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Although colorectal villous tumors (VTs) are generally considered to be high-grade
malignancies, question remain about their pathogenesis. In this study, we examined the
biologic characteristics of VTs, defined as epithelial lesions of which more than 2595 showed
a villous pattern characterized by “columnar epithelium attached to narrow interstitium
showing minimal branching and projected into the lumen in a comb-like manner”. We inves-
tigated 77 VTs (4 adenomas with mild atypia, 32 adenomas with moderate atypia, and 41
adenomas with severe atypia or cancer). Immunohistochemical staining for the proliferation-
associated antigen Ki-67 (MIB-1) was performed for all the lesions, and the MIB-1 labelling
index and the distribution patterns of MIB-1 labeled cells were examined.  As a control 1,000
tubular adenomas (16 with mild atypia, 420 with moderate atypia, and 564 with severe atypia
or cancer) were also examined. We evaluated the relations among tumor size, depth, degree
of atypia, cell type (according to the brightness of the cytoplasm), and MIB-1 labelling index
in VTs. The diameters of VTs were significantly greater than those of conventional tubular
adenomas in each histologic grade. In VTs MIB-1 labeled cells were located mostly in the
lower third of epithelial lesions with low-grade atypia, but were observed in all layers of lesions
with dark cytoplasm and high-grade atypia.

Therefore, those results suggest that biologic malignancy of VTs is less than that of
tubular adenomas ; however, lesions with dark cytoplasm and high-grade atypia may be more
invasive.

(Tokyo Jikeikai Medical Journal 2003 ; 118: 359-73)
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Fig. 1.

Macroscopic picture of typical villous tumor
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Fig. 2. Photomicrograph of typical villous tumor (Xx1)
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Fig. 3. Classification of villous tumor by difference of cellular atypia

a) grade 1
b) grade 2
c) grade 3
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Fig. 4. Classification of villous tumor in brightness of cytoplasma of glandular mucosal cells

a) clear type
b) dark type
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Fig.5. Immunohistochemical staining of villous tumor with MIB-1 antibody
a) MIB-1 positive cells are predominantly located in lower zone of crypts.
b) MIB-1 positive cells are located throughout the crypts.
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Fig. 7. Comparison of the macroscopic types in VT
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Fig. 8. Comparison of depth of VT
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Fig. 9. Relationship between the tumor size and depth of VT
Table 1. Distribution of depth and size in VT
10=mm 11~20 mm 21~30 mm 31~40 mm 41~50 mm 51=mm total
m 15 26 13 8 0 0 62
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mp 0 0 0 2 1 2 5
sS 0 0 0 2 1 4 7
total 15 26 15 12 3 6 77
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Fig. 10. Relationship between size and atypical grade of intramucosal VT and tubular adenoma
(including adenocarcinoma)



366 e

1EH

kK

sm invaded VT

VT: villous tumors

sm invaded adenocarcinomas
without villous pattern

*k: p<0.001

Fig. 11. Comparison of size of sm invaded tumors among VT and adenocarcinomas without
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Fig. 12. Relationship between the tumor size and atypical grade of VT

JRADYEE IOV T, KRN (LI m) 62
B, sm3fl, FEHEHE (CAT mp) 54, HE (X
Tss) THIT, 844% m b % WiksmIiZ & £
% o Tz (Fig. 8). BEEE & O EEERIE,
m 7> 18.4£9.6 mm, sm 23 32.74+10.3 mm, mp 2%
49.4+17.0 mm, ss 73 64.3+£30.1 mm T, KD
YEEIF 2524195 mm Th-o 7z, sm AT
B LU 72WZ1E, m WORRZC R L CHEICT
YRS EN R E o7 (p<0.05) (Fig.9). %7z,
BANDIRZEIX 6 mm KD 2HTHY, 5mmPLTF
DIFZENZFED 72> T2 ZH L T 29/ T, 13

Bl 31 mm A EDOREWFETH - 7205, 2 Fld
& 21~30 mm KD sm Th-o7z (Tablel), Vil-
lous pattern % b W iEHEEIRE T sm 2R
L 72 50 Bl oS3 EE X 13.6+-4.8 mm T dH
D, VT OsmBEHIOFBEREICKES otz
(»<0.001) (Fig. 10).

GEE m 62 4, sm 36, mp 5%, ss 7HID
A, sm 22 5 ss & TOFNE TR TR TR (B R
£ 3) o TmETH S, —H, mFEF T,
R 7 IR O B DR & I8 2 1 - 1o IR A DNRAE L
TW3ZEiZkhd, TONFUTRBE 1234 4



KI5 villous tumor DO HEFEARITSI AR % v 72 BE R R 22 H R st

Table 2. Distribution of the size and atypical grade of VT
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Fig. 14. Ratio of intramucosal cell type in invasive VT
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Fig. 16. The number of lesions in each component of tubular and villous pattern in different tumor
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