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A Clinical Study of Colorectal Cancer

Jin Han Bae, M.D. Bong Wha Chung, M.D., Jae Jung Lee, M.D.
Kyung Suk Chung, M.D., Chul Jae Park, M.D.

Department of Surgery, College of Medicine, Hallym U miversity

This is a clinical study of 158 cases of colorectal carcinoma which were treated at the depart-
ment of surgery, Kang Nam Sacred Heart Hospital from January 1984 to April 1992.

The following results were obtained

1) The male/female ratio was 1.1:1 and age incidence was most prevalent in patients be-
tween 60~ 70 years of age.

2) The location of tumor was most frequent first in the rectum(51.3% ) and second in the sig-
moid colon(20.0% )

3) The most frequent symptoms and signs were abdominal pain, bowel habit change, and
blood in the stool.

4) The duration of the first appearance of symptoms to the time of admission was within 6
months(77.2%).

5) The diagnostic accuracies of colorectal cancer were: 62.5% by digital rectal examinatio, 98.
4% by barium enema, 100% by endoscopy.

6) The resectability was 82.9%, of these resections, the most frequent operation was
abdominoperineal resection(34.2% ).

7} The most common histologica! type was adenocarcinomal(97.5%)

%) The stages of the tumors were: Dukes A(3.2%), B(44.9%), C(36.7), and D{15.2%).

9) Metastasis occured in: pelvic organs 8.8%, liver 6.8%, peritoneum 6.0%, and others 2.5%.

10) Postoperative complications developed in 27.2% of total patients. Among them, urinary
complication accounted for 9.5%, intestinal obstruction 7.6%, wound infection 5.1%, pulmonary
complication 4.4%. The operative mortality was 1.3%.

11) The overall two year survival rate was 68.3% and the overall five year survival rate was
47.2%. _

12)The two year survival rate according to Dukes classification was: 100% of the stage A
group, 79.4% of the stage B group, 43.7% fo the stage C group.

The five year survival rate according to Dukes classification was: 100% of group(p<0.05).

The two year survival rate according to tumor site was: T4.0% of colon, 61.7% of rectum.
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Fig. 1. Age and sex distribution of colorectal cancer.
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Table 2. Symptom duration of colorectal cancer

Sx. duration Total %
~ G month 122 772
~ 12 month 21 133
~18 month 4 25
~24 month 4 2.5
25 month~ 7 4.4

Total 158 100.0

Table 1. Symptoms and signs in colorectal cancer

m

Method,/Site Colon(N=T77) Rectum(N=81) Total(N=158)
Digital examination 0/47(0.0) 79/81(97.5) B0/128(62.5)
Colon study 60/62(96.8) 64,/64(100.0) 124/126(98.4)
Endoscopy 45/45(100.0) 58,/58(100.0) 103,/103(100.0)
Abdominal CT 55,/55(100.0) T2/73(98.6) 127/128(99.2)
Endorectal sonogram 0/0 (0.0) 7/7 (100.0) 7/7 (100.0)
Explolaparotomy 8/8 (100.0) 5/5 (100.0) 13/13 (100.0)
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Tahble 3. Diagnostic methods of colorectal cancer(Positive rate, %)

positive No. performed No.

Methods/Site

Colon(N=77) Rectum (M =81) Total (N=158)
Digital examination 0/4740.0) T9/81{97.5) BO/1'28(62.5)
Colon study GO.GZ{96.8) 654./64(100.0) 124/126(98.4)
Endoscopy 45/45(100.0} 58/58(100.0} 103/103(100.0)
Abdominal CT B5/BE(100.0) T2/73(98.6) 127/128(09.2})
Endorectal sonogram 0/0(0.0) TATI00.0) T/7(100.0)
Explo. laparotomy 8/8(100.0) 5/5(100.0: 13131000}

Table 4. Operative procedures for colorectal cancer

— . o A

Procedure Total %
AP resection 04 4l
Rt. hemicolectomy 29 18.4
Colostomy 19 12.0
Low anterior resection 16 0.1
Anterior resection 12 76
Segmental colectomy 13 8.2
Lt. hemicolectomy 5 3z
Post. exenteration 5 12
Subtotal colectomy 2 1.3
Bypass 3 1.9

Total |58 100.0
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Table 5. Histopathological types of colorectal cancer

Type “ No Total %
Well diff. 97 61.4
Adeno Moderate diff. 38 24.1
Carcinoma Poorly diff. 9 Bl
Mucinous 10 6.3
Leiomyosarcoma 2 1.3
Stromal tumor 1 0.6
Adeno=quamous cell ca | 0.6

Total 158 1600
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Table 6. Astler coller modification of Dukes patho-
logical classification

Class Total %
A b 3.2
Bl 8 2.1
B2 63 39.9
Cl 14 B9
C2 44 278
D 24 15.2

Total 158 100

Table 7. Metastasis in colorectal cancer

Site No. %

Pelvic organ 14 88
Liver 11 6.8
Peritoneum 9 6.0
Other 4 2.5
Total 38 24.1
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Fig. 3. Survival rate of colorectal cancer(N =127).

Table 8. Postoperative complication

Complication/Site Colon Rectum Total %
Urinary complication 2 13 13 9.5
Intestinal obstruction 7 5 12 76
Wound infection 4 4 -] al
Pulmonary complication 3 4 7 44
Enterocutaneous fistula 2 0 2 1.3
Colostomy complication 0 2 2 1.3
Intraabdominal abscess ] | 1 0.6
Uremia 0 | | 0.6
Others 1 3 4 2.5
Total 19 33 52 329
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Fig. 4. Survival of colorectal cancer according to
Dukes classification(N =127 )P <0.05)
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to cancer site(P>=0.01).
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