Ihc high (54.7%) CRM involvement in 

óm material. 

We oh'scrved a considerable dltEereoce in tlie ^urgiuul uuuhty due 10 Ihe surgical and 

departmental volume. Tn the iwo b i g g c l bospiial, where most of the puticnii, were operated 

on, tlie incomplete ralio was 34% and 37%, while in the smaller city hospitals it varied 

between 53.8 5 and E00% rcspeLtively. lis- noteworthy lhnt e-onLínunuh improvement of ihc 

surgical quality between 2003-2(11X1 lias stopped in 2007, wlicn the latio o f incomplete 

resections lias increased by J0%. We suppose ihat. this. omitum.1, change was tlie result o f (he 

complex simctural changing oTlhe Hungarian health care system in this period. 

4.2.2. The quali ty uf APELis 

The surgical quality of APTTRh * . t i - poor mdepcndenily form the lorgical or ho^pilal volume. 

Resection in tlie levaror plane hive not occured in our material Although the resections that 

were pLjformed in ihc .hphindeni: plane appeared, in most of OUf eavcö Ihe 5ubniUCOSa 
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jcpcrcsctitcd í i j t plane ni excision and in ?S nut of ,SÍ cases (49 % } ihr ^pe^M^lcn was 

perioraled 

4.2.3. T ü e knowledge of í i n g í t n l qual l l? süniről technique auiúnf; (he Hungarian 

jiulhologi^l* 

Sixty five « n ^ w c f S arííved tü UUr nationwide qUCifiOiuijire írom Ihrce: i m v c n i t y dcpu/i mcni5, 

rtucc I c a d i u c J u í i u L dcrurtrrKniA, Leo, county im&cmuLun.le*£toctTMÍr* hosp i t a l^n 

In lhc unjvcrsiiy. •.pecifl! and county dersin meni s 52% o f the p a t h o l o ^ i ? Mtrcd inai ihsy 

have a thorough knowledge [mm the mellsőd o f lurgtcal quality control, whjJe i l ic ratio was 

oidy 40% m lhc city huhpitals. Nineiy five pin.cn! of lhc paüiologists thought ihrni íhc surgical 

quality c o n W should be be the: pari oT the pathology report and lha< i | is acceptable for ihe 

surgeons 

As only ha i r . i f Lhc Hungarian padiologi-U hd 1 ^ , i proper knowledge J rum lhc surgical quality 

cotiüol in coital icttcNons we sugiCTt that cJie N Í < L nuih illogical quidclme -.h'iulJ introduce 

Till^ JjiellmJ 

4.2.4, J L t nnLüiia uf the c i i e u m f e i ' r o r i i l r i a t i n u n margin involreül ínr 

- Ana tomml l-^iurcs - As a consequeriLe nT lunger and naiiower hony pc|vts in Jiieii the 

visibilily is poor and the htlle spuec fur manipulation tnighl result j i l i igl ier CRM involvement 

Hie CilM involvement showed a male predominance in oiu material (14% in males versu* 

R,7%infcmah.-sl 

- Inmoral chuniLLcnsfKih - lr is feasible thai Lhc more advanced tumors » i l | cause CRM 

in•.(JE••cmcnl 'hronch d n c L t or vii>tul><r invasion, uenucurjl mfiJi™rigri or meU-^iitu- bmph 

itodei Wp j i ju l i ^ -u J2 CRM-!- cases n v m ?[>u4 in 2007, in which Hie T -.Ujjt. Vf^A), ilte 

lymph none nicususis fa2%] bind Ihe M S C U J U T invasion {71.$,%} were the iuo'1 decisive 

factors. Ilie perineural mfjfiraiion and perJorjtmn were less frequent, i l is important to submil 

t l n l lhc parfurjiíion mostly oceured ul Ihe anlcriof wall after preoperative CK.1 ctf APfiR 

- Surgical volume 1 - The surgical and departmental volume is also important /Vccoidhig to 

protestor Ht rn i - i i ck , every surgeon who ptrfo/ois C1Í.C surgery should perform i t least one 

radical operation per month Although none " I the surgeons in our region PMtfW tins level, 

HVűSíoS íh t "pcfi-NHhiishftVí pftífíMiimJH u VTTII»Ű uiíinbci Dl lonCjpuss 

I f W L sepuared Hit burgeons performing J J I O I C npcr^nons in bigger l ieipi iul ' from those 

operating Jc^ in ^mall city hospitals, the rjk- oi CRM involvement w s i ^ l ^ ' ^ f ^'ejios 7Á\,'-\% 

respectively. 

