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A Clinical Analysis of the Colorectal Cancer in Young Patients

In-Cheol Song, M.D, Choong Yoon, M.D., Haeng Chul Lee, M.D.
and Yang Sam Lee, M.D.

Department of Surgery, College of Medicine, Kvung Hee University, Seoul, Korea
Departmemt of Surgery, Seoguipo Medical Center, Public Corporation, Cheiudo, Kovea

Carcinoma of the colon and rectum is rare in persons under the age of 35, and generally
presents with advanced stages of the disease and poor prognosiz.This is probably because
colorectal cancer seldom affects young adults , which makes to a delaved diagnosis . In
addition , the cancer of the young adults has a characteristically higher incidence of pooly
diffentiated and mucinous tumors and a higher incidence of Dukes C and D stages than
adults older than 35 years of age. This analysis was performed to help the early diagnosis
and management of the young colorectal cancer patients. This presentation is the clinical
analysis for the 46 cases of colorectal cancer under the age of 35 vears who were
admitted and diagnosed at the department of surgery, KyungHee Univ, medical college,
from Jan. 1986 to Dec. 1994. The results obtained were as follows. The duration of symp-
toms was within | month in 12 casesi26.1%) and within 3 months in 19 cases(41.3%). The
frequent symptoms were abdominal pain(50%), bloody stool(24%), bowel habit change(30%).
Location of the colorectal cancer were rectum in 18 cases, sigmoid colon in 9 cases, as-
cending and descending colon in 7 cases respectively, transverse colon in 4 cases, multiple
in | case. Laparotomy was performed in 39 cases(84.8%), but the curative resection was
possible in 33 cases(84.6%). Adenocarcinoma were 37 cases. The distribution according to
Astler-Coller modification of Dukes classification was as follows: stage A was | case, stage
B was 16 cases(34.8%), stage C was 18 cases(39.1%), stage D was 1lcases(23.9%) The overall
a-vear survival rate was 17.4%. The pre-operative CEA levels were checked in 36 cases
and the 23 cases were less than 2.5 ng/ml At the time of recurrence the CEA levels were
elevated in only B cazes among 2] cases checked. The average follow up periods were
about 31.1 months. As a result, we think that etiologies of the poor prognosis in the voung
colorectal cancer patients are aggressiveness of the disease itself than the delayed diagno-
sis and the rapid spreading of the cancer along with the lvmphatics and intestinal wall
than the intestinal lumen.
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Table 1. Duration of symptom

Duration{mon) No. %
1 12 26.1
3 19 41.3
6 L 13.0
9 3 6.5
12 3 6.5
=12 3 0.9
Total 46 100.0
p<0.05
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Table 2. Location
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Location No. %
Rectum 18 3a.1
Sigmoid 9 19.6
Ascending 7 152
Descending 7 152
Transverse 4 8.7
Multiple 1 2.2
Total 46 104000
p-< 00388

Tahble 3. Type of surgery
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Type No. %o
Curative surgery a5 79.6
Palliative surgery 9 20.4
Total 44 100.0
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10) Astler-Coller modification of Dukes
classification
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Table 4. Differentiation

Differentiation Nao. %
Well L5 39.5
Moderate 12 a6
Poorly 4 10,5
Mucinous 7 15.4
Total 38 100.0
p=0.05
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Table 5. Stage

Stage No. (%)
A 1{ 2.2)
B, 20 4.3)
B: 14(30.5)
Ci 30 6.5)
C: 15(32.6)
D 11(23.9)

Total 46(100.0)

p<0.001

Table 6. Stage according to sx duration

<3 1 1 11 2 4

Durationimon.) A B, B, C, € D
f
=3 0 1 2 | L4 5

< 0.0

Tahle 7. Relation between differentiatior & stage

Differentiation A B, B, C, C. D

Well I | B 1 4 -
Moderate - | i - 4 1
Poorly - - - 1 3 -
Mucinous - - - | 4 2
p=0.01

(39.1% )5 om t}fe| stage BE  169](34.8%),
stage D7} 1141(23.9%), stage A7} 1o)(2.2%) ==
el ahab 4 stage Cef D7F #Hal 2| 63.0%E =)
z|&hedci(Table 5). #H# 7|7kell o}E stages| 4=
INHE 7lwol FaE o 348 ol 23]
A8 ¥ stage=| #=aprl wakchip<0.05)(Table &)
FAtE e} stageele] fAM = v]RE4 gkt
el A kol 4= 2 S|4 stage C, D] =aisl 4
H 2] kS o]dcHp<0.01 (Table 7).

