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F 1 A5 197 (O ESHRE I E R

i L fE (#EF) 67 (31 - 90)
51 B/ % 118 /79
R O SR TE wE S EB 117 /80
HE IR hoRfE (HEE) 48 (12 - 145)
RIEH pT2 39
pT3 147
pT4 il |
HEL R Y tubl 104
tub2 835
por, mue 8
o ERE /by 116/ 81
i fIR(= mL/HY 112/85
VsmEE nL/®Y 135/ 62
Stage 1 32
1 103
Tlla 49
1b 13
HE NI nL/BHY 134/ 63
S-100 NI RL/®HY 74/123

tub1, well differentiated tubular adenocarcinoma; tub2, moderately
differentiated tubular adenocarcinoma; por, poorly differentiated

adenocarcinoma; muc, muginous adenocarcinoma,

B 1 HE ffil S-100 Hei T L & 1020 iTe 2 ke i
AB MO MR, AR CRAD, A (D).
A HE#: (X 40). B & S-100 46 (X 40).
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HENI B L8 S- 100 NI H - L5 2 BO
&R PLAE MR S, Mann - Whitney U #02 & 7-
i+ Fisher OB EEERL A VT ILE L 72, A 77
RN IS, B (£ <y b RFEL) &M

AR (4 v b D RIEC L H%) % Kaplan-
Meier i TS L, log - rank # 5 & VTR A7
RO AT -7, ¥ 512, log - rank FE ©ff
BT b - BRI 1290 T, Cox DI
fNF—FEFRLEHOTEERBITET - /2
Ads, #Eat v 7 bid SPSS Statistics 17 (SPSS
Japan Inc., Tokyo, Japan) #{EFL, P< 0.05 %
HEXEHDE L
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1. NI O$EE &EFEERMT

NI DHEEE I, HENIL A 6318 (320 %), S-100NI
7512310 (624 %) Td -7 (P< 0001 (F1).
HE 4402 & % NIa2lrTif, intra NI A 50 {5
(254 %), extra NI Bf#: 139 (66 %) Th -7
F£72, S-100 441 & B NI@2WrTid, intra NI #¥
A3 107 14 (54.3 %), extra NI A 161 (8.1 %)
Th-7 (E3).
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N7z L

B

intra NI
n=50

(25.4%) N7z L
n=74

(37.6%)

=134
(68.0%)

extra
n=13
6%

B3 mREOFIELRA
A D HERE. B : S-100 .

R2 FERE LB ERE

intra NI
n=107

(54.3%)

HE NI $-100 NI
HY 2L P1# HY AL PfE
m=63) (n=134) (n=123) (n=74)
B0 RTE FEB 37 80 76 41
0.509 0.231
BB 26 54 47 33
B 40 mm Lk 46 89 96 39
0.223 < 0.001
40 mm 3R 17 45 27 35
HEE pT2, pT3 57 129 112 74
0.096 0.005
pT4 6 5 11 0
R tub1 24 80 57 47
0.004 0.014
tub2, por, muc 39 54 66 27
UL oNERE L 36 80 60 56
0.425 < 0.001
HY 27 54 63 18
FiRE s 2L 19 93 59 53
< 0.001 0.001
»HY 44 41 64 21
U oRgiERg AL 30 105 71 64
< 0.001 < 0.001
HY 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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3 RV SR

B BT 25 BT
SE2AFE  PHE NP — K P&
(%) (95%EHEX )
fEE D RTE B 84.6 0183
B 74.3 '
R 40 mm Ll & 78.3 0378
40 mm R 74.3 '
TEE T2, pT3 82.7 1
® pi5p 0.001 0.071
pT4 45.5 2.179 (0.934-5.084)
sspeil tubl 84.2
MR 0.200
tub2, por, muc 759
DIVIAL=3 L 80.4
dlda 0.766
HY 80.2
AP 86.0 1
THiRE 0.007 0.170
HY 72.9 1.589 (0.820-3.077)
Uit kL 85.2 1
0.011 0.360
HY 70.0 1.345 (0.713-2.539)
HE NI 2L 85.0 1
0.001 0.602
HY 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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REF B TREMBILFIC L > Tillf & h
% NI BERIRMBE#REE T 525 I3BER Lok
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R4 EROREFORBEL BHREAR

B BRENT SR BN
SEEEBRAEFE  PIE NP — KL P&
(%) (95% 5 HEIX )
&5 O JRTE G 74.6
0.074
BB 60.1
B2 40 mm Lk 66.7
: 0.453
40 mm 72.8
R T2, pT3 70.1 1
L pisP 0.027 0.359
pT4 45.5 1.463 (0.649-3.294)
A tubl 70.7
0.839
tub2, por, muc 66.3
JoEEBE L 72.4
0.187
HY 63.0
AR R L 71.4 1
0.002 0.027
HY 57.2 1.859 (1.071-3.224)
PRV if 7= 2L 73.7 1
s 0.018 0.320
HY 58.4 1.312 (0.768-2.241)
HE NI L 74.4 1
0.009 0.632
»HY 56.8 0.861 (0.468-1.586)
S-100 NI mL 84.0 1
< 0.001 0.008
»Y 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.

RIEHBLEIC & > TRl e h iz NLIZSERER
CEEREEFRIIB T AU LA THRARKTT
HHT L, FHL2EL L.

KBEIZBWT, HE RETRUMT 5 NI O
B L RIS Tl £ h b NI O 4 g
LZeaislis, BRIZ2REHETS 00, 2hoo
WETE, SHOKRAORET & ERIC, REHE
LA L-HAICNIOERI RT3 2H
HExhTws. LirL, ZOEHAIZO>VTE, 2
NETHLGNMIENTI Ao FTITHRLIE,

G A R L 22841013, HE ffad i
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