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A Clinical Analysis of Colorectal Cancer in Young and Elderly Patients

Hyeong Rok Kim, M.D., Young Jin Kim, M.D., Jung Hun Lee, M.D.
Dong Yi Kim, M.D. and Shin Kon Kim, M.D.

Division of Gastroenterologic Surgery, Department of Surgery,
Chonnam University Medical School

Colorectal carcinoma in patients under 40 years and over 70 years of age is unusual
but not rare. The prognosis of these two groups, compared with remainder of patients,
is thought to be unfavorable.

From Jan. 1981 to Dec. 1997, 541 patients with primary colorectal cancer who were
treated by surgical resection were analyzed retrospectively. They were divided into three
age groups according to the age at admission, i.e. under 40 years, over 70 years and
between 40 and 69 years(control group). Among three age groups, sex ratio, tumor
characteristics(size, location , depth of invasion, lymph node metastasis, liver metastasis,
peritoneal metastasis, histopathologic classification, stage, DNA ploidy pattern), serum
CEA level and survival were compared and analyzed.

The results were as follows:

1) In the young patient group(52 cases), female predominence, large tumor size, high
proportion of mucinous adenocarcinoma in histopathologic classification, more frequent
metastasis to regional lymph node, frequent peritoneal metastasis and high incidence in
tumor location at transverse colon were noted(p < 0.05).

2) In the elderly group(69 cases), deep invasion of tumor(T4) was noted (p < 0.05).
In addition, among them, concomittent diseases were presented in 25 patients(36%). They
were diabetes(8), cardiac arrhythmia(4), old myocardial infarction(2), liver cirrhosis(5),
COPD(3), previous cancer(3).

3) The 5-year survival rates of the young patient group and that of elderly patient group
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were lower than that of the other(p<0.01).
4) There was no significant differences in liver metastasis, tumor stage, DNA ploidy

pattern, serum CEA level among threc age groups.
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77%
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Fig. 1. Distribution of age with colorectal patients. zAeA BE g BTy s7pRE THa
= =1 - L Rt LN
B, ehdZold A Aol izl )

A 453 BE5E & T UATHTable 3).
173 Table 1. Tumor size according to age group
Age Tumor size(mean) Significance
04t Young age* 6.75 cm 0.04
243 Control 1.4:1 0ld age' 6.05 cm
Young 1:1.6 Control " 5.67 cm
33
*Young age: <40 years
Young Old Control Toud age: =70 years
Fig. 2. Sex ratio related to age group. ¥ Control: 40~69 years

Table 2. Tumor location according to age group

Age/ Cecum& . Mid& .
location* Asc.C. Trans.C. Desc.C. Sig.C. Upper R. Lower R. Anus Total Sig.
Young(%) 7(13.4)  11Q21.2) 5(9.6) 7(13.4) 9(17.3) 13(25) 0(0) 52(100) 0.011

Old(%) 11(15.9) 6( 8.7) 1(1.5) 10(14.5) 13(18.8) 26(37.7) 2(2.9) 69(100)
Control(%) 77(18.3) 39( 9.2) 15(3.6) 37( 8.9) 67(16.0) 171(40.8) 14(3.3)  420(100)

*Location: Asc.C-Ascending conon, Trans.C.-Transverse colon, Desc.C.-Descending colon, Sig.C.-Sigmoid colon,
R.-Rectum, and also Sig.-Significance
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Table 3. Histopathologic classification according to age group

Age/

Histology* Ww/D M/D P/D Mucinous Signet Others Total Significance
Young(%) 26(50) 8(15.4) 5(9.6) 9(17.3) 2(3.8) 2(3.8, 52(100) 0.001
Old(%) 36(52.2) 20(38.5) 5(7.2) 5(172) 0(0.0) 3(4.3) 69(100)

Control(%) 219(¢52.1) 110(26.2) 25(6.0) 37( 8.8) 0(0.0) 5(1.2) 420(100)

*Histology: W/D-well differentiated adenocarcinoma, M/D-moderately differentiated adenocarcinoma, P/D-poorly dif-
ferentiated adenocarcinoma