11) 32 2|2

HAFH 7|7 5ANERS Filb7) 8 =417z
+ PEYE ¥ 054 2U7AE slgden HF 31

12 W3 1996

Survival Rate According to
Differentiation

—e— wel —s—moderate

B0 —* poorly = mucinous
704
60
504
%
404
304 X
20 .
10
0 |
1YSR ISR BYSR
Fig. 1.
Survival Rate According to
Stage
100 - .:.

0
17 5R

3YSR
Fig. 2.

SY5R

W 3delsdeh 7 Aol 10879 skt gA
£ 35923}

12) =8

da=ql 14, 3y, 5 4&&2 =z} 65.3%, 45.7
%, 17.4% 9t =2 Bilce off 428448 2
w3 FEE A A4 of ojfsy dgde] 39
F 7|2eR Felgh ape|F Wgoof(Fig. 1), stage
off o3 YEEo| = stage A, Bst stage C, Dol
4 34dE 7|Fe R gk Ae)E By (Fig 2).

a #

A% 9 AAere dae] Fass A BE oA
oA WAE HAE edSel ] s AR o
d4 glon], swelee 50~60rfolck ¥, 7547}
AF2] o} 4~5%el 4 LAl Bho, 4ol He

_35,6_



—&al3 5] 330:354 o|Eel o) Hab o Aakgh falel] oiE A -

7l E{F GAHFde R w2 ApEE Eeld, $4
vigbell = A 72 Alfgte] BHEHEAFoE Sl
Ao glch o] ghe] HabdSe] HgsdE Aol
+ el waggk ghabErch of AR Aejelar of
v ol g Zheoka def gloh ey el 4
= Dol wbggr galEabe] obE ale| Wbl 5=
A3 97 ke edg dFr} EFF olHE Fe
ehabe glch

A 9 Aalshel4 g2 B2 Hejste dHd
off chaf )= W% 304, 354, 404 o)Ft 2 Al2E
slch™, HAb gl alabel s 354 offfel| M EF Al#
22 WA EE ¥uztel wet o)zl glo] AAlE 2
%ol H SAE 15%7HA] Aok M on s glop,

A2 7S RE G0fAFol Tisle RleR B
v EE, fejuebe] Age olHco} wE 50che] Et
e Heg ¥ s,

e dEEe] oiadekel digr xaes 19584
Hoerner?} =t4171# #argl 204 o]st2] djabsel3ba)
of thgh HatE FTAREMEle] Rk o|F2 Fufjsz
we Bzl gl

Adab gl Aaghe] g A=Sel] wAg S S
o] B|Ee|zle]x Helr} e whfdl= v]REate]| g
X, Wl ddsghe] Wiz} Eol HallsdzZe] v =
Frhviezie 7 gty glc}h,

Fofe] dhyuly 4l AR FE ¥ FE 7|3k
Alauke 556eF 4 354015kl #ats 4642 A
He) B3%E Ao n o]Fela 304 e]dkgl #Hat
7b 23cl 2 ] 4.1%E AbA|Ele] ohE 25 W]
S8k ok e vheb i

glale] 4E¥TE @Al 264, A=7L 212
Wulzb 1.2:12 dabzb o3 wbe ARE Jehlef
cb2 B ET fabstdedt FAEY felde wH
a4 gl

e EtellA] HEF JmA e g 2L ME
5] ghe| Faly abde] 4 fqdle] " 5 s B4
wrey  zgbwiale) WYy rzke FJEE 34,
Sofford52 371%, Okuno5+# 874, Raos& 3
N4, Smiths2 6744zl Xste] =f 50% 4
bt della] 6709 o« FskElsa BaER gl
d , MaEe Ae dd 4y r)ate] 4470Hdelo o
149 o7t 67.4%2 714 woted, ®olx 6704

