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A Clinical Study on 108 Cases of Rectal Cancer

Ki Hoon Cho, M.D. and Hyun Jin Cho, M.ID.

Department of Surgery, College of Medicine, Chosun University

This is a retrospective clinical analysis of 108 cases of the rectal carcinoma who treated surgi-
cally at the department of Surgery Chosun University Hospital between January 1980 and De-
cember 1989,

The result as follows :

1) There was 52 male patientz(48.1%) and 36 female patients(51.9%). The most prevalent
group of age was 6th decade.

2) The most common site of rectal cancer was between 6 to 10cm from anal verge. Its was 47
cases(43.5%)

3)Rectal bleeding was the most common symptom(74. 1%), followed by altered bowel habit
(66 .7% ), abdominal pain(38.9%L

4) The distribution according to Duke’s classification was as follows; A:4.6%, B:25.0%, C
40.7%, D:29.6%

5) The operation performed included abdomincoperineal resection in 47 cases{43.5%), low an-
terior resection in 22 cases(20. 4% ).

6) The most common histopathologic type of rectal cancer was adenocarcinoma.

7) The most frequent postoperative complication were wound infection(15.7%), anastomotic
leakage(7 . 4% ), pelvic abscess(5.6%).

8) Local recurrence rate of curative operation was 19.1% in Mile's operation and 13.6% in
low anterior resection.

9) The most common metastatic site was liver(l2 .B%) and therapy method of recurrent rec-
tal cancer was reoperation(30. 0% ), chemotherapy(86. 7% ), radiation therapy(26. 7% ) etc.

10) The 3-vear survival rate following Duke's classification were Duke’s A:80.0%, B:55.5%,
C:40.0%, D:15. 4%.
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Table 1. Age and sex distribution

W rEA FHe], peuhy 9 S PEE Sd Age Male Female Total{%)
=4 2 9 flFHe], At gk A2, Duke's 2 2] ~30 6 5 111102)
el g 397 JEE Sl dis] A7 dEeic 31~40 7 9 16(14.8)
41--50 9 13 22(20.4)
x| =} 51 ~60 12 15 27(25.0)
ol~70 10 B 1B{16.6)
1) 8y 8 MEeg above 71 8 6 14(13.0)
3 108% 2] g2 Fabs 52 (48. 1%), o 2}= 55 Total 52(48.1) 56(51.9)  108(100.0)
Table 2 Location of the tumor
Distance from No. of cases
the anal verge APR LAR P-T Op. Others Total(%)
~ Scm 23 2 7 32(29.6)
6~ 10cm 19 17 | 8 47(43.5)
11~15cm 5 5 4 29(26.9)
Total 47 22 3 19 108(100.0)

* APR : Abdominoperineal resection
LAR : Low anterior resection
AR : Anterior resection
P-T Op. : Pullthrough operation
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°) Hel HHET

Duke's classificationell w& qhe] Hsizcw B
Fi ASd{4.5%) B 2741(25.0%), C 444 (40.7%),
D 32+(29.6%)24 Stage C,D, B, A=2 2 vjehydc)
(Table 5).

Table 3. Symptoms and signs

Symptoms and signs Iso. of cases %

Bleody stool BO 47.1
Bowel habit change 72 66.7
Abdominal pain and

discomfortness 42 389
Weight loss 35 324
Obstruction 9 g3
Anemia 6 5.6
Palpable abdominal mass 5 4.6
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Table 4. Diagnostic approach of rectal cancer

[

L

Procedures Postitive diagnosis %
Rectal examination B4/108 77.8
sigmoidoscopy with biopsy G0 92 97.8
Barium study 60,65 02.3
Colonoscopy 9,9 100.0
Computed tomography

26,28 92.9

A gghe] oo 3 gud o] 47+4(43.5

5 & 22¢0(20.4%), H#
A ge] 174(15.7%) Seldle dfygx2f&e] 1564
(13.9%), pull-throughs& 3<(2.8%) ~le} 485
el ch Table 6).
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gy Lrczgls TRIdsbe] 434](39.8%)
FTEERH Ygte] 304 (27.8%), vl EHdate] 144

Table 5. Duke's classification of rectal cancer

Stage No. of cases %
A 5 4.6
B 27 25.0
C 44 40.7
D 32 20.6

Talbe 6. Types of operation
Operation No. of cases o
Miles operation 47 435
Anterior resection 7 15.7
Low anterior resection 22 20.4
Pull through operation 3 2.8
Colostomy 15 139
Miscellaneous procedures 4 3.7
Table 7. Histologic classification

Type No. of cazes %
Adenocarcinoma

Well defferentiated 43 398
Moderately differentiated 30 278
Poorly differentiated 14 13.0
Mucinous carcinoma 15 13.9
Signet ring cell carcinoma 4 37
Sguamous cell carcinoma 1 0.9

Malignant melanoma 1 0.a
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Table 9. Postoperative complications

Complications No. of cases %
Table 8. Distant metastasis Wound infection 17 15 ?_h
Organs No. of cases a Anastomotic leakage 8 7.4
Intraabdominal abscess 6 5.6
Liver B 74 Colostomy malfunction 3 2R
Lung | 0.9 Urinary retention 3 2R
Pelvic organ 18 16.7 Postoperative ileus 2 159
Peritoneum 6 5.6 Fecal incontinence ] 0.9
Table 10. Local recurrence after curative resection of recral cancer
—= — S ———— T e
Mo. of cases
Fact
actor APR LAR AR Total(%)
Location of tumor
(Distance from anal verge)
~ Sem 5/23 5/23(21.7)
6~10cm 3/29 N7 0/2 6/38(15.9)
11~15cm 175 05 0/15 1/25( 4.6)
Maximum diameter of tumor
~ 4cm 1/7 0/6 0/5 1/18{ 5.6)
4~ 10cm 5/29 313 0/9 B/51(15.7)
bem~ 311 0/3 03 3/17017.6)
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Table 11. Distant metastasis after curative resection of rectal cancer

T T e —

. No. of case
5 v

e APR LAR AR Total(®)
Liver 7. 47(149) 3/22(13.6) LALTL 5.9) 11 B6I(12.4)
Lung 7.470149) 2722 0.1 & 86(10.5)
Bone 4. 470 B.5) 1171 59 2.86( 5.8)
Kidney 1 470 2.1) | B&( 1.2)
Pelvic organ 5 °470(10.6) 2720 9.1) 7/B6( B'1)
Peritioneum 4 47( 8.5) 2 17(11.8) 6 B6( 7. 0)

Table 12. Management of recurrent rectal cancer

Tratment Local recurrence Distant metastasis only Total(%)
Curative operation 2/12 1/18 3/30010.0)
Palliative operation 412 2/18 6,30420.0)
Chemotherapy 10/12 16-18 26./30(86.7)
Immunotherapy 312 418 7.30(23.3)
Radiation therapy 812 018 8,/30(26.7)

Table 13. Duke’s classification and survival rate

No. of No. of 3-year

Stage follow up SUIVIvors %
A 5 i 200
B 23 13 565
C 35 14 40.0
D 13 2 15.4
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