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Recurrent Colorectal Carcinoma

Kil-Yeon Lee, M.D., Joo-Cheol Park, M.D.*, Sung-Hwa Hong, M.D.
Seock-Hwan Koh, M.D., Choong Yoon, M.D, Young-Gwan Ko, M.D.
and Kee-Hyung Lee, M.D.

Department of Surgery and Thoracic Surgery®,
Kyung Hee Ungversity Hospwtal, Seoul!, Korea

Between January 1987 to December 1992, 391 cases with colorectal cancer underwent cu-
rative surgery at our institution. Of 391 cases, 348(89 per cent) were able to established
the follow up study. Of these cases, 83(23.9 per cent) were detected recurrence, 47/200(235
percent) in colon and 36/148(24.3 percent) in rectum, during the follow-up period. The re-
current sites were 21 in liver, 15 in lung, 16 in locoregional area, 22 in peritoneal area, and
9 in multiorgan recurrences. The mean disease free intervals between operation and recur-
rence was |2 months in liver, 20 months in lung 12 months in locoregional area, 11
months in peritoneal area, and 10 months in multiorgan recurrences. There were no signif-
icant differences in disease free intervals between Astler-Coller B(13.00+7.80 months) and
Astler-Coller C(13.02+8.23 months). However, Astler-Coller B cases were apt to recur in
locoregional area compared with being apt to recur systeminecally such as liver and lung in
Astler-Coller C. The comparison of disease free interval depend upon location between
colon(10.93+723 months) and rectum(l4.95+837 months) was significantly longer interval
in rectal canceri(p<0.05)

Reoperations for cure intention were performed on 13 cases(5 in liver, 4 in lung, 4 in
locoregional area) While the mean disease free intervals for resectable cases of liver and
lung recurrences(14.0+524 months and 25.25+556 months, respectively) were longer inter-
val compared with palliative resection or non-resectable cases(l1.75+6.72 months and 17.64
+8.36 months, respectively). However, the mean disease free intervals for resectable cases
in the locoregional recurrence were shorter interval compared with palliative resection or
non-resectable cases(8.0+548 months and 13.75+5.93 months respectively)l Nevertheless,
the result of the resectable cases in locoregional recurrence was discouraged on our study.

In conclusion, the reoperation for the cases of liver and lung recurrence with long dis-
ease free interval was warranted to promote the prolongation of survival. On the other
hand, the reoperation for locoregional recurrence was meaningless procedure except only a
few elected cases on our study.

Key Words: Colorectal cancer, Recurrence
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Fig. 1. a: The CT finding of recurrence in groin area after curative resection of colon cancer.
b The CT finding after groin dissection.
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Table 1. Recurrent rate after curative resection ac-
cording to the stage

Stage Coloni%) Rectumi® )
A 0/1 0/14
B 0/8 1/15
B. 20/85(23.6) 12/56(21.4)
C 3/13023.1) 3/11027.3)
C. 24/93(25.8) 21,/52(40.4)
Total 47/7200023.5) 36/148(24.3)

2) Astler-Coller 'd7|¥ #Eez =Zetel 3y =

ua

Ast B2 #Htele Adrt glela B2e 25+
= Halghe] B8543 2047} afutEle] 236%2] #
BE Xdx At 5603 1247} autsloe] 2].4
%7} Aestdct Cig Aol HAste] 134F 3

o afb® 23.01%, Aadgte] 11«43 3¢ gz 273 -

%2 AYEE e C8 HFole FAshe] 9349
F 24¢ W= 25.8%, AAate] 52¢3 2] Tl
2 404%=] AdEE w9} (Table 1)

3) Astler-Coller '#7|% ZEein =zote 2
Wzt

B:2| #fel= Haghe] 13.08£8.187 e =)
ek 15.9247.730 el Cigl A$oll= Habal
o] 12.50+8.27, aakske] 12.00+3.5642 o 3}e)
7t @l =e Co2l Aol Haale] 9.43+6.43714
ole] ubaf =3tale] 14.04£8.38/1HE EAdtzle
2|2 olA Aashe]l Fadgkel wis) =21 Adste A
&o] al%lchp<0.005 Table 3).

4) Myoll2| quPeE 2/

A AF 3 4TH9] AgeF 2 134277
%) A 94(19.1%), =49 64(12.8%), s o
71e} afdbe] 194(40.4% )35 = 3gke] & 367}
vhal zhzh ghaldE Befl(22.2%), #AE 64(16.7%),
FagHAE 109(27.8%), Bob 9@ Flejad 124
(33.3% )%t Habalnl z23shs fh34 82 $ 83
2] afnkellF 7d 214(25.3%), = 1841(18.1%), =

Table 2, Patterns of recurrence after curative

resection
Site Colon(%) Rectum(%) Total(%)
Liver 13027.7) B(22.2)  21(25.3)
Lung a(19.1) 6(16.7)  15(18.1)
Locoregional 6(12.8) 10(27.8)  16{19.3)
Peritoneal & others 19(40.4) 12(33.3)  31(37.3)
Total 47 36 A3

Table 3. Average disease free interval after curative
resection according to the stage

Stage Colon{month) Rectum({month)
_||.'|_|I - —
B| - -
B, 13.08+8.18 1592773
C, 12.50+8.27 12.00+ 3.56
C.* 9.431+6.43 14.04 £ B.38

*: p=<-0.005

9 1644(19.3%), 5=t 3 #eb7} 314)(37.3%)4
t}(Table 2).

