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A Clinical Review of Colorectal Cancer in Young Adults

Kwang Yun Kim, M.I),, Young Hee Lee, M.D.,, Kwang Sik Kim, M.D.
Department of Surgery, Korvwo General Hospilal

Tumors are already in advanced stage at initiation of treatment in most young adults with
colorectal cancer, and the prognosis has been considered unfavorable therefor, we retrospectively
evaluate 404 cases of colorectal cancer operated at the department of surgery Koryo General Hospital
for 15 years from Oct. 1972 to Sep. 1987.

1) Patients were composed of 79 cases of age below 40(19.5%) and 325 cases of age over 40
{control) (80,5%). The male versus female ratio revealed 1.47 . 1 in age below 40 and 1,58 1 in
control group without significant statistical difference (p20.1).

2) In the majority of the patients (58 3%) had symptoms for § months before vistiting the
hospital and there was no statistical difference between younger and control group (p>0, 1),

3) The clinical symptom distribution hs no significant statistical difference between younger and
control group (p>0, 1],

4) The most common location of tumor in younger group was anorectal region [(67%)., In
control group cecal preponderance was noticed with statistical significance (p<Z0, 053},

5) Resection rate of primary cancer was 87, 8%, There was no significant statistical difference
between younger and control group in the type of operation (p>0, 1],

6) In histopthological classification revealed younger group preponderance in poorly diferentiat-
ed adenocarcinoma and mucinous carcinoma, but well differentiated adenccarcinoma observed
frequently in control group with statistical significance (p<(0,05). There was no significant
statistical difference of the tumor size in younger and control group (p=0, 1),

7} In Dukes' classification, only stage A revealed younger group preponderance with statistical
significance (p<0, 005) but other stages had no staistical significance (p<10,01),

8) The 5 year cummulative survival rate showed 51, 5% in control group with 57, 2% in surgical
resection group and 37,.5% in vounger group with 44 3% in surgical resection group that had
significant statistical difference (p<0,05),
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Table 1. Age and sex distribution of patients with colorectal cancer

AE\: group Male patients (%) Female patient (%) Total (%)
¥r)
- 19 0{0 ) 2{ 1.3 2( 0.35)
20 — 29 13 5.3) 6( 3.8) 19( 4.7)
30 - 39 34 (13.8) 47(19.7) 24 (15.2) 32(20.3) 58( 44)  79(19.5)
40 — 49 59 (24.0) 29 (18.4) B8 [ 21.8)
50 — 59 67 (27.2) 50 (31.6) 17 29.0)
60 - 69 49 (19.9) 38 (28.1) &7 21.5)
70 — 79 21( 8.5) 7( 4.4) 28 ( 6.9)
80 — 3i( 1.3 2{ 1.3) 5( 1.2)
Total 246 (55.9) 158 (44.1) 404 (100.0)
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Fig. 1. Cummulative survival rates in colorectal cancer,

*P <005 **P <005

[able 2. Pre-operative treatment and misdiagnosis rate

Patient age (yr)

Pre-op’ Treatment (Msiagnosis) Total
<39 2 40

Amebic colitis 6(17.1) 12 (26.8) 28 (23,9)
Hemorrhoids 8 (22.9) 11{13.4) 19 (16.2)
Ulcerarive colitis 5(14.3) 12 {14.6) 17 [14.5)
Gastroenteritis 5(14.3) 11 (13.4) 16 {13.7)
Chronic constipation 3| 8.6) 5( 6.1) B 6.8)
Perianal abscess 2( 5.7) 5( 6.1) 71 6.0)
Anal fistula 2( 57) 4 4.9) 6 5.1)
Intestinal obstruction 10 2.8) 4 4.9) 50 4.3)
Nat clearly known 3| B.6) 8( 9.8 11 9.4)
Total 35 (29.9) g2 (70.1) 117 (100 )
Misdiagnosis rate (%) 44.3 25.2 29.0%

* P < 0.001
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]
Table 3. Duration of symptom in colorectal cancer * \ =40
- \
1
Duration Patient age (yr) !
(month) Total 3601 |
< 39 > 40 2 \
5 1
i
-1 11 (13.9) 57 (17.5) 68 (16.8) - aod
1— 3 19(24.1) 88 (27.1) 107 (26.5) '
1o 6 16 (20.3) 83 (25.5) 99 (24.5) \
6—12 22 (27.8)  59(18.2)  81(20.1) 20 !‘.
1224 5( 6.3) 20 ( 6.2) 25 { 6.2) |
24 - 6( 7.6) 18 ( 5.5) 24 [ 5.9) \<39
Total 79 325 404 0 2 4 5 (Yl
* P> 0.1