- "I vue ofLipefil ion; The difference was simtlfir between the anterior resections (20,1%) and 

AP£Rs (31 .irVoi In companson wc present the rlma o f the Uutcli Trial, wn^tc the rate o f 
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C R M involvement wa*. l ü . 7 % in Hnlcnor resections and 30,4% in APERs, The high UIíJVl 

involvement could be changed by tlie modified APER tecluu'que of i . Holm, whose CRM 

involvement w a i only 7%i r i i e i 16 mentit iotlmv-uji in hi-; fii-L 2fi operation-

The ratio o f C R M involvement according in ihc plane o f excision was ihc the highest h i the 

muscularis pjopiia plane ($1,7%} but for tlie frequent involvement in the rnesorectal l ab ia l 

plane (31%) we blamed other nonsurgical reason*. 

- Radiological jnve-li gátion- The Tnc-iircrja[ fascia involvement by the tumor should be 

investigated by M R L Unfortunately the availibility for M R ! investigations was very limited in 

the Baranya County Hospital. tlierlűrC in m<i.sl o f our cu-e- Ihe ínvesligulinns hus performed 

wilh CT- TKr-i could be Ihe reason o f unaeccpftibly high rate o f CRM involvement in tlie 

mesorecial fascial plane. 

-The rule of clicinOtadiotherapW The rate u f C R M involvement wasimly 11% m Lbc cases o f 

complete or near cc-niplctc regression and this reprcsemed about 40% o f ou< material. Our 

data suggests that the preoperative CR1 could have a positive ellei.1 on ihe prevention o f 

C R M ÍDV[>|vemcnt in reulul carcinomas. 

- 'ihc roic of pathologists. The rate of C R M involvement also depends from the reporting 

patiiiil o .̂i si FT he/she is no[ await ol Ehe importance of C R M involvement rm Inéul recurrence, 

and docs not search i i on Ihe serially sheed specimen, t l ien this important feature w i l l nuss 

ironi the pathological report O f course i f i t is. lacking, EheR da-si iicaliou will he useless. 

4r3r T h e histological changes caused by preoperative C R T 

I h c most consistent features o f CR1 were fibrosis, appearance ot foreign [ype gLau[ cell-, 

[uiiidr cell free mucus lakes and calcification-. 

h i 3U (35,7%) out of our 84 cases wc observed oncocytic modification in Ihe CRT treated 

caidnoma cells Ihe adenomatoid structures lias been ceniineij m 29 cases, but m one ihc 

Enmor eelh fi nmed solid ne*Ls. In the latter case wc performed Jrmuunohistocheniical and 

tiltrasUYicnual investigations to prove the o i ig in of-Jiese cells as they cytologically mimicked 

histiocytes Tlie focal cytokeratin staining and the pre-ence oT desmosome- proved their 

cpiihelipl origin. The cytoplasmic enrichment o f initochondiions could icsultcd tlie oncocytic 

appearance of this tumor. 

Neuroendocrine dillercjitulinn have shown doc ft) the ebromogianín and syiiaptopliysill 

5tainhig in four cases Thcr were no signs o f such a differentiation in tlie preoperative 

untreated biopsy Eiialerial 
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4!.3.1r T l i e knowledge » í rtgrLssiun grading among the H u n i ^ n a n pa thologis t 

In contrast with the i r i n w l c l ^ c of surgical quality curiLml Lhc mtrhod or' regression grade 

investigation '-vas kss •rvcllkiitfwn jíruimj the Hungarian patUírlojusrs Clnlj L I C V M (17%) 

colleagues Staled it* írOm umv-ro1y departments or SpetJOl I N S I H U I C - Híid S I T O J I I clJunlj 

imspiials), thm hcMsc knoWi O J J C üt the regression grading ^ s l r r J U ^ Jr. wa t totally unknown 

among the colleagues "c- jkmü in the ciLy hospitals and less Uieji HurJ o f lhc: pathologist:; 

working m the bigger mvtuu(c5 or university department* ha* srmie knowledge J m m this 

subject in 2005 in Hungary. 

We suggest, that the next rnoErifioiition o f the guideline for reporting CRO should contain one 

il l the regression grading 3} Stems. 