7AlE 80% olideld WHYPE Fo} o|F3 FE A
£ b i,

Atz dde] we od AYRSHde 4FY &
E, f2d AF, vEFY YASFI(LynchdEdFT
1, 2), 7154 455, Gardner¥ &%+, Turcot¥
%7, Peutz-Jeghers® %7, fdd &35, 4
34 o4, Crohn¥ H# Fe| sled', Hz52
Afede Fadddsgst ode A3 FEgdst 2
4, Lynch4 $%7 145 6.5%]4 3gle] izt

A o zakel Al AL FE 2EE F
2 g ghape] As abssod A3 g 2§ F4
& F4 82 de Ao ulaa x)e AdEHe A
7} e} oA F 7t £ AleR ByET g Aak
2 AT Jd4] FE24L ERFEe] 50%, M Hex
2] W37l 46%, HRle] 3THFo2 =dEs vwsty
o, o|yte| H40Fa|, SRk AFFLS Fol oy
Hal 47144 el gl

A4 o =l e g2 F2e A o2& Fsb
2] 242 z3be] R YE Jehl Fu g2lew,
gl He Sabazted it ge] 43 Fle=
ByEy glch z2ev #Tole aAlabehd ofgh Hat
of et k2] w|ge] Hzl Fob 4o g,
& S5 g4e] S TieE B
sl glep ™, #HzpEe] Hfellz =ate] 18+(39.1
%)2 7ha weten, ohie s S4FEAe] 94(19.6
%), el Faa slslbe] 2 To(15.2%), WA AY
o] 44(18.7% )2 o|2ld BnEd FAH kg o
eluigl et ofell 4 Batgl AT FE @ gl M=
&g A2 GA et Srhgels FAobe oA
tabeh, eldtel Lynch¥ S%7 #habe4 Hed3
o kel F A< waAdqh ARt 14 dsich

CEA+= 19654 Goldst Freedmans| =& o=
stghatell 4] 3goe whzdy el HF 8 =3t

Fr|iE g o] &5 fhont, HA HHE
dalsbs 2] CEA= i3t g« o & 2g87sh
Zle} A7|9) g # E 4T, 954 e S
e AezlE vepd g ogla, gdklede Fed
the e ¢ejfch. o2} o] CEA=| wfalshel o
§ Selde] 7] wEel HTele oAk e] screen-
ing AEMEcks #E 9 alFketgkaleld pEF
te ok Foif 1 gabe] Ty 9 AgTE @

— 387 —



— ROEARALMIw it i 124 MG 199 -

Hth= o o]L=ar glch =g e €3CEA2]
b s Eeldd #atel s ZaA] Ased =) 3
HHHE A e $RHES 3o gbel} Z27)A
5e] frbAel HYPasF e AoE edn 4
A AEY WAk A E 5 vejdlede} fhol= B
TEE o,

A9 Aol 2H CEA2: 4642 #z)
Tooll A A6edeflA] FHAlEgleny, A E2~3 W
Hdalsle e, o)F 234 (50.0%)0 A sl 47>
25ng/mlE Egded, 13deld= A47A(<25
ng/ml) & vepfigict, FHEzAp7)aRE Afdbe] #al
£ 21l 2] #abFeol A s Beloll Aat g2 Alalsie=
dag 2AE 2oy, vpeiz] 134el e AaddE A
CEAXE viebuiisict,

gl ks olgebd Aehe] w2 Aduge|,
A ds Zab 9 kel gabeld Alds s
uhEe], dlFEF A sl A4E B Baril o)
ek, o) Feoll A “FakE-A ] 50% o)4de] He4 ¥
o2 T4y d7 Hol=Ei= “HAY didTe, G
BAE, Bk A F, w2 FEdss Feor 5l
f2=d], ol Hdd gk 39 F4rt =TS
FEela Hejd e #ibg 44 §3, mucin
coatinge] hHze] gt etz F st
Aell 7]glgbel s abef glet, olgd Aoy 4dghe] @
Aol g8 e odwfelae] Hg ol alabel ghale) 4
wob AAHo 2y A4 9 23k ghate] oF 9%
A dbagsheo] ™ vkl gy ] Ak 9! a)akeke] 59%
b & dade] #abela] dAated o] sizdel 4] w)
Hal g debalz] 15%7) o) ae = s
of o)A Ra=lw glch