Table 4. Clinical manifestations of patient with colerectal cancer®

colorectal cancer,

Fig. 2. Cummulative survival rate of Dukes' stage A

Clinical symptoms Patient age Total
w= 39 =40
Right colon
Pain 11 (70.9) 51{77.8) 62 (76.5)
Palpable mass 9 (58.2) 37 (57.2) 46 (57.4)
Anemia 7 (48.1) 31 (48.3) 38 (48.3)
Left colon
Pain T(67.1) 40 (66.5) 47 (66.6)
Bloody stool 6 {62.0) 37 (61.2) 43 (61.4)
Change of bowel habits 5 (45.6) 27 (45.5) 12 (45.5)
Anorectum
Bloody stool 44 (83.5) 162 (80.9) 206 (81.4)
Change of bowel habits 22(41.8) 93 (45.5) 115 (45.5)
Tenesmus 19(35.4) 70(35.1) 89 (35.1)
P =00
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Table 5. Site distribution of colorectal carcinoma
Site of lesion Patient age (yr) Total
39 = 40
— o N =40 Cecum 1(13) 24(74/ 250 62)
3 T Ascending 12 (15.2) 33 (10.2) 45 ( 11.1)
] ""-..__ colon
£ 404 =38 Transverse 3( 3.8) 17 5.1) 20( 5.0)
colon
Descending 4 5.1} 24 7.4) 28| 6.9)
204 calen
Sigmoid colon & 7.5) 27 ( 8.2) 33 8.1)
Rectum 47 (59.5) 190 (58.5) 237 | 58.7)
1 L L L i Anal canal 6( 7.5) 101 3.2) 161 4.0}
0 1 2 3 4 5 (¥r)
Fig. 3. Cummulative survival rate of Dukes’ stage B Total 79 {19.5) 325 (80.5) 404 (100.0)
colorectal cancer. —
P < 0.05, * P <005
Table 6. Types of aperation*
Patient age (yr)
Type of operation - Total
< 39 240
Miles' operation 34 (43.0) 119 (36.6) 153 (37.9)
Anterior resection 12 (15.2) 45 (13.8) 57 (14.)
Rt hemicolectomy 10 (12.7) 44 (13.5) 54 (13.4)
Pull through operation 4 5.1) 18{ 5.5) 22 5.4)
Lt hemicolectomy 6( 7.6) 14 4.3) 200 5.0}
Segmental resection 2| 2.5) 171 5.2) 19( 4.7
Hartman's operation 3| 3.8 15( 4.6) 16 4.5)
Posterior rectotamy 11 1.3) 11 3.4) 12 3.0)
Bypass or biopsy only 71{ 8.9} 42 (12.9) 4% (12.1)
Total 79 325 404
P =000
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Fig. 4. Cummulative survival rate of Dukes' stage C
colorectal cancer,
*P =01,

Fig. 3.

Cummulative survival rate of dukes' stage D

colorectal cancer,

*P>01

Table 7. Size and histological tvpes of colorectal cancer

Histologic type Patient age (yr) Total
< 39 =40
Adenocarcinoma
Well-differentiated 21 (28.0) 151 (48.2) 172 (44.3)*
Moderately-differentiated 21 (28.0) 104 (33.2) 125 (32.2)
Poorly-differentiated 17 (22.7) 19 6.1) i6 | 9.0)=
Mucinous carcinoma 11 (14.7) 211{ 6.7) 32 8.2)*
Squamous cell carcinoma 11( 1.3) 2 0.8) 3(0.7)
Malignant lymphoma 2( 2.7) 3(1.0) 5( 1.3)
Melanoma 0 0.0] 5( 1.8) 510 1.3)
Others 2( 2.7) 8( 2.6) 10( 2.7)
Size of tumor (cm)
Under 3.0 710 9.3) 35(11.2) 42 (10.8)
3.1 - 5.0 31 (41.3) 148 (47.4) 179 (46.1)
Over 5.1 37 (49.3) 130 (41.5) 167 (43.1)
Total 75 (19.3) 313 (BO.7) 388 ( 100)
*p <0005



