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Multiple Primary Colorectal Cancers

BSung Soo Kang, M.D., Heung Dae Kim, M.D. and Ewang Yon Kim, M.D.
Depertment of Surgery, Koryo General Hospital

Although Cancer of the colon and rectum has been reported as a frequent disease in the
West, the incidence of this malignant tumor tends to be increased in Korea.

The incidences of multiple primary cancers of the colon and rectum in various large series
range from 2.0 to 8.0 percent depending on the criteria for inclusion.

629 patients with colorectal cancer operated at the Department of Surgery, Koryo General
Hospital, formm May 1983 to May 1993 was investigated. The incidence of multiple primary colo-
rectal cancers was 238 percent. The incidence of synhronous cancers was 1.1] percenti{seven
cases) and metachronous cancers. 1.43 percentinine cazes). One patient had both synchronous
and metachronous cancers, Male to female ratio was 1.5:1 and age incidence was most preva-
lent in the Tth decade(f cazez). The most frequent location of the tumors was rectum(42.9%)
and sigmoid colon(28.6% ) was followed. The average time interval between metachronous first
and second cancer was 7.3 yvears. In the synchronous cancers, three of seven patents{42.9%)
had correct diagnosis before surgery. Thirteen of twenty two cases(59.1%) had coexisting
adenoma in the original specimen, '

In the conclusion, liberal use of intraoperative colonoscopy is highly recommended for
screening of the synchronous cancers. Following curative resection. the residual colon should
be periodically examined for detection of the metachronous cancers.

Key Words: Multiple primary colorectal cancers, Synchronous cancers, Metachronous can-
Cers colonoscopy
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Table 1. Incidence
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Table 2.Number of cancers

—_————a - =
Mo. of cases
Total(%)
M
Single cancer 73 241 Bl4
Multiple cancers 10 G 1642.38)
Synchronous Cancers 5 2 T(L.11)
Metachronous Cancers ) 4 a(l.43)

Number
Tatal
2 3 4
Synchronous cncers 6 - — 6
Metachronous cancers ol - - B
Combined cancers — 1 |
Taotal 14 - | 15

Table 3. Diagnostic time in sychroous cancers

—=

Diagnosis No. of patients
Lesions found before surgery 3
Second Lesion Found at Surgery |
Other lesion missed and 3

found by pathology

Total T
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Fig. 1. Time interval in metachronous cancers

Table 4. Positive diagnostic studies

Sonch Metachronous
yncoronous CANCErS
Study CAncers Total
st 2nd
Barium Enema 3 4 - 7
Colonoscopy 5 4 ) 18
(Sigmoidoscopy) (2) (2) (3) (7)
Unknown | l

=
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Table 5. Distribution of tumors

Metachronous
Synchronous  cancers
CANCErs Total
Ist 2nd

Appendix - - - -

Cecum 2 1 1 4

Ascending 1 2 - 3
Colon

Hepatic Flexure l - - |

Transverse 2 - - 2
Colon

Splenic Flexure — - - -

Descending — | - |
Colon

Sigmoid Colon 5 3 2 10

Rectum 4 2 8 14

Total 13 9 11 32
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At e, o 14 A5 s Ao R #Hut
A HalE & Alsghio] wAdg =i, S A
g FAA S84 o g St P ¥
AlEE AlAEgE Jd8 el gle e g gl3g
T =dE§& AlYstdc. asje] fubdiatases A
W Als S 2t 24 AldEisla SR 32 A4
=5 Hwdds £ B3EdHAed 2 2¢ A3
e fuidAdAEs HIAEHASE 14 A9
gt weh(Fig. 2).

AT ZAFEA 4F9 8T TR A¥e
el e wldadl leg sad A8E 145 A5
g 22702 HAZEE 1304 59.0%04 2lgdid
ol w41k 6144F 14 126=44! 20.5% N+ &Fo
Tubgl zim wladle] Eo & WI=F Al #cd
(Table 6.

A 2734 25 Adddeldm, o8 Fi=-4
o2d REAes] 2244 66.7%2 7 W F5
= EHe] B, A5 8e] 84 e|2cH(Table 7).

Dukes’ 7+ 2%t 32 APH=E Dukes’ A



— KRR w104 % 1 8k 1994

15t operation

Fig. 2 Operative procedures.

B :rd operation

Table 6. Coexisting adenomas

Multiple cancers

Single Cancer

(%) S* cancers M?*. cancers Total{%)
lst 2nd

With adenomas 126(20.5) 4 4 5 13(59.1) B
Without adenomas 488(79.5) 3 3 3 9(40.9)

Total 614 7 7 B 22

Table 7. Pathologic differentiation
No. of cases
Differentiation Synchronous cancers Metachronous cancers Total(%)
Ist Znd

Well differentiated 12 ' ] 4 22166.7)
Moderately differentiated 2 1 5 B(24.2)
Poorly differentiated 1 1 l 2( 8.1)

Total 15 g 10 a3

7} 64, Dukes' B7} 174, Dukes’ C7} 10sle|%
ch. 24¢el4  Dukes, A7} ¥&23 BE olfe

1549 oy Wy dabalaasiabs dafvta
Tde] gaprt AEste de AE Hlshach 34

2ol =F WezAFaelA 27 gde] =3l
7] dEelzta Qzxich(Table 8).
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Table 8. Dukes' classification
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& %37 %9} polyp-carcinoma sequencesl

Dukes'  Synch Metachronous = 5~15de] Halo mela o]zle] Sl Wis=)
ukes nchronous
Stage Cancers cancers Total(%) THE FAAGe] 2wt e g Py e de
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Total 15 8 10 33 = Fafle FHYE S0l §, $E2 o e

Table 9. Collective review
Total No. of Multiple primaries

Author Year colo | cancers g—— o o Total(%)
Moertel 1958 6012 166 104 261(4. 3)
Hojman | 966 641 10 3 13(2.05)
Travieso 1972 2230 34 13 472, 1)
Ekelund 1974 960 44 22 62(6. 5)
Burns 1980 1256 34 18 52(4. 2)
Cunliffe 1984 193 18 6 24(12.4)
Kim(SNUH 1985 425 11 5 14(3.3)
Evers 1987 320 21 10 3109.7)
Kim(KGH) 1993 629 7 9 15(2.38)
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