Hzbg 2] Afele n¥-didete] 1540(39.5%)% 7}
F owua, chge] FEx Aebe & 124(31.6%)9e
o, HellA] Held Tol(1B.4% )0 E3slsion, u]¥
A dek® 44(10.5%)siel st @ el
o] Az g zlalele] gk o2 EoSol 28] o4
po e IR B B BB B ks

A2 ghapel 2] o Fr} A = wolPE g4
HESs 3sh2]e] 335 Ae(stage C, D)X= gyt
Hed 48~BB% = Easa gch, oy REg &
AR A Ade o3 e)d o G2 oj4lE
el 71dse Fde| A de] =g 23139l Fs) gl

& dlEe] #aizt Hoayg AF, vsd ddse
2 AlghkEo], wHwaLHr} zH= more aggressive-
nessell 7|elgbcia Az2hgich,

Sanfelippo2}l Beahrs 5& 4 <ol 46%7)
stage D #algicky BRaysld ™ Nuhads2 62.5
%2, dzlels stage D7} 50%el olBcks Han
1= e

54 E o ofsf4le Domerguese =l gl
ehaf A= 50% 0l =he] F2 dde] ofsiH 30%
2 Bxdty ¢l g} oy g5 v adglapel
Heh2 ale]r} glcky warElr)s s, o} T84
= 238 5348+ vigel 67%7A |2ty &
7w ok, e @& #Ale] ofg SdEEE o
N 17.5~54%% Bus . AabEs] Aied®
stage C2b Dell &t= abrl 63% 2 oifis w8
aet dAEgle SAYEEE HAHeRE 174%
%3, stage Dol 4= 53428 A571 ¢ == gl
ol $ e H4E eblglont o] =g djfie] »
2} clEa] of Hale} s zpsich

ol 4ol el 7he] FE ofadef 2] Hab gl alalele
A odlFg d3iss 7 Fa9 saE Aldwbag
stage2 YzHE], | F & ) st gle odeir)
A g -(stage, w85, i He] F)o| Hghzql
e 2|3 giz}elal =t FlA Fagh a4 ke
Zlede]et 7] Mo wwiabile] Agpressivenesselir
Ayt aiebd @ ddeie] A o9 Alalshs
HEe sleldzs =7 9 2make] o FF daba
o o slesletar gty e 2 fge H4F 5
#&be] k=) # 2] Biological behaviors =&
AFE AEeel & 22 Y2y,

o &

d =

1986 1 95¥ 199341 12%71=] 5+ 83 HsF A
Ayl sfatm ) glglsle] 2ld 9 A EE
i 556t 2] &abF 354 vk Fal46E ofue
= izt F34 e, a3, WA 7|zt
AR, FAzdd, HYCEAZ, H4d =, 594e
&5 T8 offat 32 HAE s

1) 372 3744 |7} 674% = 713 @ate
o, 670 ¥7t 2] 80% o]4e]3dc).

— 388 —



—gald 2] 390:354 o)kl Ml A g gt Sale] digh Yy nd-

2) £ gdFHeR2E ¥¥5Ee] 0%, g
2| W57} 46%, Hwe] 3T% 5Tt

3) AR Z= 2atbe] 184(39.1% )2 71 wak
oo, t}2e] SaAAReZ 9+(19.6%), =ebd =2
7 S 5% 27+4(50.7% )2 oiF-Fo]
ok olgtel] el Fabst sha ke 2 2 T4(15.2%),
da Hakel 1+, Aat sldFZ e Fale] HAg |
o 7} alsdch,