Table 8, Tumor stage according to Duke's classification
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Tumor stage Total
< 39 = 40
A 1({ 1.8) 22( 1.0) 23( 5.9)*
B 28 (37.3) 123 (39.3) 151 (39.0)
C 34 (45.3) 134 (42.8) 168 (43.3)
D 12 (16.0) 34 (10.9) 46 (11.9)
Total 75(19.3) 313 (B0.7) 388 (100)
* P < 0,008
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Table 9. Cummulative survival rate according to life table method

1. Above 40 yr. overall

——— e

Cummulative

Period {yr) Begin (n) Death (n) Censored (n) Death rate  Survival rate )
survival rate
0-1 313 7 35 0.125 0.875 0,875
1-12 241 27 22 0.117 0,853 D772
2-3 192 25 18 0.137 0.863 0.667
3-4 149 23 11 0,160 0,840 0.560
4 -5 115 9 fi 0.080 0,20 0415
2. Above 40 yr, surgical resection group
0-1 283 28 33 0.105 0,895 0,895
1-12 222 21 18 0.099 0,90 0,807
2=13 183 23 16 0.131 0,869 0,701
3—4 144 19 11 0137 0.863 0.605
45 114 A & 0.054 0,946 0,572
3. Below 40 vr. overall
0-1 75 13 5 0.179 0.821 0,821
1-12 57 13 4 0.236 0.764 0.627
2-3 40 6 4 0.158 0,842 0.528
-4 30 4 2 0,138 0.862 0.455
4 =5 24 4 2 0.174 0.826 0.375
4. Below 40 yr, surgical resection group
0=1 62 12 5 0,202 0.798 0.798
1-12 45 8 3 0.184 0816 0,651
2-3 34 4 4 0.125 0.B75 0.569
3I-4 30 3 2 0.103 0.897 0.510
4 — 5§ 24 3 P 0.130 0.870 0.443
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Tabl 10, Cummulative survival rate according to Dukes’ classification

?\'t rall
. Stage A,

= =

Period (yr) Begin (n) Death (n) Censored [n) Death rate Survival rate Euurﬂ\n,l? I;'f::
0—1 23 2 2 0.091 0,909 0.909
1 =12 19 1 3 0.057 0.943 0.857
2-3 15 2 2 0,143 0.857 0.735
=4 11 0 2 0.0 1.0 0.735
4 =5 9 ] 1 0.0 1.0 0.735
2. Stage B,

0-1 151 17 11 0.117 0.B83 0.883
1-2 123 14 9 0.118 0.B82 0.779
2-3 100 8 7 0.082 0.7 0.714
-4 55 10 4 0,120 0.8E0 0.628
4 —5 1 5 2 0,071 0.929 0.583
3. Stage C.

0-1 168 20 22 0.127 0.873 0.873
1-2 126 16 12 0.133 0.867 0.757
2-=3 98 12 10 0.129 0.871 0.659
3~ 4 76 12 & C.164 0.836 0.551
4 =5 58 7 5 0.126 0.874 0,481
4, Stage D,

0-=1 46 11 5 0,253 0,747 0,747
1-2 0 g 2 0,310 0.690 0.515
23 19 9 3 0.514 0.486 0.250
I-4 7 5 1 0,769 0.231 0.058
4-5 1 1 1] 1.0 0.0 0.0

¥ (p<0.05), Stage CollM+ H=FollHd 47.4%,
404 el ukel 4 50.7%, Stage Dol M= o = Foll 4 401 4
Ego| B5%, 5d A EL 0%, 404=|skelAde 4
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o} p=>0.1),
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51.5% (Table 9-1)E2+4 gl 57.2%%U2
(Table 9-2) 404|o]=keilA] A Mstae] 5nd J2FL
37.5% %13 (Table 9-3) 5524 AT+ 44.3%
24 (Table 9-4) o] % Graph2 I 4|#ls Fig-1a4 2o

Zacle] M2FE v ol sy Uy LF

8 A4 =2 JodelnhrAe] EEE2 57.2%
4.3% 0 v daFe] T H$E 51.5%H 375
%2 404 =) =tgbale] 5l AEEe] Seb=t(p<0.05),

i ¢t

1953 EzzoFe] & &ofH L83 e =
Zoflalwct 4250 Siche Baf 4 ol2f Hall,
Coffey, Recalde5=] =] & #slssia~ 19784 Sim-
stein, 19854, Benbehani®-2 ©|2{ %} flale] Dukes' C
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Table 11. Cummulative survival rate according to Dukes' classification

