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TR pT2

pT3

pT4
AR tubl

tub2

por, muc
U o R EE L/
[iREI S mL/BHY
Uiz kLl/®Y
Stage |

1

Ila

Ib
HE NI mL/®Y
S-100 NI mL/®Y

67 (31 - 90)
118/79
117/ 80

48 (12 - 145)

39
147
11
104
85
8
116/81
112/85
135/62
32
103
49
13
134/ 63
741123

tubl, well differentiated tubular adenocarcinoma; tub2, moderately
differentiated tubular adenocarcinoma; por, poorly differentiated
adenocarcinoma; muc, mucinous adenocarcinoma.
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S-100 NI
HY L P & HY L P&
(n=63) (n=134) (n=123) (n=74)
[ D Jej/E i 37 80 76 41
BORIE  Hal 0.509 0.231
[N 26 54 47 33
R 40 mm LL I 46 89 96 39
] 0.223 <0.001
40 mm At 17 45 27 35
R pT2, pT3 57 129 112 74
0.096 0.005
pT4 6 5 11 0
HH AR tubl 24 80 57 47
0.004 0.014
tub2, por, muc 39 54 66 27
Vo oNEREE L 36 80 60 56
0.425 <0.001
HY 27 54 63 18
L RET Y 2L 19 93 59 53
AR <0.001 0.001
HY 44 41 64 21
U HiEsE L 30 105 71 64
<0.001 <0.001
H 33 29 52 10

NI, neural invasion; tubl, well differentiated tubular adenocarcinoma;

tub2, moderately

differentiated tubular adenocarcinoma; por, poorly differentiated adenocarcinoma; muc, mucinous

adenocarcinoma.
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5 D R E AE G 84.6
0.183
=N 74.3
R 40 mm LL I 78.3
e j‘ 0.378
40 mm A 74.3
R pT2, pT3 82.7 1
0.001 0.071
pT4 455 2.179 (0.934-5.084)
AR tubl 84.2
0.200
tub2, por, muc 75.9
UL oEREE e 80.4
s 0.766
Ho 80.2
iRz BE L 86.0 1
RN 0.007 0.170
HY 72.9 1.589 (0.820-3.077)
U LR EiEE L 85.2 1
Rt 0.011 0.360
»HY 70.0 1.345 (0.713-2.539)
HE NI L 85.0 1
0.001 0.602
Ho 70.5 1.212 (0.588-2.500)
S-100 NI L 91.3 1
<0.001 0.040
HY 73.4 2.614 (1.044-6.546)

NI, neural invasion; tubl, well differentiated tubular adenocarcinoma; tub2, moderately
differentiated tubular adenocarcinoma; por, poorly differentiated adenocarcinoma; muc, mucinous
adenocarcinoma.
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A EARAT %05 B b
SAEMEFREAFE P NP — RE P&
(%) (95%f7 #5 X fH)
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0.074
=N 60.1
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<0.001 0.008
HY 59.1 2.640 (1.294-5.388)

NI, neural invasion; tubl, well differentiated tubular adenocarcinoma; tub2, moderately
differentiated tubular adenocarcinoma; por, poorly differentiated adenocarcinoma; muc, mucinous
adenocarcinoma.
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