Table 4. Depth of invasion according to age group

Age/Depth Tl vl ) T4 Total Significance
of invasion*
Young(%) 1(1.9) 7(13.5) 40(76.9) 4 1.7 52(100)
Old(%) 2(2.9) 12(17.4) 48(69.6) 7(10.1) 69(100) 0.012
Control(%)  17(4.0) 92(21.9) 297(70.7) 14( 3.3) 420(100)

* Depth of invasion: according to AJCC, 5th ed. 1997'

Table 5. Lymph node metastasis according to age group

Age/ Lymph o NO N1 N2 Total  Significance
node metastasis

Young(%) 4017 25(48.1) 19(36.5) 40 7.7) 52(100) 0.003

Old(%) 22.9) 46(66.7) 12(17.4) 9(13.0) 69(100)

Control(%)  10(2.4) 267(63.6) 83(19.8) 60(14.2) 420(100)

* Lymph node metastasis: according to AJCC, 5th ed. 1997'

A Niol GekE A5}zl vl BeE o
T 9JgicHTable 5).
Fopel F2 Age] Aol WE ¥lLE =

8) Z+ =l
ZolA o JIAR] ¢ HolE Hols= T4
(AICC!, 1997)7} tHz=Foll ul3l B-eg & + 4 7+ Aol Yol AE A A8 FolA FAT A
9l tH(Table 4). o]Z Ho]A| ¢kgtrH(Table 6).
7) X MO 9) 28 Fo|
T PEA AHolE, AHE YT A9 ol u} Eal Zolol| glojAE Eut AHolE Hole Hl
gl, YZA Aol7t 9l AS, A 3, 47 =7t kSOl BEE & 5 sl ckTable 7).

olfo g2 U rol(NX-N2) ulzgt A3, hdSel
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Table 6. Liver metastasis according to age group

Age/Liver HO* HI' H2' Total Significance
metastasis
Young(%) 50(96.2) 1(1.9) 1(1.9) 52(100) Nonspecific
Old(%) 68(98.6) 1(0.1) 69(100) Nonspecific
Control(%) 396(94.5) 10(2.4) 14(3.3) 420(100)
*No detectable liver metastasis
"Metastasis to one lobe of liver
" Metastasis to both lobes of liver
Table 7. Peritoneal metastasis
Age/Peritoneal metastasis Positive Negative Total Significance
Young(%) 7(13.5) 45(86.5) 52(100) 0.021
Old(%) 2( 2.9 67(97.1) 69(100)
Control(%) 21( 5.0) 399(95.0) 420(100)
Table 8. Tumor stage
Age/Stage* 0 I II 11 v Total Significance
Young(%) 0(0.0) 7(13.5) 15(28.8) 19(36.5) 11(21.2) 52(100) Nonspecific
Old(%) 0(0.0) 12(17.9) 31(44.9) 20(28.9) 6( 8.7) 69(100) Nonspecific
Control(%) 1(0.2) 91(21.7) 166(39.5) 102(24.3) 60(14.2) 420(100)

* Stage : according to AJCC, 5th ed. 1997

10) TNM 2J/0 25t k0| Hoex 12) DNA ploidy pattern
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Table 9. Serum CEA level

Age/CEA level <5.0 ng/ml >5.0 ng/ml Total Significance
Young(%) 20(62.5) 12(37.5) 32(100) Nonspecific
Old(%) 19(40.9) 26(59.1) 44(100) Nonspecific
Control(%) 175(55.2) 142(44.8) 317(100)

Table 10. DNA ploidy pattern
Age/ DNA ploidy pattern Diploidy Aneuploidy Total Significance
Young(%) 4(40.0) 6(60.0) 10(100) Nonspecific
Old(%) 7(36.8) 12(63.2) 19(100) Nonspecific
Control(%) 71(48.3) 76(51.7) 147(100)
<Combined other diseases in old aged patients>
Previous cancers®* 1‘01
3 2
8 P=0.001*
Liver cirrhosis E 64 .. 5 year SR
5 é ' Tamersiun o Control(59.0%)
g 4 Young age(42.1%)
5 hLﬁ”L__
i Old age(35.0%)
Arrhythmia 2
Emergency operation® 4
5 M.I. History(+) 0.0
M.l History(+) 2 0 20 40 60 80 100
2 Time after operation(months)

Fig. 3. Combined diseases in old aged patients.
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Fig. 4. Survival curves of colorectal carcinoma.
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