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= Abstract=

A Clinical Study on 256 Cases of Colorectal Cancer

Chong Ki Cho, M.D. and Hyun Jin Cho, M.D.
Department of Surgery, College of Medicine, Chosun University

This report is a retrospective clinical analysis 256 cases of the colorectal carcinoma who
treated surgically at departement of surgery Chosun University hospital between January 1983
to December 1992,

The results were as follow;

I) The ratio between male and female was 1.37: |, and the most prevalent group of age was
6th decade.

2) The most common location tumor was rectum 52.7%, and next were ascending colon 17.6%,
sigmoid colon 16.4%.,

3) The most frequent symptoms and signs were abdominal pain, altered bowel habit, abdomi-
nal mass in the colon cancer, and blood tarry stool, altered bowel habit, abdominal pain in the
rectal cancer.

4) Barium enema and colonoscopy showed diagnostic rate of 81.0%, 89.8% in the colon cancer
that showed 286.4%, 92.1% in the rectal cancer.

5) The positive rate of preoperative serum CEA level (75ng/mg) were found in 72.7% of cases.

fi) The distribution according to modified Dukes classification was as follows;

A 2.7%, B, and B, 29.3%, C, and C;45.3%, D 22.7%

7) Moderately differentiated adenocarcinoma was found in 119 cases(46.5% ) of the colorectal
carcinoma, well-differentiated type in 59 cases(23.0%), poorly differentiated type in 52 cases(20.
3%)

8) Compared with modified Dukes classification, CT correctly staged only 54.1% of the pa-
tient, 24.3% were upstaged, and 21.6% were downstaged. The preoperative CT had sensitivity
and specificity of 68.4% and 66.7% and accuracy 67.6% in detection of the lymphnode metasta-
sis.

9) The total resectability was 225 cases(87.9%), and the most common surgical procedure was
Miles’ operation 63 cases(24.6%), next were anterior resection, and right hemicolectomy.

10) The most common site of distant metastasis was pelvic organ 28 cases(10.9%), and the
next was liver |5 cases(5.9% ), peritoneal seeding 8 cases(3.1%), lung 4 cases(1.6%) etc.

1) The postoperative complication were occured; wound infection 29 cases(l1.8%), pulmo-
nary complication 18 cases(7.0%), intestinal obstruction 16 cases(6.3).

12) Therapy method of local recurrence and distant metastasis was curative operation 9
cases(19.1%), palliative operation 19 cases(40.4%), chemotherapy(78.7%), and radiation therapy
(21.3%)
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Table 1. Age and sex distribution

Sex

age\ Male Female Total(%)
20~29 i 2 6( 2.5)
30~39 10 B l6( 6.4)
4049 29 17 46(17.9)
a0 ~59 54 36 a0(35.1)
B0~ GE9 47 34 81(31.6)
T0~79 6 10 16( 6.4)
over 80 1 2 3 L)
Total 148 108 256(100.0)
Ratio 137 1

Table 2, Location of colorectal cancer
—_——

Location of lesion Male Female Total(%)
Rectum 78 57 135(52.7)
Sigmoid colon 28 14 42(16.4)
Ascending colon 21 24 45(17.6)
Descending colon 12 6 18( 7.0)
Transverse colon 9 7 16( 6.3)
148 108 256(100.0)

=g ¥ 60ch Blel(31.6%), 400 46+1(17.9
%), 304 7007} 2tz 16+ (6.4%) +e]gd=H Table
1)

2) &Y Feid B2

AN A 1354(52.7%)2 A1 2o veE
e A 454 (17.6%), S4AA 124)(16.4%),
stsd A 18(7.0%)2 vhepton] A3} gl S4b
H-#7F 1774(69.1% 5 312] sp<dck(Table 2).

i) gYEY A 3%

A FE4E HF O 1494(58.2%), o v
HEt 129+ (50.4%), el 121(47.3%) $o]gic}. =
Sdie] ZAS, BF 424, SR FE 274, w1
16+ F22, A5Fcde 55 494, dpiss s
32of, ¥ 23+ Tol= gt €W 86, widS
3 Wl 8le, 45 5890 $=o|3lcH(Table 3).
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Table 3. Symptoms and signs

