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Hereditary Nonpolyposis Colorectal Cancer
— Report of one case —

Chang Hwa Jung, MDD, Young Cheol Lee, M.D. Dong Kun Kim, M.D.
Sung Kim, M.D. and Won Jin Choi, M.ID.

Department of Surgery, College of Medicine, Hallym University

Hereditary nonpolyposiz colorectal cancer(HNPCC) is the most common ident fiable risk fac-
tor of colorectal adenocarcinoma in patients under age 50.(approximately 5 to subcategories of
total colorectal cancer burden) HNPCC syndrom may be divided into two subcateoriesila)
Lynch syndromel-hereditary site specific colon cancer, and(b) Lynch syndrome [I-colon cancer
associated with other forms of cancer, particularly endometrial and ovarian carcinoma. Be-
cause HNPCC is diagnosed only by family history, minimum eriteria of HNPCC was suggested
by International Collaborative Group on HNPCC. Minimum criteria is that(l ) at least three rel-
atives should have histologically verified colorectal cancer: one of them should be a first de-
gree relative to the other two, familial adenomatous polyposis should excluded, (2) at least two
successive generation should be affected, (3) in one of the ralatives colorectal cancer should be
diagnosed under 50 vears of age. HNPCC syndromes have several cardinal feature, (1) proximal
colonic involvement (2) increased incidence of synchronous or metachronous lesion, (3) early
age of onset, (4) autosomal dominant genetic transmission and (3) a better prognosis when com-
pared with the sporadic counterpart. Decision of surgical management is hased on these
fectures. In HNPCC syndrome, a subtotal colectomy is recommened as opposed to conventional
right, left, or sigmoid resection, In Lynch syndrome [I, prophylactic treatment must be consid-
ered for extracolonic organs, especially the female genital tract. We report one case of heredi-
tary nonpolyposis colorectal cancer with references.

Key Word: Hereditary nonpolyposis colorectal cancer

g2 ol A AP 1%F 3

of & o Asta, §04 4ES APUL 5~6% ek

vasm u. A BAdaA dgded geel

F04 gAte B4 S22 oldy dAY A Aol FE AYUAZ AT Yol @t {44
s f404 45T Yo 24 R AR & sl A 977} 19608 E WU 199

— 297 —



— A BT AR R T 1992 -

2 gqich wjgFF dastelzt gels H2H.T.
Lynch)?} 1977+ djaberd FFo8 3= 10709
¢ 713 FETE EIasEA AN§ AR o,
1985 el A4 w23 g3y L17HE 2aspd
A #H4 ugEE dFdd dASFT(Lynch
syndrome)l 3 =2F3F [I2 FERabecd. |3
25T 1& #3847 5332z diaste 8=
dtgsEl=Ae g Yojgpa, fPASFF (1= H3SF
T 12 E4& 71AEA 237 o 53 g4 4
715k 7HS A le] Fube Ak A efsedc

frad veEFe] 3 S3cg= Adas $4
+4 sels sd o FHY KAt vlase] §
A Y Fo| B3, 27 wsta, B4 $AE2
Aubgdge] Fx AsE He|w, w|FHA diFdst
vlaste] Aty o F= F& o2 ¥AET g
1990 o= A3 A Amgle] iabet taded rpab F
A% Hyelae ofFyd debs F34 uE-EE o
Aehel g FAH TS vhEe] FAA wlEEF
thababell il 24 @bebrled A stech AW, o)
23 A40F welzatrsies S5 daket #al)
g 37 ol4fe]ele} & o] 3 53 lalel of
dhed vielz] 2de] 1di(first degree, %, A =
e HAE dEs el s, 4 Haog sy 2
A (generation)sl HAA Fxaldef sle] A4, of
et ghabg a8 9oy gabsd 2gkaA] elr)
504 o] shedel fctm A o) shadch,

ATl e FA4 AP F52E AH4dsld
a4 v EEF dadsd S gake] AR
S5 File 231 «ubz] AE MY E glen AR
H SdelAdE FA 47 Adde] 32 HE ey
st AN ES AAlsln o447l g «=ts]
TE& AMsin gl

Sejveldl e Mgt ofspcfat o] et e
A g fAd dAs FRAE HdEed 1990 3
AA7)EA #{FH AIEE FHFFol saleo] gl
fa gAY ke Tel iz fFHEagle] o
of dhael] FA§ <Azl Jogd AFr|KE Az
shalont frHadde ofg FHHoE HY )55
a1z fsten £ Wl sjefielA et FEF Ho)
HAPAE ¥agle #aE dgdes 7REEAE #E
Az FAAd u|8F 71EHE 1d dsked {4 e

TF WAk Fdnda g AHage] AT 14
£ Hushe dlelo},

2 2|

g xp: OO0, 424, waf

F o4 INYHEH ERE F

7|8 Solabad g4

Jr&®eq: 3ol A3 7= Fig 134 3

M 7HA 43 obeials 40 o] 2 abshe] wbadahed
TEE AWt 4249 Ap,

@ ZhAl 6; Ak 394 Habgde s Apsd

@ A Ty AbEE 404 At ggste e
Aled wbag 454 af Al

@ ZHAl B; AR o] S04 ufe} 544w Fabgl
o Fakd oEE Aldstn g2
4&

B 2HAl 10; 424 e HAE 3 PAgte s
FutdAAAds Aldsign 47
+ fEeig A= 2§ C2eder #
Artz] PEsie] Bl sjfellA A
Izl 7 2 dlelxzgae
23S gued e F
A Aoz Apgalg s o=
FA =i},

Ol A dA4ddefs iy deln F53p5y
o F&% 432 gzl uba) 332 glgled, 5x
dem =72 Foi7p FA=qc AFe Hadeld
oo &FF2| Wb Holabdh g9l

Al &3 5] 43444 Hb 122 gm/dl
WBC 8700/mm’, ¥F #Hsladeld zhzl5 3=
25 A4 ddeh 7 shdebd #YE 428 ng
/ml &3+ 1.20 ng/mldc}.

Abd 2 4 XA, shess XAl ey
Heo| 43 glsdch 3 29E4d g=tel ¢ 5em
Hele] wwle] Mg, Ao A4 zPdEL el
sl ek

T8 2 Fahe] FHAe] Sx6cmA 7| WS
By F37E e Fale dodstgon auts
Aol e 791 d=4de AA o ¢4 H2AY
HAls& AlHstdot

— 298 —



— & Az 9] gal: Y v BFF oA 1 -

BE~BHZ

81~01 | B5~75 -
O~

20
‘DE ~63 #ﬁ 56 EI!’IE B8

4123~65 5

22~T7

S =

stomach ca.

6!32 ?1; EDB!EE“~ 9| 60~ ‘I[EQHJ ﬁ? ?212!54# 13458~ M!EU~

i

b 1929 A~ d AR
EB:?JZH—“J?
.:snel B oAby

. Eﬂr-ﬂiﬂiﬂﬂ Fub A Ags 4

36~75
() o=k 1930 &4 ~1975%2 At
& e Jaet

@ e

Fig. 1. Pedigree of family.

Table 1. Tumor registry family

Pedigree Age at Basis of Diagnosis
Sex . . o
No. diagnosis  diagnosis ‘cancer

4 M 40 FR Rectal Ca

6 M 39 FR Colon Ca

7 M 40 FR Colon Ca

) F 50,54 PR Rt Colon,
sigmoid Ca
10 M 42 PR Rt Colon Ca

FR, family report PR, pathologic report
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