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= Abstract=

A Cliniecal Study on Colorectal Cancer

Hae Jong Kim, M.DD, Duk Jin Moon, M.D. and Ju Sup Park, M.D.

Department of Surgery, Kwangm Christian Hospital

Colorectal cancer is secondly prevalent malignant disease in America and is now 4th preva-
lent malignant disease in Korea and has increasing tendency together with improvement of
economical status and change in diet.

We studied 144 patients who had been diagnosed to colorectal cancer and operated at our de-
partment of surgery, Kwangju Christian Hospital for 5 years from July, 1989 to June, 1994 and
get following results.

1) Male and female ratio was | : 1.1{male 69, 47.9%, female 75, 52.1%).

21 On account of age distribution, 5th decade was most prevalent-58 patients(40.3%), followed
by Sth decade-40 patients(27.8%), and 5 patients(3.5%) was below 3rd decade.

1) The most comon site of occurrence was rectum-71 cases(49.3%) and followed by sigmoid
colon-28 casses(19.4%), ascending colon-23 cases(16.0%), transverse colon-10 cases(6.9% ), cecum-
7 cases(4.9% ), and descending celon-5 cases(3.5%) in order.

4) Common symptoms and signs according to site were abdominal pain, palpable abdominal
mass, weight loss in the right colon cancer: abdominal pain, weight loss, change in bowel habits
in the left colon cancer: and hematochezia, constipation, and abdominal pain in the rectal can-
cer in order.

5) Diagnostic methods were digital rectal exam, barium enema, colonoscopy, abdominal
sonogram, and computed tomogram: and stool occult blood test and serum CEA level were
checked routinely.

§) The site of cancer and its relation with CEA was negligible.

71 Classfied by modified Dukes' stage: stage C, was 44 cases(30.5%)— most common, B.—42
cases(29.1%) D-27 cases(188%), C.—21 cases(15.3%), B.—8 case(6.3%) in order; but stage A was
not found.

%) In pathologic finding, adenocarcinoma was most common—138 cases(95.8%) well
differentiated type-60 cases(41.7%), moderately differentiated type—58 cases(38.9% ) and meta-
static adenocarcinoma was 3 cases, and submucosal leiomyosarcoma and adenosquamous carci-
noma were found 1 case each on rectum.

o) The most commeon site of distant metastasis was liver— 15 cases(10.4%), and other pelvic
organs in 8 cases(5.5% )

10} Surgical resection rate was 84.7% and operation methods were right hemicolectomy —35
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cases(24.3%), and low anterior resection—31 cases(21.5%), abdominoperineal resection — 29 cases
(20.1% ) and followed by colostomy, sigmoidal resection, etc..

[1) The most common postoperative complications were wound infection — 12 cases(8.3%), re-
currence — 10 cases(6.9%), bowel obstruction—5 cases(3.5%) and others,

12} Operation with immunochemotherapy was 112 patients(77.8%) and operation with chemo-
therapy was 3 cases(2.8%), but in 20 patients(20.1%) were received only operation.

13) Postoperative radiation therapy was done in only 5 patients(2.8% ).

[4) The period of postoperative follow-up was below 6 month in 66 patients(45.8% )— most
common; and until 12 months in 23 patients(16.0% % and until 18 months in 20 patients(13.9%

and over 30 months in 11 patients(7.6%,
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Toel (52.1% )2 wuie] i wife [:1.12 oJafs}
FF wikch

2) YussdE #I 9 ogn Mgno my
(Table 2, 3)

e Al Yol Algde] T1e(40.9% )2 A1 what
2nf SAF A 28+(19.4%), a8 A 2340 (16.0%)
2 Felgla dEvlssh shab e 0ol 4w ol
58elF 2697k Aabel glAlgon] by zbzb wbagul

Table 1. Age and sex distribution

Ape'\Sex Male  Female Total %

Under 30 ] ] 5 3.5
31 =40 2 9 11 7.6
4] ~50 7 q 16 11.1
5160 17 23 40 278
6170 32 26 Y] 40.3

Ower 71 6 8 14 9.7
Total 69 75 144 100.0
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Table 2. 32| H-5& o]
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52l el Under 30 3140 4] ~50 51 ~60 61~T70 Over Tl Total %
Cecum 4 2 7 49
Ascending colon 3 | 3 4 g 3 23 16.0
Transverse colon 2 3 5 10 6.9
Descending colon 2 3 5 3.9
Sigmoid colon 2 2 7 13 28 19.4
Rectum 1 f 11 20 26 7 71 49.3

