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= Abstract=

Hereditary Nonpolyposis Colorectal Cancer
— Report of a case—

Cheong Hwan Chang, M.D., Seung Uk Jeang, M.D. and Cheong Yong Kim, M.D.

Depart ment of Surgery, College of Medicine, Chosun Universily

Hereditary nonpolyposis colorectal cancer (HNPCC) syndromes include the cancer family
syndrome (CFS) and hereditary site-specific colorectal cancer (HSSCCL It has been estimated
that ahout 5—10% of patients with colorectal carcinoma inherit this disease as an antosomal
dominant trait. Both syndromes are characterized by the development of cancer at an early
age. an excess of multiple primary cancer, and a predominance of proximal colonic cancer. We
report a family in which there was a autosomal dominantly interited colorectal cancer
{HNPCC) with brief review of literatures.
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Fig. 1. Pedigree of HNPCC.
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