5) MERHE f4vT

Abell A Aol Aabgke] 10.00+4.9870 W<l
ol sbel Aadehe 16.00+6.87HYE o YA E
A 22l gddel, Aol Aug A$el= Aapab
o] 19.50£8.74704, #aste] 19.73 4856 Holglx
wadelade) Afel FAste] 11504701714,
Hgate]l 12.80£6.00°0 4] 5dc}. 2=t 9 elalz]
el As= Habebe] 9.41 £7.587 Wl wha] ==
el 12,04+9.3670 492 ded=gt B4 92)= g9
tH{Table 4).

6) WUFeE €S CEA 55

4 Bxe] 2 Adiepd W7 43 CEAXE:
2AH FeF P4n sgle Aws) vy €y
CEAZE 7, 5, %% 9 whazlage] 247} 10.24
+3.11 ng/mL, 8.31+268ng/mL, 751+1.73ng/
mLo2 4h5sle] Qo) Faogelgs) Ago
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Table 4. Average disease free interval after curative

AP A T 12 % 2% 1996

resection according to the recurred site

Table 5. CEA level in post-operation and recurrence

according to the recurred site

P ]

Site Colon Rectum
(month) (month)
Liver 10.00+ 4.98 16.00 +6.87
Lung 1950 +8.74 19.73+8.56
Locoregional 11.50+7.01 12,80+ 6.00
Peritoneal & others 041 =758 12.14+9.36

site Postop. Recurrence
(ng/mL) (ng/mL)
Liver 3.32+251 10,24 £3.11
Lung 3.45+1.24 831 +2.68
Locoregional 261 £1.61 3.11£1.42
Peritoneal & others 2.54 +0.76 751173

Table 6. Results of surgery for recurrence
e

Table 7. Average disease free interval after curative

reoperation
) Curative Second Site Curative op.imonth)
Site
op.(%) recurrence
Liver 14.00 =542
Liver 21 5(23.8) | Lung 25,25 +5 56
Lung 15 4(26.7) 1 Locoregional B.O0+5.48
Locoregional 16 4i(25.0) 3
Peritoneal & others 3l i} 0
Total 83 13(15.7) 5

311+ 1.73 ng/mL=2 Ao Foh=r] e oY
& ¥} (Table 5).

T) Mool it MeEo] HEY HRPHI |

el o Agh 2143 So(23.8% )04 22 A A
& AYstgen oF 147} cha] afste] WA
W7 7he- 14.00+£5.2470 o100k, #ol A AqHERE 15
o 3 404 (26.7%)F FEstET ©|F 147} A A
tle HFTurzhe 25.25+5.567Heldrh T
oo et 16=4F 490(25%)e4 223 222
st o} o|F 3eol 4 chA] Atelees AFT
717k 8.00 54870 el (Table 6, 7).

o &

et gbabel of 80% 7t AyE] LA g 7}
Foht olF A3l fale Aol adedo®. ¢
b pga] Foke) 9l 2L FE FEY AEH
of 7ha FHxas wibeled Fabs] Adel e H
=34 9 g3be] FHAT Aol AHH] A-EeA A
o] dejuiid], o =EEE AHE" dage

Za|d fafe] gL abe] #i=e} W« o
ilo]7} 2le] PihlS* 2 el 2|t 2|3tseta] 74
ol 429%, Haghe] 9ol 33%e] AYEFE BEA
B Faadd e f3Hel= alakghe] Afel= 18
o, WAabe] Aoy 13%E Mandtgen zhafloel
A ghatd 12%s04] gdstdar #HAaqge] 3% ok
w4t #FH T GalandiukS'"'2] 2o o= 353+ 2
AfutedF zhell xtgh o] 33%, 7P 22%, T4
ol dulal 21%, 8= 9 elabr] ste] 24%E A}
£e] 253%, 18.1%, 19.3%, 37.3%} wlashed g
ofsbo] wlszgbe] on} AMaAE2 A4 H% 3 elats)y
uho| w3 i w]EE 2}A|e}qich

thapete] a3 safde A7l AHAE U
ca) Aesis e Yo stn o o|yl A7
A Fajzisbe riab & %3l ApdEE dAdd §
& w cpa] sl 44 )44 (metachronous)
cfateb g =r)el zsiele HHg AEE FHL YE
F& BT 5 97 dFejnt e oy 3
TEe] Fad o3 S} oAt "HAH 54
M ERL A Ted =de] =TT HedA
wgho] Sz glep 0w, gk iR E A ¥ go] §ol
5 =uk opel 2ol A zidstdetn #ME 3
2E7sg AEet #clsie e W] B F
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