— — -
Symptoms & signs Rt Lt Rectum Total
n=54) (n=67)(n=135) (%)
Abdominal pain & 42 449 58 149(58.2)
discomfort
Altered bowel habit 16 32 81 129(50.4)
Bloody tarry stool 7 28 B6  121(47.3)
Constipation 4 23 52 T93L.1)
Anemia 23 20 25 6B(26.6)
Abdominal mass 27 17 5 49(19.1)
Obstruction 7 21 I8 46(18.0)
Anal pain 0 2 20 22( B.6)
Bowel perforation 6 3 - 9( 3.5)

Table 4. Diagnostic approch of colorectal cancer
——= ———— ————— —

Table 5. Preoperative serum CEA level according to

modified Dukes stage
— = ——————— ———————9
CEA
Dukes <hbng 5~20ng >20ng Total

A 4(537.1)  3(429) 0 7(100.0)
B, 7(41.2) 9(52.9) 145.9)  17(100.0)
B: 19(39.5) 22(45.8)  7(14.7)  48(100.0)
Ci 14(34.1)  20(48.8)  7(17.1)  41(100.0)
Cs 13021.3)  32(52.5) 16(26.2) &1(100.0)
D 5(9.4)  26(49.1) 22(41.5) 53(100.0)

62(27.3) 112(49.3) 53(23.4) 227(100.0)

Table 6. Staging of colorectal cancer by modified
Dukes classfication

Stud Colon cancer Rectal cancer — — ——
ey n=121(%) n=135(%) Stage No. of case
Digital examination - | 16(85.9) A 727
Barium enema 85/105(8L.0)  108/125(R6.4) B, 19( 7.4)
Endoscopy biopsy 88/ 98(89.9)  117/127(92.1) B, 56(21.9)
Abdominal CT 56/ 70/(81.0)  69/74(93.2) E ;;gg*:;
Laparotomy 91210 7.4) DT EE[EE:T]
1‘1- N —— g o
&) Fiet w 04, G, G 75~80% A= <F4F& ehy wo)

ek oA 98 F 88<d(89.8%) EH
CT 70+ 3 56°4(81.3%), Barum <i#=4<% 105
o & B5e(81.0%)7F ok 278 ¥y 04)(7.4)=
THMNEER gaggdo), Agete By CT T4+
T 694(93.2%), =AU 9 Sz} AYHE 1274 =
[17+4(92.1%) ¥o.2 ek 421E& ¥ echTable 4).

5) Y Dukes Ef0| d2 SFHA CEAX|9
o dEA

A4 2464904 w3 ghdeleld @93 (CEA
level i 534t 227led oig} W& Dukes 2 5o
ahE w7ske] fAE HAHe 2 Sng/mlelE 624
(27.3%), 5~20 ng/ml +}e]7} 112+(49.3%), 20ng’
ml e|4e] 53+(23.4%)2 72.7% <A HL voon
71 M EE Des) oFAE 906%2 B, B, 60%

I CEAS 33 ale]|& % 4+ slsicH(Table 5).
6) 2he| MYSs

TEE bt W8 He WY Dukes L5q o
< shel Al 22 C 474(18.3%), C. 694
(27.0%)= Ciel +45 aA&g2 B, 19 (7.4%),
B: 5691(21.9%)2 BZ 22 w3 DF AZ T
o 2 vepbgdel(Table 6).

T Helxxey 25

EaAg Lo R 2 RE Hale] 504 (23.0%) R
o EEdste] 1194(46.5%), vl3akdst 5244 (20.3
%), AdfHEHA} 0o(3.5%), Hely e} T4(2.7
%) 28] Haada] fEgh 54(2.0%) +o2 Jepde}
(Table 7).
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Table 7. Histological classification

Classification

No of patient %o

Adenocacinoma 246 5.7
Well-differented 59 23.0
Moderately-differentied 119 46.5
Poorly-differentied 52 20.3
Signet ring cell g a5
Mucinous carcinoma 7 2.7

