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A Clinical Study on Colorectal Cancer

Jin Lee, M.D., Ok Pyoung Song, M.D. and Moo Sik Cho, M.DD.

Department of Surgery, Chunan Soonchunhyang Hospital
College of Medicine, Soonchunhyvang University

This iz a retrospective clinical analysiz on 121 patients of colorectal cancer who were treated
with operation the duration of 9 years from January 1984 to December 1992 at the Department
of Surgery, Chunan Soonchunhyang Hospital, and the results obtained were summerized as fol-
lows.

) The sex ratio of male to female was 1.42: | and peak age group was the 5th decade(32.2% ).

2) Location of tumor was most frequent in the rectum in 79 cases(65.2% ).

3) The most commeon symptom was abdominal pain 84 cases(69.4%), and it was also most
common symptom in right colon and left colon, bloody stool was most common symptom in the
rectum.

4) Symptom duration prior to admission was within 6 months in 66.1%

5) Diagnosis was made by digital examination., sigmodoscopy, barium enema, colonoscopy,
computerized tomography, explo-lapa.

6) The operation was performed included abdominoperineal resection in 62 cases(51.2%), right
hemicolectomy 17 cases(14.0% ), anterior resection 12 cases(9.9%), and lower anterior resection
10 cases(B.2% ).

7) The most common histopathologic type of tumor was adenocarcinoma in 116 cases(95.8% )\

8) The stage of disease at initial resection were as follows: Dukes'C: 43 cases(355%), B: 37
cases(30.5%), D: 23 cases(19.0% ), A: 18 cases(148% )

9) The most common metastatic site was the pelvic organ, 14 cases(11.5%).

10) The most common postoperative complication was wound infection, 21 cases{17.8%).

Key Word: Colorectal cancer
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Tahble 1. Age and sex distribution

Total(%)

Age Male Female
2029 2 0 2 L6}
3n~38 3 3 6 4.9)
40 --49 15 11 260 21.4)
o0 ~ho 26 13 39( 32.3)
60 69 19 15 240 28.0)
70-~T79 & B 14( 11.5)
Total Tl 1 121{10:0.0)

Tahble 2. Location of colorectal cancer

Site No, of case o
REectum [ 65.2
Sigmoid colon G 132
Ascending ¢olon 12 8.9
Descending colon 4 3.3
Cecum 4 3.3
Hepatic flexure 3 2.5
Splenic flexure 3 2.5

Total 121 100.0
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% ol gicHTable 4).
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Table 3. Symptoms and signs

Symptoms and signs Rt. colon(%) Lt. colon{%) Rectumi(%) Total(%)
Abdominal distention 6(31.5) 13(56.5) 15(18.9) 34(28.1)
Anemia 7(36.8) 7(30.4) 10(12.6) 24(19.9)
Bowel habit change Bi42.1) 12(52.1) 51(64.5) T1{58.7)
Bloody stool 4(21.0) T(30.4) 63(79.7) T4(61.2)
Abdomminal pain 15(78.9) 20(86.9) 49(62.0) B4(69.4)
Palpable mass 9(47.3) 18(78.2) 30 3.7) 30(24.8)
Small caliber stool - 10 4.2) 25(31.6) 26(21.5)
Tenesmus : - 1{ 4.3) A8(48.1) 39(32.3)
YVomiting 2(10.5) Ti30.4) 2( 2.5) 11{ 9.1)
Weight loss 10{52.5) 15(65.2) 31(39.2) 56(46.3)
Tahble 4. Druation of symptoms Table 6. Type of operation
— == == —r——————————————————}
Duration{Month) No. % operation type No. %
Less than | 25 206 Miles' operation 62 51.2
1~3 31 2% 6 Lower anterior resection 10 82
4~6 24 19.8 Anterior resection 12 9.9
T~12 13 10.7 Hartmann's operation 3 24
12~24 B 6.6 Right hemicolectomy 17 14.0
over—24 20 16.5 Left hemicolectomy 4 33
Total coletomy 1 0.8
Total 121 1000 Segmental resection 5 4.1
Colostomy 5 4.1
Bypass procedure 2 1.6
Table 5. Positive diagnostic studies
Study Colon Ca.(%) Rectal Ca.(%)
Digital exam. - 69,/75(92.0)
Sigmoidoscopy 3/12(25.0) T0/77(90.9) ¥ &=} 799F uf2 oAl adag A)eld 63H% 58
Barium enema 35/38(92.1) 58/63(92.1) A (92.1% e 4, A5 7 Alag 75905 694
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Table 7. Histopathologic findings

— e ————— =
Classification No. %

Adenocarcinoma 116 §5.8
well differentiated 72 59.5
moderately differentiated 26 214
poorly differentiated 12 0.9
mucinous carcinoma 4 3.3
signet ring cell carcinoma 2 1.7
Squamous cell carcinoma 2 L7
Malignant lymphoma 3 25
Total 121 1040.0

Table 8. Dukes classification

Dukes stage No. %
A 18 14.8
B, il 8.1
B: 26 21.4
s 35 289
Cz a 6.6
D 23 19.0

Table . Distant metastasis

— - = - — e
Organ No. T
Pelvic organ 14 115
Liver 10 B2
Small bowel 3 2.4
Carcinomatosis 3 24
Others 2 1.6

Table 10, Postoperative complications

Complication No. %
Wound infection 21 178
Bladder dysfunction 13 1.2
Pulmonary complication 11 9.4
Intestinal obstruction ] .4
Colostomy complication 6 5.6
Intraabdominal abscess 5 4.8
Bleeding 4 3.5
Anastomotic lealage & fistula 3 2.1

Total 71
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