Age over 40 yr,

1. Stage A,
Period {yr) Begin (n) Death {n} Censored (n) Death rate Survival rate ::uurmﬂlrt::f:ﬂ
0=1 22 1 2 0.048 0.952 0.952
1=2 19 1 3 0.057 0.943 0.868
2=3 15 2 2 0,143 0.857 0.744
3—4 11 0 2 0.0 1.0 0.744
4-5 9 0 1 0.0 1.0 0.744
2. Stage B.
0-1 123 13 9 0.110 0.890 0.890
1-2 101 10 B 0.103 0.897 0.798
2-3 g3 & 3 0.075 0.925 0.739
3—4 T2 7 1 0.10 0.90 0.665
4 -5 &1 4 1 0.066 0.934 0.621
3. Stage C.
0—1 134 15 19 0.120 0.880 0.880
1=—2 100 12 10 0.126 0.874 0,769
2—-3 78 10 B 0.135 0.8635 0.665
3=4 &0 11 5 0.191 0.B09 0.538
4 =5 44 5 4 0.119 0.881 0,474
4. Stage D.
0-1 34 8 5 0.254 0,746 0.746
1-2 21 4 1 0.195 0.805 0.600
2-—3 16 7 3 0,483 0.517 0.310
-4 & 4 1 0.727 0.273 0.085
4—-35 1 1 0 1.0 0.0 0.0
W D3l AR B2el B Agte] Adisle] Foke] ¥} g AL iy o|s] Foke w77} AdEe] gl
Z2 @3 S40] of% Anaplastics}?] g Fo|als HE 7l wiFelat eia 9lem RecaldeS*V & Stage D7}
& Qgigpraaa, 50%o1 Hon Lnsn gdev & A7 A%

404 0)gke] Aol walze diztale WE:
19803 Bilows2| 2.29% %= 19841 Terabe?| 145%2
Basingler e = 11158 19 2 Bz
atch, Aol e 3 404el el HaE 404 0]z 79
o 2 19.7%F epbo] 258 ek 22 gkaboln}
Teraber} 2ogl Qe dfsle & se)r} ¢ign @
4|5 147 18 24o]& wola] gate)
a04lelate] A et shalel 4 AEFe] 404 0|5te] Hat

Stage C3l Dol #ghele 2371 61.3%2 g} ¥ 059
52~-70%3} vlxslslem el Sa-5a o] 404 ] 4=
272 FA e ) Ale]F Ho|a] gkl

404 =] 2t fajol 4 AEZFo] Wi Heloz galgol
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WA Fa AT iRl el AekE P A5
Domergue'*'2] 50%, Nuhad®2 531% Michel™=
59.5% % 9pie] B2% F o2 P aso] XL 2] 58.3%
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Table 12, Cummulative survival rate according to Dukes’ classification

Age under 40 yr,

1. Stage A,

p——- o —— %ﬁ —~==
Period (yr) Begin (n) Death (n) Censored (n) Death rate  Survival rate Cummulative

survival rate

0=1 1 1 0 1.0 0.0 0.0
1-2 2o
2-3 —
3i—4 -
4-—-5 —
2. Stage B.
0=1 28 4 2 0.148 0.853 0.852
1-2 22 4 1 0.186 0.814 0.693
2-3 17 2 2 0.125 0.875 0.606
3i—4 13 3 0 0.231 0.769 D466
4-5 11 1 1 0.095 0.905 0422
3. Stage C.
0-1 34 5 3 0,154 0,846 0.Ed6
T=2 26 4 2 0. 160 0,840 0.711
2-13 20 2 2 0.105 0.895 0.636
3i-4 16 1 1 0.065 0,935 0.595
4—-5 14 2 1 0,148 0.852 0.507
4, Stage D.
0—1 12 3 0 0.250 0.750 0.750
2-3 3 2 1] 0.667 0,333 0.140
1-4 1 1 0 1.0 0.0 0.0
4 -5 -
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Table 13, Cummulative survival rate according to cell type