Total 5 11 16 40 58 14 144 100.0

Table 3. o} 2] = 3|e} 41w 30

Table 5. Preoperative diagnostic method

Bl Al Male Female Total % A by 29 Colon Ca RectalCa  Total
Cecum 3 4 7 4.9 Digital exam 26 &0 Bf
Ascending colon 11 12 23 6.0 Barium enema a9 &0 99
Transverse colon 5 5 10 .0 Endoscopy 16 19 35
Descending colon 3 2 5 35 Ultrasonography 1 1
Sigmoid colon G 19 75 19.4 Abdominal CT 13 24 37
Rectum 38 33 71 49.3 Total a5, 164 250

Total G4 75 144 100.0
Al ofa}el 4] whalwcl whaiuis Ao} 2uf Falct.
Table 4. Symptom and sign
e 3) 24 % 8F(Table 4)
-5 Et. Lt. Recto-

ol 1 lon sigmoid Total R = 2 |

o colon_ colon_sie V¢ 34 2 FFE 45 41, 45 A2 2 AR
Abdominal pain a0 3 40 73 o2 15 FaAdFgen] 5 Hale] AL BE BB
Bleeding ! W £7, 4F Pxel woldx, ARFT AY ¥F,
Constipation & | 4l 44 } B}

a4, sl HgERe] HEl elgim, FHAe
Small caliber stool 17 17 :;m _: o Bel Bt &
Bowel habit change 4 t 6 2 d, ), J5 elalh
Abdominal mass 11 4 15
4) EE Y

Tenesmus I 21 22
Weight loss 8 2 2l 3l T4 g 2 334, d3 ekEAA,
Anemia : : WA 7, B 2SSt sk 23 s o
Anal pain : ' 3 so) waEgn 0 F ulg AANEA 29E A

Total 68 7 224 299

©7b b e HSE Ageladsh wg, AR
2 st SRS 49T e ped g 3
o7b glglent Sab el ke wE y5is) o

97} 713 gakcl(Table 5). 28] 7|42 o
Feube el €3 epd g UHE HAdshdd
(Table 6, 7, 8).

5) Dukes#| 250 22t F229| stage

£ero] Duked 7ol o8 Bx: CFol 44%
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Table 6. Site of Ca. in hemoccult blood(+ ) patient

Table 9. Modified Dukes’ classification

B :\HOB* + - Total L Fapp %

Cecum 2 3 A
Ascending colon i 4 10 B g 6.3
Transverse colon 2 1 3 BE. 42 29.1
Descending colon ] l C, 44 30.5
Sigmoid colon 6 2 & - 21 15.3
Rectum 24 12 a5 D 27 188

Total 41 20 16 Total 144 L00.0

HOB* Hemoccult hlood

Table 7. Modified Dukes stage<| w2 CEA* level

stage'CEA <5ng 5-20ng >=20ng Total

A
B B 6
B. 20 G 3 32
C 28 4 2 34
Ce: 11 3 14
D 12 2 6 20

Total 77 18 11 106

"CEA: Carcinoembryonic antigen

Table 8. 55 2| 434 api- CEA level

=20ng  Total

H#\NCEA® <Sng 3~20ng

Cecum 3 1 4
Ascending colon [ & | 2 19
Transverse colon B | 7
Dezcending colon I l ] 3
Sigmoid colon 16 3 14
Rectum 40 11 7 HH

Total 82 17 11 110

*CEA: Carcinoembryonic antigen

(30.5% )22 7h walae Bade| 4249(29.1%), D
o] 2774(18.8%), C.ito] 2179(15.3%), B.ve] (6.3
%)relel A siddcHTable 9)

Table 10, Pathologic type | wb &z}

Type gk b %
Adenocarcinoma 138 95.8
Well differentiated 6l 41.7
Moderatly differentiated 56 389
Poorly differentiated I 7.6
Mucinous I 7.6
Malignant lymphoma | 07
Metastatic carcinoma 3 2.1
Leiomyosarcoma | 0.7
Adenosquamous carcinoma | 0.7
Total 144 100,00

6) Ha| ZEEE L4 U PR UE 2§

=7 walsha e vl Adghe| |381(95.8% )
dev 23 arshnsrel 60(41.7%), Thi
ahel 5600 (31.9% )% cleb5 AhAstgdend & o2
ol ahEel 3a(21%), HdUshgel luglev]
ol Hubsh A &3 4-09 49 abgel |
4 <laich(Table 10, 11)

7) #HFHo|

a2 fddels F 3440(23.6%)2 2he] 15«4(10.4
%o b owakar Fubd ezl 8e(5.5%), &4
Heolzb 6o (4.2%), Htdslzt 3«{2.1%), A He|7}
24{1.4%) =elsirHTable 12).

