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A Clinical Study of Colorectal Cancer in Young Adults

In Sung Seo, M.D, Tae Hyeong Kwon, M.D., Sang Hee Kim, M.D. and Kwang Soo Yoon, M.D

Depariment of Surgery, Yonsel Universily Wonpu College of Medicine

Tumors are already in advanced stage at initiation of treatment in most voung adults
with colorectal cancer and the prognoszis has been considered unfavorable. However some
recent articles have shown that it 15 not necessarily dismal. Therefore, we evaluated retro-
spectively 41 cases of young adults with colorectal cancer operated at the department of
surgery, Wonju Christian Hosgpital. From May 1985 to May 1995, The incidence of colorec-
tal cancer in patients less than 40 years of age was 10.2%(41/401) and the male versus fe-
male ratio revealed 1:1.2. The location of primary tumor was most frequent in rectumi(61.0
%) and sigmoid colonil4.0%). The most frequent symptoms in colon cancer was abdominal
pain and the most frequent symptom in rectal cancer was hematochezia. The patients
whose clinical symptom had been for less than 6 months before visiting the hospital was
about 68.3%. The rate of curative resection was 73.2%. By Astler-Coller classification, there
were stage A no case, stage B 7 cases (17.1%) stage C 23 cases (56.1%) and stage D 11
cases(26.8% ). The most common pathologic tvpe was moderately differentiated adeno-
carcinoma. The 5 vear cumulative survival rate was 44.5%.

In conclusion, the outcome in young adults with colorectal cancer is similar to that of
overall colorectal cancer patients and the prognosis was not unfavorable.

Key Words: Colorectal cancer, Young adults
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Table 1. Age distibution

Age No. of pts(%)
204 )3 2( 4.9)
21~30 15(36.6)
3140 24(58.5)
Total 41(100)

W oehg e s S4AAe] 64(14.6%), stsadate] 34
(73%)2] ¥I=f ®ojem 7 2 alsiza &z
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Table 2. Tumor location

Site No. of pts(%)
Cecum 1 2.4)
Ascending colon 20 4.9)
Transverse colon 20 4.9)
Desceding colon T3
Sigmoid colon Gil4.6)
Rectum 25(61.0)
Multiple®* 2( 4.9)
Total 41(100)

* | case: cecum, descending colon

| case: ascending colon, descending colon, sigmoid
colon

All 2 cases was synchronous carcinomas of the colon
and rectum

Table 3. Sumptom and sign
Sx & sign Rt Lt Rectum
Abdominal pain 5 T T
Hematochezia 1 1 ]
Palpable mass 1 l 9
Constipation 2 1
Wt loss
Anemia 2
Bowel habit change [
Intestinal obstruction 2 2
Anal pain *6
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Table 4. Duration of the symptoms

— ST

Table 7. Astler-Coller classification

Duration No of patients(%) Stage No. of pts(%)
< 6 months 25(61 ) A 0
7~12 months B8(19.5) B Bl 3 7.3)
> | year 8(19.5) B2 4( 9.8)

Cc Cl 3 7.3)
Total

41000) c2 20(4B.8)
D 11{26.8)
Total 41(100)

Table 5. Operative procedures

Operative procedures No. of pts(%)
Mile's operation 12(29.2)
Palliative resection 11{26.8)
Low ant. resection 9(22.0)
Rt. heicolectomy 4( 9.8)
Total colectomy 20 4.9)
Total pelvic exenteration 20 4.9)
Lt. hemicolectomy 1{ 2.4)
Total 41(100)
Table 6. Preoperative CEA(%)

CEA leveling/ml) MNo. of pts
0~5 19
520 7
= 20 6
Total 32
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Table 8. Pathologic classification

Classification No. of pts{%)
Well differenciated 5(12.2)
Moderate differenciated 19(46.3)
Poorly differenciated 17(41.5)
Total 410100)
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5) ¥ 24 =HobdFE(CEA)X|

32<= 4 abd el EHAE SAsded 2 F
o 9efsl 4] 5 ng/mlelstgen T+7 5~20 ng/ml,
20 ng/ml o]*3 A$x 642 Jebd=}(Table 6).

6) H7|=8”

FaF wi A8 A4eF 2 Astler-Coller clas-
sification=| 2|9 Wr|ife =29 F 4143
stage C27} 2042 48.8% 5 #=&da, o o
stage D2 114](268%), B2 44 (9.8%), Cl 34|
(7.3%), Bl 3o =o|giar stage Ave %l9ict(Table
7).

7) EelgE 4

zAgts 274 4lo] L5 dotolgier] 12 F
S5 B8} 1904(46.3%)2 7h gokw nEsd A

— 256 —



— K KRALP IR a0 12 45 0 20 1996

93.1

0 1 2 . 3 4 5 year

Fig. 1. Overall survival rate of colorectal cancer
less than 40 year,
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