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Clinical Analysis of Early Colon Cancer

Jin Eun Chon, M.D., Dae Sung Toon, M.D,, Jae Jung Lee, M.D.
and Chul Ja< Park, M.D.

Depariment of Surgery, Kangdong Sacred Heart Hospital, Seoul, Kovea

This study is a clinical analysis of 29 patients with early colon cancer which were treat-
ed at the Department of Surgery of Kangdong Sacred Heart Hospital from Oct.1986 - May
1996. All cases were pathologically proven and their clinical analysis was based on medical
records retrospectively.

The results were follows:

|} The incidence of early colorectal carcinoma was 6.08%(29 cases out of 477 cases)l The
ratic of male to female was 1.9:1, average age was 5%9.8yrs, and common symptoms were
anal bleeding(62.1%), tenesmus(24.1%), pain(17.2%) and etc.

2) The mass was palpated on digital examination on 37.9% and diagnosed 895% on Bari-
um enema, and the endoscopic biopsy was able to diagnose all 29 cases. The most preva-
lent site of the tumor was rectum{f9%), and the next, sigmoid colon{20.7%), descending
colon(6.9%) and ascending colon{35%) in order. The size of the tumor was within the
range of 0.3cm and 55cm. The average size was 2.23cm. In depth of invasion, lesions
were confined within the mucosa in 22 cases(75.9%) and extended to submucosa in 7 cases
{24.1%), and no lymph node metastasis in any case.

1) Among them, 17 cases were possible to treat with local excision include endoscopic
polypectomy and 12 cases were treated with bowel resection. Complications were anasto-
motic leakage in 3 cases(10.3%), intestinal obstruction and wound infection in | case(3.5%)
each. 26 cases are alive without recurrence or metastasis and 3 cases are not known for
loss of follow up.
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Table 1. Patients profile

(range: 39~82)
{19:10)

Age  Mean age; 59.8 yrs
Sex Male: Female 19:1

Symptoms
Anal bleeding 18, 28(62.1%)
Tenesmus T/29(24.1%)
Low abdominal pain 5/29(17.2%)
Others 5/29(17.2%)
Duration of symptoms
I month or below 13/29(44.8% )
& month or below 9/29(31.0%)
| year or below 3/29(10.3%)
Above | year 4/29(13.8%)
Depth of tumors
Mucosa(M) 22/29(75.9%)
Submucosa(SM) 7/29(24.1%)
Differentiation
Well 28/29(96.5% )
Moderate 1/29( 3.5%)

Table 2. Location of tumor

e

Location No. of %
Cases
Ascending colon (A) 1 35
Descending colon (D) 2 6.9
Sigmoid colon 5) 6 20.7
Rectum (R) 20 69.0
Rectosigmoid Rs) (2) ( 6.9)
Rectum above peritoneal (Ra) { 8) (20.7)
reflection
Rectum below peritoneal (Rb)  (12) {(41.4)
reflection
Total 29 100.0
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Table 4. Treatment of the tumor

No. of
Depth T f the
c}. pt ¥pe of therapy cases(%)
2 4l i +
(4) Yohd Hol: 9shdF Eipsted AATL 124 M  Endoscopic polypectomy 8(27.6%)
RA-of 4 3t Aol Hel] 9gich. Endoscopic polypectomy 1{ 3.5%)
—Left hemicolectom
0% = e _ micolectomy
Endoscopic polypectomy I{ 3.5%)
e WAAY FEAAE W B BAEL 17 ~Low anterior resection
Left hemicolectomy I 35%)
Colotomy and polypectomy 2( 6.9%)
Low anterior resection 3(10.3%)
Table 3. Size and depth of tumor Trans-sacral resection 3(10.3%)
Peranal disc excision 3(10.3%)
| Depth M SM No. of
Size Cases SM Endoscopic polypectomy 1{ 3.5%)
~09cm 5 0 5 17.2 —Sigmoidectomy
1.0~19em g 1 6 20.7 Endoscopic polypect9omy 1{ 3.5%)
20~29cm 9 2 11 379 —Low anterior resection
30~39%cm 1] 3 3 10.3 Anterior resection I{ 3.5%)
4.0~49cm 1 0 1 35 Low anterior resection 1{ 3.5%)
50~ cm 2 1 3 10.3 Peranal disc excision 3(10.3%)
Total 22(75.9%) T(24.1%) 29 100.0 Total 29(100%)
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Table 5. =7] iztsh 294 44
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No. k| v}el > A& 7] = & Depth
1. M 63 e 15 Ra 1.7 Endoscopic polypectomy M
2, M 48 #F+d 15 Rs 20  Low anterior resection” M
3. M 67 FEEY FF 1oy A 20  Colotomy & Polypectomy M
4. F 71 #8844, £+37 3744 Eb 2.0  Peranal disc excision M
5 M 42 gEed 1 Rs 0.7  Colotomy & Polypectomy M
6. M o4 H3l®R FE 15 S 0.8 Endoscopic polypectomy M
7. M 60 Fred 15 Eb 5.0 Endoscopic polypectomy M
a, F B2  wHw| 2y ] 0.7 Endoscopic polypectomy M
g, M wm  FE57 370 Eb 30  Peranal disc excision S5M

1. F 57 #%&€ ¥¥7l 3T D 25 Left hemicolectomy® M

11. M 47  da}l =571 |5 Ha 1.0 Endoscopic polypectomy M

12. F 58 #Ead 474 4 Ra 3.0 Low anterior resection(LAR)  5M

13. F 52 gEEd 4788 Eh 1.8 Trans-sacral resection M
14. M 42 U457 e4 274 Eb 0.4 Endoscopic polypectomy M
15. F 73 He|, 57 2% Eb 1.5 LAR with T-colostomy M

16. M 51 ®WFE¥ 670 Ra 20  Peranal disc excision SM

17. M 57 #¥&¥ 1 Rb 20  Trans-sacral resection M

18. F 39 4459 15 5 25  Endoscopic polypectomy M

15. M 74 ], T EH 574 % S 55  Anterior resection SM

20. M 45 HEad 670 % Ra 1.7 LAR M

21. M 74 #HEFEd 14 Rb 25  Peranal disc excision M

22. M 60 EER ETF 104 Ra 25 LAR® M

23, F T4 &2 5% 14 S 1.2 Sigmoidectomy SM

24, M T FF7 2y D 2.0 Left hemicolectoy M

25, F 69 HPFEEY 104 Rb 22  LAR with T-colostomy® SM

26. M 54 HEEY % 45 Eb 40  Peranal disc resection M

27. M 69 gl F57 2yl Rb 50  Trans-sacral resection M

28. F 60 HEEd 1+ Rb 30  Peranal disc excision SM

29, M 49 HFEd 15 S 05  Endoscopic polypectomy M

*: Endoscopic polypectomy ¥ sl adel] cancer 24 = FaaEsE AHE case.
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