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Metastasis Control Mechanisms Based on NK Cell Suppression Mechanisms in

Colorectal Cancer Patients
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We hypothesized that tumor-induced myeloid derived suppressor cells (MDSCs)
increase as colorectal cancer progresses, and that MDSCs suppress NK cell function and increase
distant metastasis.A clinical study was conducted on patients with colon cancer. The main lymph node

was immunostained for CD8 (CD8-positive T cells), CD33 (MDSCs), and CD56 (NK cells), and the
relationship with oncological prognosis was examined. The main target of analysis was the main lymph
node, but after staining 60 cases, it was found that the number of NK cells and MDSCs per field of
view was difficult to evaluate because the size of the lymph node varied greatly from specimen to
specimen. In addition, no correlation was observed between NK cell counts and prognosis in the
patients who could be evaluated, making it difficult to carry out the original plan.
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Fig.1 Photographs and anatomical drawings after inguinal lymph node dissection. The lymph nodes above the fossa ovalis are resected with suf-
ficient margin (A and C®). The lymph nodes inside the great saphenous vein are dissected (B and C®)
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Fig.2 Overall survival curve (a) and relapse-free survival curve (b) for 15 rectal or anal canal adenocarcinoma patients
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FIGURE 1 Pelvic inlet measurements. (A) Obstetric conjugate. (B) Transverse diameter.
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Obstetric conjugate (mm) Transverse diameter (mm) Tumor diameter (mm) BMI (kg/m?)
y=-1.43x + 376 y=-1.31x + 364 y=-.001x + 207 y=7.86x + 28.5
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Obstetric conjugate (mm) Transverse diameter (mm) Tumor diameter (mm)
y=.09x + 113 y=-56x + 190 y=.11x + 120 y=2.24x+709
R2=.001 P=.839 R2=.026 P=358 R?=.006 P=,658 R2=.093 P=076

FIGURE 2 Simple linear regression analyses performed to assess the association between total mesorectal excision (TME) ime and clinical
factors. BMI, body mass index; Lap-LAR, laparoscopic low anterior resection; TaTME transanal TME; TME time, time required for TME *P < .05
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