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= Abstract=
A Clinical Study of 1,037 Cases of Colorectal Cancer

Tae Il Lee, M.D., Heung Dae Kim, M.D., Won Kon Han, M.D.
Won Kil Pae, M.D. and Kwang Yun Kim, M.D.

Depariment of Surgery, Kanghuk Samsung Hospital, Samsung Medical Center

This report is a retrospective clinical analysis of 1,037 cases of colorectal carcinoma
treated surgically by the Department of Surgery of Kangbuk Samsung Hospital from Janu-
ary 1969 to October 1994,

The results were as follows; ,

1) The ratio between male and female was 1.45 1; peak age incidence was the 5th dec-
ade: there were 293 cases(28.2%, M: F=168: 125)

2) Comparing yearly incidence of cancer, 72 cases in 1970~1974, 98 cases in 1975~ 1979,
151 cases in 1980~ 1984, 229 cases in 1985~ 1989, 487 cases in 1990~ 1994, and the incidence
of carcinoma is increasing steadily.

3) The rectum involved 676 cases(65.2%), sigmoid colon 118 cases(11.3%), and hepatic flex-
ure 66 cases(6.3%). The rectum and sigmoid colon were most common.

4) The symptoms and signs in all cases of colorectal cancer were tenesmus(65.4% ), bloody
stool(62.9%), abdominal pain(49.3% ), bowel habit change(44.2%), weight loss(36.6%), constipa-
tion(36.2%). In rectosigmoid cancer, tenesmus(83.1), bloody stool(75.8%) and bowel habit
change(39.4%).

5) In modified Dukes' classification, C2 was most common in 365 cases(37.9%) B2 in 232
cases(24.1%), D in 140 cases(14.5%), Bl in 121 cases(l125%), A in 63 cases(6.5%) and Cl in 42
cases(4.3%)

6) In the histopathological classification, adenocarcinoma was most common in 984 cases
(94.8%), carcinoid tumor in 19 cases, malignant lymphoma in 15 cases, squamous cell carci-
noma in 11 cases and leiomyosarcoma in 8 cases.

7) In the degree of cell differentiation, moderately differentiated carcinoma were 451
cases(db8%) well-differentiated carcinoma in 307 cases(31.1%), poorly differentiated carci-
noma in 173 cases(17.6%) and mucinous type in 53 cases(5.38%),

8) Preoperative CEA was checked in 613 cases(59.1%). CEA was less than 5ng/ml in 268
cases(43.7%), 5~10ng/ml in 142 cases(23.2%) and more than 10 ng/ml in 203 cases(33.1%).

9) Regarding operative method, Mile's operation in 316 cases(32.8%) low anterior
resection in 196 cases(20.3% ), anterior resection in 126 cases(13.1%), right hemicolectomy in
138 cases(14.3%) and others including left hemicolectomy, Pull-through operation, Hartmann
operation and Mason operation were performed.
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10) Distant metastasis and recurrence were discovered in 344 cases overall ; (1) 157 cases
(45.6%) in the synchronous type: hepatic metastasis in 103 cases(65.6% ), peritoneal metasta-
sis in 33 cases(21.0%) and pulmonary metastasis in 13 cases(8.28%). (2) 187 cases(54.4%) in
the metachronous type: hepatic metastasis in 40 cases(21.4%), lymphatic metastasis in 37
cases(19.8% ), pulmonary metastasis in 35 cases(I18.7%), recurrence at anastomosis site in 32
cases(17.1%) and peritoneal metastasis in 6 cases(3.21%).

1) Regarding treatment, operations were performed in 963 cases(92.8%) overall ; surgery
and adjuvant chemotherapy were performed in 594 cases(57.3%) surgery only in 258 cases
(24.9%} surgery, irradiation and chemotherapy in 78 cases(7.52%; surgery and irradiation in
33 cases(3.18%). In the recurrence of tumor, chemotherapy was performed in 47 cases(25.1
%], curative surgery in 38 cases(20.3%) radiotherapy without any other treatment in 13
cases(6.96%), but no other treatment was performed in 78 cases(4].7%).

