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Diagnosis and Treatment of Depressed Colorectal Neoplastic Lesion
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Purpose: Depressed colorectal cancer is a newly recognized colorectal cancer. It has
the characteristics of rapid growth and early invasion of the submucosa. Accordingly,
recognition of that lesion is important. However, it is still rarely detected in Korea. This
study was designed to evaluate the characteristics of depressed colorectal neoplastic
lesions. Methods: We experienced 22 cases of depressed neoplastic lesions from January
1997 to December 1998. All of them were detected by performing colonoscopy. Among
them, 6 were early colorectal cancers. The twenty-two cases accounted for 1.3% of all
neoplastic lesions but advanced colorectal cancers encountered during the same period,
and the six accounted for 6.6% of all early colorectal cancers during that period. We
reviewed and analyzed those 22 lesions with respect to their clinicopathologic charac-
‘teristics, especially size and histology. Results: The most common age group was the 6th
decade. The male-to-female ratio was 2.7 to 1. The predilection of sites were the de-
scending colon, the transverse colon, and the sigmoid colon in that order. The most com-
.mon size was 3~4 mm, 9 lesions (40.9%) and the next was 5~6 mm, 7 lesions (31.8%).
Twenty lesions (90.9%) were 8 mm or smaller in size. The overall malignancy rate was
- 27.3% (6/22), comprising 9.1% (2/22) for mucosal cancers, and 18.2% (4/22) for sub-
mucosal ones. The two lesions which were larger than 10 mm were submucosal cancers.
Endoscopic mucosal resection (EMR) was the most common type of treatment, accounting
for 59.1%. Two submucosal cancers and one mucosal cancer were operated on without
any endoscopic treatment. That one mucosal cancer had initially been suspected of being
a submucosal one upon endoscopic examination. There were neither complications nor
recurrences during the average 10-month follow-up. Conclusions: The target for detecting
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and treating depressed colorectal cancer should be lesions below 10 mm in size, and the
treatment of choice should be EMR.

Key Words: Depressed colorectal neoplastic lesion, Depressed colorectal cancer, Sub-
mucosal cancer, Endoscopic mucosal resection
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Fig. 2a. A/QQ-‘mvr_n depressed adenoma in the transverse colon of a 42-year-old male patient. The lesion was detected
by noticing the light redness in the lumen. b. A chromoscopic picture showing a cleatly bordered depressed area
with a“starry margin.
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Fig. 3a. A 6-mm adenoma in the descending colon of a 57-year-old male patient. Notice the deformed mucosal fold.
b. The lesion is seen as a light reddish plaque. ¢. The depressed area is exaggerated by deflating the lumen.

d. Microscopic picture. The depressed lesion is composed of compactly aggregated, short, and straight adenomatous
glands (H&E stain, Xx40). ‘

Fig. 4a."A-4-mm depréssed Submucosal cancer in the sigmoid colon of a 62-year-old male patient. A small, light reddish
-+ Plaque-like lesion is noticed. b. A chromoscopic picture showing a definite depressed area with a starry margin.

¢. Magnifying colonoscopy makes the lesion clearer, showing the clear margin of the depressed area and small
pits in that depressed surface.
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Table 1. Endoscopic characteristics of depressed colorec-
tal neoplastic lesion

Light redness and/or bleeding spot
Alteration of the mucosal fold
Lesion nearly the same as or lower than the
adjacent normal mucosa.
Clearly bordered depressed area with a starry
or oval margin ‘
Depressed ‘area- with or without a marginal elevation
Air-induced transformation of the lesion
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Table 2. Age and sex distributions

Age © Male Female Total (%)
30~39 2 0 - 200D
40~49 3 0 3 (13.6)
50~59 5 4 9 (40.9)
60~69 6 2 8 (36.4)
Total 16 6 22 (100.0)

Table 3. Site distribution
Site Number (%)

Ascending colon 2 9.1
Transverse colon 5 22.7)
Descending colon 8 (36.4)
Sigmoid colon 4 (18.2)
Rectum 3 (13.6)

Total 22 (100.0)
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Table 4. Relationship between size and histology

. Histology Tubular adenoma Mucosal cancer Submucosal cancer Total (%)
Size (mm)
3~4 8 0 1 9 (40.9)
5~6 7 0 0 7 (31.8)
7~8 1 2 1 4 (18.2)
9~10 0 0 0 0
11~12 0 0 1 1 (4.6)
13~14 0 0 1 1 (4.5)
Total (%) 16 (72.7) 2 9.1 4 (18.2) 22 (100.0)
Table 5. Details of early colorectal cancers
No. "Age Sex  Size (mm) Site Histology Adenomatous background Treatment
1 6 F 13 Rectum smuCa Unknown* Surgery
2 68 F 12 Rectum smy,Ca Unknown* Surgery
3 62 M 4 Sigmoid colon sm;Ca WDA - EMR
4 54 F 7 Ascending colon sm;Ca MDA - EMR
5 54 F 8 Rectum mCa MDA + EMR
6 48 M 8 Sigmoid colon mCa WDA + Surgery

smnCa = Massive submucosal invasion; sm;Ca = Minimal submucosal invasion; mCa = Mucosal cancer; WDA = Well
differentiated adenocarcinoma; MDA = Moderately differentiated adenocarcinoma; EMR = Endoscopic mucosal resection;

= No description; — = Absent; + = Present.
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Table 6. Treatment of depressed neoplastic lesions

-Treatment Number  Percentage
Hot biopsy 2 9.1
Polypectomy 4 18.2
Endoscopic mucosal resection 13 59.1
Surgery 3 13.6
Total 22 100.0
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