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Comparative Study on the Clinical and Pathologic Features of Colo-rectal
Cancer between Korea and Japan
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In both sides, Korea and Japan, for the past few decades, they have an increasing tend-
ency of the incidence of colo-rectal cancer in general population.

Among several environmental factors which promote cancer development, the changing
food and dietary are considered to be the most important factors.

We have realized there may be some differences on clinical and pathologic features of
colorectal cancer between two countries. S0 we decided to disclese and discuss the differe-
nce on those aspects between Keimyung University School of Medicine, Taegu, Korea and
Cancer institute Hospital, Tekyo, Japan.

Each side of research group reviewed the clinical charts of the patients which show the
findings at admission, at operation and during a follow-up period, and pathologists on
each side reviewed the histological sides of cancer according to the same criteria.

After a considerable of research, we had two incorporated meetings to discuss on the
results of research.

We reached the following conclusion

1) In Taegu, younger patients, right sided colon cancer, mucinous adenocarcinoma and
cancer of low grade cell differentiation are predominant,

2} In Tokyo, older patients, the left sided colon cancer, concomitant polyps, well and
moderately differentiated adenocarcinoma, and Dukes’ A are high.
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Table 1, Age and sex incidence

—_— Sfx =3 =l
”\ M F Total(%)
Age(y)
=18 2 1 3( 0.8)
20~29 15 14 29( 7.8)
30~39 prd 25 47(12.7)
40~49 36 42 78(21.1)
5 —5D ol 42 092(24.9)
60~69 53 45 98(26. 5)
70~79 g 11 200 5.4)
80~ 0 ! 3( 0.8)
187 183 370010, 0)
Table 2, Average Year
Tokye(C.1.H) Taegu(KMLU)
Male 5.0 Y 51.0 Y
Female 59.1 Y 50.7 Y
=t (Fig. 2).
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_Age Tokyo (C.I.H) ~ Taegu (KMU)

L - 39 8.5% - 21.3%
40 - 45 6.4 % 2l %
50 - 59 258 % 24.9%
60 - 69 29.4% 26.5%
o - 20.0% 6.2 %

Fig. 2, Incidence of age distribution,
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4.1 %

Fig. 5. Incidence of tamor location.
* Cancers of transverse colon are excluded

Table 4, Tvpes of opeation

Right colon Right hemicolectomy a5
Ileotransverse colostomy 3
Cecostomy
lleostomy 1

Left colon Left hemicolectomy 21
Anterior resection 15
Segmental resection 7
Colostomy 6
Total colectomy 4

Rectum Abdominoperineal resection 139
Anterior rezection 50
Colostomy 21
Pull-through operation !
Electrofulguration 3
Abdominosacral resection 1

Table 5, Gross findings

Hepatic metastasis 10. 9024 (40/370)

FPerforation, local or

general 6.7 (25/370)
Peritoneal dissemination,

remote 6.7 (25/3700
Multiple Tumors 1.6 ( 6/370)
FPresence of polyps.

benign or malignant 7.6 (28/370)

Table 6. Incidence of concomitant polyps

Tokyo(C.LH) 32.00(%)(230/702)
Taegu(K.M. 1) 7.6 ( 28/370)

Table 7, Histological type of tumor

Adenocarcinoma 286(77,.3) (%)
well-diff, E9(18. 6)
mod. diff, 163(44.1)
poorly-diff, 53(14. 3)

Mucinous adenocarcinoma 61(16. 5)

Squamous cell carcinoma 100 2.7)

Malignant Lymphoma 6( 1.6)

Leiomyosarcoma 5( 1.4)

Malignant melanoma 1( 0.3)

Villous adenocarcinoma 1¢ 0.3)
5) TEE4
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Fig, 8. Histological tvpe.
* Reviewed by pathologists of C.ILH. Tokvo on 204 cases in "78~"584
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Fig. 7. Incidence of mucinous carcinema and poorly-ditferentiated carcinoma.

Reviewed by pathologists of C.ILH. Tokyo on 204 cases in '73~"84
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Table &, Stage according to Dukes' classfication

Site
AN Colon Rectum Total
Stage
A 10 0.7) 8 2.4) al 3.7
B 74048.4) 88(40.6) 162043, 8)
C 53(34.6) 07(44.7) 150040, 5)
D 25(16.3) 24(11.1) 49(13.2)
1530 %) 217(% 3T00%)
Table 9, Dukes' classification
Colon Rectum
Tokvo Taegu Tokyo Taegu
A 16.3(2:) 0.8(%) 15.3(%) 2, 4(%)
B 44. 6 48.4 7.6 40, 6
C 49,1 24.6 47,1 4.7

A B ok4de polyp Fke]l 7.6% glgl=h(Table 3),
<HE YdFafe| va>

T3 AT polyp & Had @A Al vy
e} {Table 6).

7) ZE|EE A

Adenocarcinoma r} 77.3%, mucinous adenocar-
cinoma 7+ 16,5% <] ¢ =}. Adenocarcinoma g 4=z
2Ee] A £ dd Welgnde & o4 well
differentatiion ¢] 21.7%, moderate differentiation
=] 52 8%, 16, 8% e}
{Table 7).,

poorlv-differentiation o)

<= oo P40l vim>

Zadds Lgdlz e F32 well and moderate
differentiation o] o £ 2¢]} ol T+ low grade dif-
ferentiation 3 mucinous adenocarcinoma =} = o
stth(Fig. 6).

Mucinous adenocarcinoma s} poorly differentia-
ted adenocarcinoma &) £4lo] =lEZ w gz L&y
el A g4l waten oWl WAL Wl FANLS
v & FE et o (Fig 7).

B) Dukes's elassification
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0.8%, 2 el d 2.4% €, Fojg} g o] F& N
= ¥ gd 49 16.3%, 15.3%« Y4 T vli=
AFAE 2o dlFez £ J¥E oY Aoz 4zt
e

| £

Mol ol oted Fobol 4 WA - Aot gl
cwWead g vaIgAeed g e ARS o
gt

1) 7% #2& &, $4d a4, mucinous adeno-
carcinoma 3 a3}z 29 gte] ghabe},

) F4E = &, 234 At Fu polyp, well-
differentiation = moderate differentiations] ¢+ =)
Dukes' A 2] ¥ 57} =abch,
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