12) In comparing the 5 year survival rate according to modified Dukes’ classification,
Dukes’ A 92.0%, Bl 88.3%, B2 73.1%, and Cl 56.2%, C2 37.7%, D 9.4% and overall 51.8% (P<

0.05).
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Table 1. Age & sex distribution

Age Male Female Total
10~19 3 2 5
20~-29 22 24 46
30~39 T4 54 128
40~49 135 78 213
50~59 168 125 293
60~ 69 138 D6 234
T0~79 68 38 106
80~89 7 5 12
Total 615 422 1037

Table 2. 32 547k 50ci2}t 60cH2) <f waiF vl

Year Total no. 50t 60y
1990 7 22(28.5%) 17(22.0%)
991 81 24(29.6% ) 23(29.3%)
992 {1 2R(27.4%) 251024.5%)
1993 111 30027.0% ) 29(26.1%)
1994 116 31(26.7%) 33(28.4%)

Total 487 135(27.7%)  127(26.0%)
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Fig. 1. Annual incidence of colorectal cancer.
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Table 3. Location of colorectal cancer
mﬁ

Site No.(%)
Rectum 676(65.2%)
Sigmoid colon 118(11.3%)
Descending colon 400 3.8%)
Splenic flexure 17 1.6%)
Transverse colon 300 2.9%)
Hepatic flexure 66( 6.3%)
Ascending colon 47( 4.5%)
Cecum 430 4.1%)
Total 1037

(Fig. 1).
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Table 4. Symptoms and signs

T L e———

Symptoms and signs Rt. colon(%) Lt. colon(%) Rectum (%) Total(%)
n=156{15.0%) n=205(19.8%) n=676(65.2%) n= 037
Abdominal pain 124(79.4) 172{83.9) 216(31.9) 512(49.3)
Abdominal mass 49(31.4) 57(27.8) 2(0.29) 108(10.4)
Bloody stool or anal bleeding 5(3.2) 134(65.3) 513(75.8) G52(62.9)
Tenesmus 1016.4) 107(52.2) 562(B3.1) 679(65.4)
Bowel habit change 36(2.31) 156(76.1) 267(39.4) 459(44.2)
Constipation 31(19.9) 113(55.1) 232(34.3) 37T6(36.2)
Weight loss 39(25.0) [48(72.1) 193(28.5) 380(36.6)
Anemia 43(27.5) 80(43.4) 175(25.9) 307(29.6)
Smal stool caliber 2(1.3) 15(7.3) 186(27.5) 203(19.6)
Diarrhea 25(16.0) 6(2.9) 52(7.7) B3(8.0)
Melena 20(28.6) T(3.4) 13(1.9) 49(4.7)
Table 5. Type of operation procedure _ 160+ —a AP resaction
Operation type No. % 11‘;2: —*—LAR & AR
Miles’ operation 316 328 w 1004
Lower anterior resection 196 20.3 {% 80+
Anterior resection 126 13.1 60—
Right hemicolectomy 138 14.3 40+
Left hemicolectomy 40 4.15 20
Total colectomy 6 0.62 o - - T v T
Subtotal colectomy 7 0.72 7074 7579 B”"f:ﬂr“"'ag 80~94
Pull-through operation 32 332
Hartmann operation 24 2 49 Fig. 2. Trend for operation on rectal cancer.
Mason operation 14 1.45
Kraske operation 5 0.51
Trans anal 14 .45 F44d4+2 Mason, Kraske, #%% HA&5&
Laperoscopc cplectomy : 031 Algshgich(Table 5). 22ln A#ete] 42 %3
Flectrocauterization ° Doz & 2AEH AARYL AAE R BAAES vl s
Colostomy 31 321
Explo-lapa with biopsy ; 051 gl sprells 28E dagd el AdY skglond
itell= A Ay AdAe 9 kA Aee] e
Total 963 100

3164 (32.8%), M ¢ Hwr AalE 196+(20.3%), +=
chat HAEo] 138+(14.3%), 4 Hals 126+(13.
1%), #% o3 d4s 404(4.15%), Pull-through
operation 32+(3.32%) s=olgich. ¥y =i A
7 BrbsEd Ase da 25 3, A8 47
eb 2l#qk A5 54 olgdch olsldl= Zr)sde] ol