4) &H CEA=+ 3644 &5 271(=25
ng/ml)E, ref# 13«4 AHF2A (<85 ng/
ml )& viehd glch,

5) 46505 30+ (84.8% )ofl 4 N axi 2| dlE} o] oo
ool 4 33+ (B4.6% Jell A 2|2 HAlgE g
r},

6) 7 E=wE Al@sle] Balg 30«4 nHy wa
3o r 4gto R HAHCE,

7) ;835 4dsgle] 154(39.5%)2 713 wska 35
= Aste] 12+4(31.6%), 754 kel 44 (105
%), Hg4 Agbe] Tof(18.4% )3t

8) stage C7} 184)(39% )2 7}a @aky, stage
Bt 16=4(35%), stage D7} 11<](24%), stage A
7F 1 et

g) Hallxel 1, 33, SH4EEE
45.7%, 17.4% 9},

ZFIF 65.3%,

E 1 2 ¥

1y epzl g, obgal, HeF, w23k, F4=, AR ofF
sf wape| eizyde| o ¢4 24 dighgheba A 23
1, 1891

2)akql, whafzl, RAAR FahndE ] AR 9 A sk
Wabd i, #|=eb s 23 8

DA AFE, ubey AA 404 w)uk) et =
dad 3k, 8|5 aE

O A4, e, DA% Bl g AR W AR
Hoby o offkshaka A 23: 1

5) &4, whalizh: dizgEe p210 HEx Y, 1991

6} Adolff M, arnaud JP, Schloegel M, et al: Calo-
rectal cancer (n patiemts under 40 years of age.
s Col Rect 29 322-5199147: 6, 19341381,
1988

Ty Cozart DT, Lang NP, Hauer-Jensen M: Colorec-
tal cancer in patienls under 30 wvears of age.

Am J Surg 166: 764, 1993

8)Cyril Wong SK, Cheung PSY, Boeg ], et al:
Coforectal carcinoma in the ywoung Aust N 2 F
Surg 55: 149, 1985

9) Domergue ], Ismail M, Astre C, et al: Colovectal
carcinoma in patients vownger than 40 vears af
age, Cancer 61 835, 1988

10) Ibrahim NK, Abdul-Karim FW: Calorectal carci-
noma (0 young lebanese adulls. Cancer 580 B2,
1986

111 Koh SG, Johnson WW: Cancer of the large bowel
i children, South Med J 79 931, 1985

12) Levin KE, Dozois RR: Epidemiology of large
bowel cancer. World | Surg 15: 562, 1991

13) Lewis CT, Riley WE, Georgeson K, Warren JH:
Carcinoma of the colon and recrium in patients
less than 20 years of age. Sowith Med | 83 383,
199¢

14) Lundy ], Welch JP, Berman M: Colorectal can-
cer un Palients wunder 40 wears of age. J Surg
Onc 24: 11, 1983

15) Mcgahren ED, Mills SE, Wilhelm MC: Colorec-
tal carcinoma in bpatients 30 wears of age and
v nger, Am surg 61: 78, 1995

161 Mills SE, Allen MS: Calovecial carcinoma {n the
first three decades of life. Am | Surg Path 3:
444, 1979

17) Moore PA., Dilawann RA, Fidler W
Adenocarcinoma of the Colom and rectum in pa-
flents less than 40 vears of age. Am Surg 50:
Jo, 1984

18) Okuno M, Tkehara T, Nagayama M, et al: Colo-
vectal caveinoma in yvoung adults, Am [ Surg
154: 264, 1987

19) Rao BN, Pratt CB, Fleming ID, et al:
carcinoma i children and adolescemis. Cancer
55 1322, 1985

200 Slater G, Aufses AH Jr, Szporn A: Swvachromons
carcinoma of the colom and rectum . Gyn & obs
I71: 283, 1990

21) Slentz K, Senagore A, Hibbert ], et al: Can
trenperative and postoperative CEA predict survi-
val after colom cancer resection?

22)5uma KS, Nirmala V: Mucinous component in
colorectal carcinoma prognostic signigicance: A
study im a South Imdian population. T Surg Onc
51: 60, 1992

Cadox

— 389 —