— 278 —



el 5] 290 ol - Aabgke] oA nd-

Table 11. § 5o o} & dlejtt s &7

Ascending Transverse Descending Sigmoid

S e | Cecum Rectum  Total %
colon colon Colon colon
Adenocromoma
Well differentiated | 9 6 2 12 26 60 4.7
Mod. differentiated 6 T 2 G 29 h6 389
Poorly differentiated 3 1 2 11 75
Mucinous 3 1 4 3 11 7.6
Malignant lymphoma | 1 0.7
Metastatic carcinoma I 2 3 2.1
Leliomyosarcoma I | 0.7
adenosquamous Ca | 1 0.7
Total 7 23 10 5 28 Tl 144 100.0
Table 12. Metastatic site Table 14. Combined operation
Site ghal T4 L
Liver 3 Liver resection 3
Lung 2 Hysterectomy 2
Bowel 6 Small bowel resection 4
Peritoneum 3 Gastrojejunostomy 1
Pelvic organ 8 Cholecystojejunostomy 1
o Excision of sigmoid colon 1
I'otal 34 , ]
Wedge resection of vaginal wall |
Tatal 13
Table 13. Operation name
== Table 15. Postoperative complications
E L %
Right hemicolectomy 35 24.3 Complication e *
Left hemicolectomy ) 15 Wound infection 12 B3
Transverse colectomy 2 1.4 Reccurence 10 6.9
Sigmoid colectomy 7 4.9 Intestinal obstruction 5 3.5
Anterior resection 10 6.9 Colostomy problem 4 28
Low anterior resection 31 21.5 Pulmonary complication 3 2.1
AP resection 29 20.1 Urinary problem 3 2.1
Colostomy 19 13.2 Drain tube removal 2 1.4
Segmental resection 1 0.7 Anastmotic leakage | 0.7
Subtotal colectomy 1 0.7 Anastomotic stenosis 1 0.7
Total colectomy | 0.7 Intraabdominal abscess 1 0.7
O&C 3 2.1 Sepsis 1 0.7
Total 144 100.0 Total 38 26.4
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TES EE §abeld Aalsle s3y Asse
Bd.T% Il sawiic e 75 Ayt dee] 35
F243%)2 2 713wk bk Ae Aahge) 31
(21.5%), %355 "Age] 29%9(20%), du A=
107(6.9%) ol waziql wyjes Azt (co-
lostomy )9k 2 A57F 199(13.2%), O & C3 4

Table 16. Modality of therapy

% guby =}y %
surgery only 29 20.1
Surgery + Chemotherapy 3 2.1
Surgery+ Immunochemotherapy 112 77.%
Total 114 100.0

Table 17. Postoperative adjuvant therapy

Regdimen L %
*F +"Ac +"Pi T2 B2.A
F + Ac + Pi +‘Ef 2 |8
F+ Ac +"L 12 10.4
Ui +Co 26 22.6
F + Ac 3 26

Total 115 100.0
*F:5-FU  “Act ACNU *Pi: Picibanil
* gl y-globulin  "L: Levamisol  *Jf: UFT

* Co: Copolang

5 39(2.1%) 2l Table 13, 14).
9) & F HEE

TEF tEEs 24 38«(26.4%)Hed o @
dabadel 1241(8.3%), Adbe] 10«(6.9%), =27
5e1(3.5%), a5 FAdh 48 (2.8%) ol
(Table 15).

10) EF x|z Uy W =H7|2
TEF o2 ghajel o fhe - i gwle] A

Table 19. Postoperative radiation therapy

Radiation ghapas s
+ 5 3.0
-- 139 0.5
Total 144 100.0

Table 20. Follow up

r—— =1

S 4l (%) b} &
Under 6 66 45.8
h~12 23 160
12~ 1§ 20 13.49
18~24 15 10.4
2430 9 6.3
Owver 30 11 7.6
Total |44 L0

Table 18, Length of adjuvent therapy in each group

S EARS L1 *F +"Ac +'Pi F + Ac + Pi +%1 F+ Ac +"L *Uf +*Co F + Ac
Under & 29 2 7 15 1
6~12 20 o |
12--18 g 2 3 1
[8~24 5 2 2
24~30 4 ] l
Ower 30 5
Total T2 2 12 26 3
*F:5-FU  “Ac ACNU  "Pi: Picibanil  *gk r-globulin =~ "L: Levamisol *Uf: UFT  "Co: Copolang
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