4.4. The c ü a n t e nininnrjh n fid n count in our material 

l^yy was th t U>t ^hen thz rcponing o f CR.Cs w u > un'.nmLr^di^d. From uoveEnher 20[>i) 

th i author pr j ío j iurd H P R curop J I I Ü r e p l i e d every ""use Jhr ai&ia|;c lymph nodr couin l u ^ 

increased f mm I 1 ti? m f ^ - b c r , L O I Í V in lire last two year 

4.4.1, ' l i re evstlusLlion lhc i j u t ' l u m n j i i F dea l rngwi l l i [he Tynjpb nnüV *1 age repor t ing 

'Ihe answers are riilTin-ul I W interpret, as 52% o f die answering penologists stated thut they 

satisfied with the harvested lymph node number, but i f wc asked ihem Irom Ihe reasons of 

low number o f yielded lymph nudes -on ly 23% of them remained staisfied and tlie retEJumdcr 

determined one or more rcnons for i t . 

Most of die paüiolügi!,!' lek L Í W L mostly tbc smgeons ase l í^ r . i n^r i le i f f lhc low lymph node 

counts, secondly rhe u^ttcLir Jrtd the tumor ehurHclcnsUrj are the c a u i c ind rmly at last the 

pathologist liiuLOL li*r*eJ( 

Our e-xpenn^s fonliadiicl "J lhest Opinions and prove ihr pnmajy irjjuOrl J I I L C ih' Lhc devotion 

o f pathologist 01 iOLLr-e oihcr f^Lnws - the quality o f ihe r e ^ r n m . i h i icchnicai conditions, 

the workload ofpa|hologJ5l^ *ndl pathologist assistants are also plav T1J miportanl-role. 

The decreasing number Ct pathologists raise the necessity o) irainmg the pathological 

assitanis lo take pan in lynipk node liarveslmg According to die answer* form the 

pathologists wc have to "rJil l o r it m Hungary, because it is imt universally acceptable for 

them Tlie smaller is a. rwih i logv department, tlie higher is refu-cm^ur oft l i is idea. 

4.5, ' Ihe lnvesli£ali-Mi HJT n-scular invasion in CUC s.|jecirmni 

Ihe detnon-lciLmn inf Jd.s-L.iil*ir Lnviiio.i lias perlonncd in (^o ihörincr penud Trum January 

W J I - F e b n n j ^ JWo U>e \ J Í C U I J I m \ j ' h n n was scajirlird i i j i h J!f; *t-jm onlv f i o m iebrujTj 

2(106 after the milium v i ; i i in rJiC fit. Marks í ío -pua l . London r-íjd Pelican Centre, 

Basingstoke tlie hivfi l i^Jln ' r i W-L-. pcrronned on six blocks o) tumor wuh the n>ulÍEie u-e of 
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elastic •foiccm-haemuuixyEm) sluin, Jhai rcsHJtctl double increase ül the identification of 

vascuiar invasion-

We investigated the itmniinohtSlDCheEiliCU] dcmonslrablity o f vascular invasion wi th 

untibndies directed against end.ilhelium [ O D M , CD31) h but according to our experiences die 

endothelial lining o f ihc invaded vessels is, frequenily destroyed by (lie direct compression nr 

cytotoxic effect o f die carcinoma celts 

J,o, Differentiation b e t ű i m isolated tumor depos.il audi metastatic lymph nodes 

A n universally accepted concept for the discommons peiitumoral foci is still lacking. En 

-according io the 3*nmi rule an isolated tumor deposit was called H tumor positive 

lymph node i f its diameter .va_s >."! mm ín T N M 6 there has been a furthct change to lymph 

node definitions and also to the definition o f a further high-risk feature, venous im'a-sion. 

T N M 6 States, "smooth metastatic nodules in the pcneoJie or pcnrecla fat arc considered as 

lymph node metastasis and wi l l he counting in die N staging". Ihe definition o f venous 

invasion was also changed, the hicgulaiiy contoured metastatic nodules in perLtumoral fat are 

considered vascular invasion. 

According to our experience the foci exceeding 3 mm in diameter can contain more than one 

pattern Lil invasion h i these cases it seem1; impossible to Jell whether it represents a metastatic 

lymph node or a vascular invasion The early venous invasion prior to destructive invasion of 

the venous wall by die nimoi is aSlways smootii On the other hand, the invasion and 

destruction ol the lymph node capsule results a .stmciiirc wi th irregular contour. I n conclusion 

wc agree with those who suggested (he ignoration of 1NMG niodiiications. 