7} &7t sslck{Fig. 2).
6) Ha| EEarE oA

W] =28 £ ko] 9844 (94.8% )= 713
gatew 2¢ Carcinoid tumor 19°4(1.83%), <
mpadat 1500 (1.44%),H = ab=leh 114(1.06%) el
cH{Table 6).
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Table 6. Histologic classification

Table 9. Method of treatment

Classification No. % Type of treatment No. %
Adenocarcinoma 984 0948 Operation 258 249
Well-differentiate 307 26.9 Operation+chemotherapy 584 57.3
Moderately-differentiated 451 434 Operation+chemotherapy + radiotherapy 78 7.52
Poorly-differentiated 173 16.6 Operation <+ radiotherapy 32 318
Mucinous 53 5.11 Radiotherapy +chemotherapy 3 028
Squamous cell carcinoma 11 1.06 Chemotherapy 20 192
Malignant lymphoma 15 1.44 Radiotherapy 6 057
Carcinoid tumor 19 1.83 Treatment refuse 45 4.33
Lei oma ' 8 0.77
lomyosare Total 1037 100
Taotal 1037 100
Table 7. Tumor stagingiModified Dukes’ classifica- B) €% CEA M

tion)

Dukes' stage No. %
A 63 6.54
B Bl 121 12.5

B2 232 24.1
C Cl 42 4.36
c2 365 179
D 140 14.5
Total 963 100

Table 8. Level of preoperative serum CEA

CEA level No. % 5YSR
5e] &} 268 43.7 DE.9%
Se| 4 345 56.3 58.2%

7) Modified Duked 2&FHol 28t S22l ¥
| 28/

Tw+% Modified Dukesd 2ol 2]&f Ao
634(6.54%), Blae] 1214(12.5%), B2 2324
(24.1%), Cl+e] 42+€(4.36%), C23F=] 3654(37.9
%), LE|ar Dol 140+ (14.5% )13, 25 C2o
@] 714 wetchH(Table 7).

T3 #A4 CEAZAl:= 61304 Algs}sen
ol 2684 (43.7%)7F 5.0 ng/ml =]%l=]2is, 10 ng/
ml e]4de] 203+0(33.1%)e]¢c}. 5 ng/ml o]4+& <k
o' &td 3459 (56.3% )l 4 oFAdubs 3 wec)
ol & TAHF 368clelA 3 FAE sHeded 59 A
@€ 48" CEA#7F 5ng/ml ©]8 58.9%,
ang/ml |4 58.2%% vhebsich(Table 8).
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O bl AEF Al g 784(7.52% el
(Table 9).

10) ¥ Ho| U =My

el 5 a2 344+l ¢y sged, 23 F
Al zbde]r} 10344 (65.6%), 2=txa] 334(21.0
%), #He] 134(8.28%) wolylem, o|A)4e k4
el7F 40°4(21.4%), Yotd o] 3744(19.8%), #Ho)
354 (18.7%), %5 A 324(17.1%) ezt
(Table 10).
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Table 10, Location of distant metastasis

Organ Synchronous Metachronous
Liver 103{65.1% ) 40121.4%)
Peritoneum 33021.0%) Bl 321%)
Lung 13( 8.28%) 35(18.7%)
Lymph node 0 37T(19.8%)
Bone 4( 2.54%) 11{5.88% )
Anastomosis 0 32(17.1%)
Local recur 3 1.92%) 25013.3%)
Bladder 1 0.64%) 1{0.53%)
Total 157 187

Table 11. Treatment method of metastasis and re-

currence
Type of treatment No. %
No therapy T8 41.7
Operation 38 203
Operation+ Chemotherapy 6  3.20
Operation+Chemotherapy+radiotherapy 1 053
Chemotherapy 47 25.1
Radiotherapy 13 6.96
Chemotherapyv + Radiotherapy 4§ 213
Total 187 100

11) olAld ¥ #Ho| W Aol U= JF X8
'y

Ak GAF FE e e A™8g H5 384
(20.3%), =& % & st a4 64(3.20%), &
AW 474(25.1%), wabd 2 Egh Alsig A5 134
(6.96%), o7 =E= A #M&=] 275 74«47
%) o|slcH(Table LI).
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Fig. 3. Survival rate according to modified Dukes’
classification(P< 0.05).

5l.8% o|HcHP=0.05)Fig. 3).
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