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Hereditary Nonpolyposis Colorectal Cancer
— Report of one case —

Jeong Meen Seo, M.D. Jae-Gahb Park, M.D, 8ang Joon Kim, M.D. and Jin-Pok Kim., M.D.

Kovean Heveditary Colorectal Cancer Registry and Department of Surgery
Seowd National University, College of Medicine

Approximately 5 to 6 percent of total colorectal cancer burden is accounted for by hereditary
nonpolyposis colorectal cancer (HNPCC)L A HNPCC is comprized of the following two clacsifi-
cation: 1) Lynch syndrome 1, a hereditary nonpolyposis site-specific colorectal cancer, which
shows an autosomal dominant inheritance: an early age onset: an increase in the synchronous
or metachrenous colerectal cancer: and a site specific colorectal cancer: and 2) Lynch
syndrome II, the cancer family syndrome, which shows all the characteristics indicated above
and associated extracolonic adenocarcinoma as well, particulary an endometrial carcinoma. Be-
cause HNPCC is diagnosed only by family history, minimum criteria of HNPCC was suggested
by International Collaborative Group on HNPCC. Minimum criteria is that 1) at least three rel-
atives should have histologically verified colerectal cancer: one of them should be a first de-
gree relative to the other two, familial adenomatous polyposis shouldrexcluded, 2) at least two
successive generation should be affected, 3) in one of the relatives colorectal cancer should be
diagnosed under 50 vears of age.

We have established the Korean Hereditary Colorectal Cancer Registry on basis for secon-
dary prevention of colorectal cancer. In order to register the patients of HNPCC, we have re-
viewed the medical records of colorectal patients operated in SNUH from 1985 to 1990. The

first case of HNPCC suitable for the minimum criteria is introduced and the general concept
of HNPCC is reviewed in this article,
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Table 1. Tumor registry family

pedigree No. Sex Age at Diagnosis Basis of Diagnosis Diagnosis/Cancer site
I-1 F 72 PR Squamous cell carcinoma
rt. eyelid
73 PR Adenocarcinoma, sigmoid
colon
[-3 F 50 FR Uterous
[—4 M 60 PR Adnocarcinoma, hepatic
flexure, rectum
[-7 M a7 FR Liver
I~ M 47 PR Adenocarcinoma, sigmoid
colon
-6 F 33 FR Adenocarcimoma, desc-

ending colon

FR, family report PR, pathologic report
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Fig. 1. Pedigree of HNPCC family SNU-HI.
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