Squamous cell carcinoma 5 2.0

Malignant lymphoma 3 1.2

Carcinoid tumor 2 0.8

256 100.0

Table 8. Staging of rectosig moid cancer by CT and
modified Dukes classification

Table 9. Operative procedure

Procedure Total (%)
Miles’ operation 63 (24.6)
Anterior resection 44 (17.2)
Rt. hemicolectomy 42 (16.4)
Colostomy 24 (9.4)
Lower anterior resection 23 { 9.0)
Segmental resection 17 ( 6.6)
Lt. hemicolectomy 16 { 6.3)
Pull-through operation 15 { 5.9)
Bypass surgery 7 { 2.7)
Subtotal colectomy 5 { 2.0)

Table 10, Location of Distant metasta sis

—_—_—_— D_['E,a_‘[]_ No. of case e
Modified Dukes CTlpreop) Liver 5 5.9
nege I IL 1L IV Peritoneal seeding 8 31
_ _ _ _ _ Pelvic organ 28 19.9

A(0) Lung 4 1.6

E{ll] 1 ? 3 - - Ki'.d.'ﬂEF' 3 ]_2

B(18) - 2 w0 s - Other 2 0.8

C(l&) - 13 3 — -

C(18) - 4 4 10 -

D(10) - - - 3 7 W 47 9 S4 e} 73eel4 FE o)} LA W
erﬂl:dﬂtﬂﬂeﬂ‘- 5l.1% 2% 54.1%, FHei-l 24.3%, 295 21.6%2 o
Up stag 24.3% e - g
Down staged  : 21.6% byt = ‘-}JT‘}’Q Helel Hf A=+ 67.6%, =13

E 68.4%, 5¢|= 66.7%= vtepdcl{Table 8).
CT Operation No of patient 9 = Uy
Positive Positive 26 FFo2, ARAE Y AAo] o, B3} 4o 5
Positive Positive 12 of wet ool 2AA, 24A ¢ W w2 AR
Negative Negative 12 . e . Yy
Negative Positive 24 Al ete] YA Mz} sled 2alE e 58

Sensitivity: 68.4%
Specificity: 66.7%
Accuracy : 67.6%

8) H2 % gri2t g CT £/497| vz &
Y HolgnE

#3 CT%7]= Thoeni Weo2, we|za)ea
E#E % Dukes Y52 olfu|2 Bae & o4

Al gq A5 2564 F 2254)(87.95% )y =3e
A HAAE 6340(24.6%), W LHAE 449(17.2%),
Subdl A Al E 42 (16.4%), M)At 4<% 234
(9.0%) To® vepgoew wWaiddr Bolsd 4
v dAdETFes 9 AP} 244(09.4%), 27
(bypass surgery)}& 74|(2.7%) To2 «|sis}ec}
(Table 9).

10) ¥Ho| U &% A
T4 WHHel= EWAT] 284(10.9%)2 )3
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Table 11. Postoperative complication
e——_—— e ——

Complication No. of cases %
Wound infection 29 11.8
Pulmonary complication 18 7.0
Intestinal obstruction 16 6.3
Intraabdominal abscess 13 ol
Urinary retention 13 5.1
Anastomotic leakage & 11 4.3

Stenosis
Colstomy malfunction & 2.5
Sepsis : 3 1.2

Table 1Z. Management of recurrent colorctal cancer
-_m

Treatment Local — Distant 1)
recurrence metastasis
Curative op. 5/18 4/29 9/47(19.1)
Palliative 12/18 7/29 19/47i(40.4)
Chemotherapy 14/18 23/29  37/4T(TR.T)
Immunotherapy 15/18 20/29  35/4T(T45)
Radiation &/18 2/29 10/47(21.3)
therapy

WAl ofF Ak 15¢0(5.9%), ¥ob 8+(3.1%) o
E 28 #, A3 zt 44, 3dol4 ¥ 4 9lgic)
(Table 10).

FFUEFS A4l 296 (11.8%)2 7FA me}
2 oehy A 18<0(7.0%) A 1649 (6.3%),
A sk, madke] 2tz 1345, 1%)be 8 4o
s} {Table 11).

11) WwE ol digz|g

A A 9 zadete] dg AEE v T4
WoEs HAHe] ® 474 5 £33 Ase 94
(19.1% )14 7Hgstedn, 242l AH-se 194(40.4
%)M Ao Hsbay 374(78.7%), Wdg
W 359(74.5%), WAk e 1044(21.3%) = w=
HNEaWs AdstedcH(Table 12).
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