Owverall

1. Well differentiated adenocarcinoma -

Period (yr) Begin {n} Death (n) Censored (n) Death rate  Survival rate Eu"r:,?ﬂflrﬁ:a
0-1 172 14 21 0.087 0.513 0.913
1-2 137 14 11 0,106 0,894 0.816
2-3 112 10 0.093 0.907 0.740
I—4 93 0,101 0,899 0.666
4 -5 77 3 0.040 0.960 0.639
2, Moderately differentiated adenacarcinoma

D=1 125 14 11 0117 0.883 0.883
1-2 100 13 7 0,135 0.865 0.764
2=3 80 9 & 0,117 0.883 0.675
3i—4 65 & [ 0.097 0.903 0.610
4 -5 53 3 3 0.058 0.942 0.574
3. Poorly differentiated adenocarcinoma

0—1 36 6 3 0.174 0.826 0.826
1-2 27 + 4 0.160 0,840 0.694
2-=3 19 4 2 0.154 0.846 0.587
i—4 13 3 2 0,250 0.750 0.440
4 -5 ] 2 2 0.286 0.714 0.314
4. Mucinous . carcinoma

0-1 32 & 3 0,262 0,738 0.738
1-2 21 7 2 0.350 0.650 0.480
2-3 12 4 2 0.364 0.636 0.305
3—-4 [ 3 1 0.545 0.455 0.139
4 -5 2 1 0 0,5 0.50 0.070
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Table 14, Cummulative survival rate according to cell type
Age over 40 yr
1. Well differentiated adenocarcinoma

. . . Cummulative
Period (yr) Begin (n) Death (n) Censored (n) Death rate  Survival rate curvival rate
0=1 151 12 18 0.085 0.915 0.915
1 =12 11 12 -] 0.103 0.8497 0821
2=73 101 8 8 0.082 0.918 0.821
-4 g5 8 7 0.098 0.902 0.679
4—35 Fi) 2 4 0.029 0.970 0.659
2. Moderately differentiated adenocarcinoma
0-1 104 12 g 0.120 0.880 0.880
1-2 &4 10 5 0.123 0.877 0.772
2-3 69 8 5 0.120 0.880 0.679
i—-4 56 5 6 0.094 0.906 0.615
4 -5 45 2 3 0.046 0.954 0.587
3. Poorly differentiated adenocarcinoma
0-1 1% 3 2 0.167 0,833 0,833
1 =12 14 2 3 0.160 0.840 0,700
2-13 9 2 2 0.250 0.350 0.525
I-4 5 1 1 0.222 0.778 0,408
4 -5 3 1 1 0.400 0.600 0.245
4, Mucinous carcinoma
0=1 2 5 2 0.250 0.750 0,750
1 -2 14 4 1 0.296 0.704 0.528
2-13 ) ri 2 0.250 0.750 0.396
I-4 5 2 1 0,444 0.556 0.220
4—-5 2 1 0 0.50 0.50 0.110

Table 15. Cummulative survival rate according to cell type
Age under 40 yr
1. Well differentiated adenocarcinoma
Period [‘j-'l':| Begin (n) Death (n) Censored (n) Death rate Survival rate Cummulative

survival rate

=

0—1 21 2 3 0.103 0.897 0.897
1 =12 16 2 3 0,138 0.862 0.773
2-12 11 2 1 0.191 0.809 0.626
-4 B 1 0 0,125 0.875 0.548
4-=73 l) 1 1 0.143 0.857 0.470
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2, Moderately differentiated adenocarcinoma

.

0-1 21 2 3 0.103 0,897 0.897
1-2 16 E) 2 0.200 0,800 0.718
2-=3 11 1 1 0.095 0.905 0,650
3I-4 ] 1 0 0,111 0.889 0.578
4 — 5 E 1 0 0,125 0.875 0.505
3. Poorly differentiated adenocarcinoma

0-1 17 3 1 0.182 0.818 0.818
1-2 13 2 1 0.160 0540 0.687
2=3 10 2 0 0200 0.733 0.550
I—-4 & 2 1 0.267 0.733 0.403
4—5 5 1 1 0.222 0.778 0.313
4, Mucinous carcinoma

0-1 11 3 1 0.286 0.714 0.714
1-2 T 3 1 0.462 0,538 0,384
2-3 3 2 0 0.667 0,333 0,128
3I—-4 1 1 0 1.0 0.0 0.0

4 -5 —
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