4.7. The mullid.is'cipljnury lea en 

According io the international experiences (he advantages of the technical developments can 

be utilized wi th the well organized teamwork o f experienced experts, h i C.reat Britain ihc 

training for the MDT.1 IS centrally Organised, ihcir slrticiurc and working order is clearly 

defined. Although the organization and operation o f the M O f s is compulsory in llmigary ton. 

but the composition o f team members the working order is changing from centre 1O centre. 

The pathologists need clear definitions and requirements foi reporting colorectal cancers in 

ordei to fulfi l their role in ihe ieam of experts. We hope that our work w i l l contribute to the 

spreading ol clear definitions in colorectal Cancer reporting and w i l ! belp ihc v-nik of MDTS 

in Hungary. 
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V. Novel Un dingi a n J prarlicaF annlicalions 

1 AcíOtdine to O l t cpidciUiúlúgiís! dala we expcnnccd n ngln shift LLL the lo^i t iun ••' C f lC i , 

wfikh difteis dóm üit Jan ol ihe ^urmni Hungarian, gu id i l i ne £OT treilm^; culíireern! c u t i e r i 

Thm •.LijirnTi- ihc isT>injir>n. ih*i the •cieeiung process vh-i^LI nimpnsc ihc cjiiiie leutüi \Á 'he 

colon, 

2. The j i n p r , ^ c m e n K iiT Mirgcry, radiology and oncology inqui re impioYcmcniE. in fhe 

bisiopütholngiraj p?acucc as wel l . The pathology reports fbcuJd comprise every 

prűgnosttcally ffíeVüíjl inim-mnLiim 

3 Every mcmbr> o f She miiLtidiscoplinary team is un importunl propionic factor. Wi lb 

coiitinous feedback the pathologist coniributcs lo the high quality work o f the team. As tlie 

description t i f the iiugical quality control through the assessment o f i!r: resection ulancs i s 

lacking f io i i i the eunei i l i lu i iganan guidelines for reporting and treafiup, '.'i l inrcLlul cancers, in 

fhe next verM'in it nhímlíl he replaced. 

•1. The ratio o f operations that has been pcrfornicd in muscularis propua plane in T M E and in 

iuljtouL'i oil pldní m APrB was nnacccptalily iiigli in out materiül The i n trod net ion or the 

Hotm's- technique •rWutilJ result a lower I M iiíiiirciirní^T^nci 3! Luvrib 'meiH in A P F R i 

5 In ihe [ M L J l TcirUíT -n i : i : i.i" rci-inl r i i i e t r s tlie ino&r d e e i ^ T T J I I U I m i h - cncinj i le ienLiul 

m*i£in JUvoJvcjucTfl, winch n ü l l t c l ed by ihc burgscíiL qnnhrv. ihc jnellUJű ^r.ü imJny o f 

peioperorjvf du^no ' in . imp l i ca t ions , die advanced 1 and N M U L C . i f rijicaic and die 

presence of va?adw nivai ioi i "Ihe rate o f cirmmicrcncial involvcmnil couin L.: ilccrca&cd by 

screening beUer j u i i c " ! selection bcfbzc operation, good quality suTc^ry und preoperative 

chűmorlitliothcrap , ' , 

Jj. Hie svugeons. and the nulholrjgisls should do dieii best to reinve sis muny lymph node as 

they cun, but at Ic^st 12 on avcinge in oilier to put the nuiient in Ihc provef N sta^e The use 

o f fat solving solutions are redundant The involvement of pathologist a..grants! hito lymph 

node harvest nf-iy i t ' o l v ; the problems caused by the shortage nf p - t h o h g l l " 

7. The use o i dame S L I L H ercally. helps Ihe identification o f vascular m . j M o n , - i * wc suggest 

iis ni'JuM'in m ihe J^Ilifeline tor reporting colorectal n i n t - r , »nH. L ^ rourutc use 

8 l l i o oncocytic moJiti Latum i i ^ n n n í aftet preoperative tj\\ L U , ^ oirtcreuiul 

di Jp.nLiv|it problems AciDi ding »0 l i l t hltrUlUre and 11LIT ul|r•^iniilurnJ euppif rite \\ <-. Lnu?crJ 

by ihe JJlllOChOndrn'ii cnnLhrnL-nl r.f ihe niUlOT ceils. Neil /oe^iM-ine iJirTtííllliaiitil L J U be 
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observed in only a fraction o f these cases, its prognostic importance coulrl he resolved by 

mulLiuenlrir. cooperation. 

9. The ccnlralizatiori o f operations mlo those hospitals where ihe best Ndni Liliét are Supplied lii 

tlie teamwork seems inevitable in Hungary. 
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