et Ael-E8s)2n Aled Al1Z
K.CP.S. Vol. 16, No. 1, February, 2000

A 2 AAtel A A Holo] WE AT

Adista Satds o)aha 9)4sls)

9.2 o

N
0gk
I
bh

A Study of Gender Difference in Colorectal Cancer

Hyeong Rok Kim, M.D., Il Choi, M.D. and Young Jin Kim, M.D.

Division of Gastroenterologic Surgery, Department of Surgery,
College of Medicine, Chonnam National University

Although both the large bowel mucosa and large bowel cancer appear morphologically indentical in males and females,
there is some evidence of gender difference in large bowel cancer. Purpose: The aim of this study was to review the
differences in incidence, site distribution, and mortality of large bowel cancer between both sexes. Methods: In our
hospital, we have experienced 671 patients with colorectal cancer who had operation from Jan. 1980 to Feb. 1998. We
analyzed retrospectively those patients and considered several factors between both sexes, which were age, location of
tumor, size of tumor, histologic types, depth of invasion, lymph node status, tumor stage, distant metastasis, serum CEA
level, DNA ploidy pattern, recurrence rate, prognosis, and prognosis in reproductive age. Results: 1) The sex ratio was
1.1 : 1 (male=368 patients, female=323 patients). 2) The number of patients who showed the tumor size below 5 cm
in diameter was significantly higher in female than male (62.5% vs 48.9%) (p<0.001). 3) In the location of tumor,
sigmoid colon cancer was more in male but middle & lower rectal cancer was more in female (p=0.03). 4) In the depth
of tumor invasion, female patients showed more superficial invasion (T1, T2) than male (p=0.01). 5) There was no
significant difference in lymph node metastasis between both sexes. 6) In the tumor stage, stage I cancer was more
frequent in female and stage IV cancer was more frequent in male (p=0.04). 7) There was no significant differences
in distant metastasis, DNA ploidy pattern, preoperative serum CEA level, recurrence rate. 8) The overall 5 year survival
rate of female patients was 53.2% and that of male patients was 59.9%. But there was no significant difference statistically
(p=0.97). 9) The 5 year survival rate of female in reproductive age (below 40 years) was slightly low than male in same
age (52.0% vs 60.0%). But it did not show significant difference (p=0.67). Conclusions: In colorectal cancer, female
patients had smaller sized tumors, lower rectal cancers, more superficial invaded tumors, earlier cancers than male patients.
But overall survival rate and that of reproductive aged patients didn’t showed significant difference between both sexes.
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(Table 1).
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Table 1. Age distribution according to sex

Age (Year)\Sex Male (%) Female (%)
~19 1 (0.3)

20~29 9 (2.4 5 (1.5)
30~39 21 (5.7) 27 (8.4)
40~49 65 (17.7) 46 (14.3)
50~59 114 (31.1) 90 (28.0)
60~69 106 (28.9) 99 (30.7)
70~179 48 (13.1) 51 (15.8)
80~ 4 (1.1) 5 (1.6)
Total 368 (100) 323 (100)

*p = 0.46
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Fig. 1. Gender difference in tumor location (RC: Right colon,
TC: Transverse colon, DC: Desecending colon, SC:
Sigmoid colon, UR: Upper rectum, M&LR: Mid and
Lower rectum).
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Table 2. Gender and clinicopathologic findings in colorectal

cancer
Variables Male (%) Female (%) p value
Tumor location 0.029*
Cecum and ascending 64 (173) 48 (149)
colon
Transverse colon 35 (9.5) 37 (11.5)
Descending colon 13 (3.5) 10 (3.1)
Sigmoid colon 61 (16.6) 30 (9.3)
Upper rectum 68 (18.5) 55 (17.0)
Mid and lower rectum 127 (34.5) 143 (44.3)
Tumor size <0.001*
<5.0 cm 180 (48.9) 202 (62.5)
>5.0 cm 188 (51.1) 121 (37.5)

Histopathologic type 0.83
Well-differentiated 207 (56.3) 190 (58.8)

Moderately-differentiated 101 (27.4) 77 (23.8)
Poorly-differentiated 27 (71.3) 21 (6.5)
Mucinous 29 (7.9) 32 (9.9
Papillary 3 (0.8) 2 (0.6)
Signet ring celll 1 (0.3) 1 (0.3)
Depth of invasion ' 0.012*
Tis 1 (0.3) 8 (2.5)
T1 8 22) 12 (3.7)
T2 60 (16.3) 68 (21.1)
T3 273 (74.2) 221 (68.4)
T4 26 (7.1) 14 4.3)
Lymph node invasion ' 0.55
NO 223 (60.6) 202 (62.5)
N1 102 27.7) 77 (23.8)
N2 43 (11.7) 44 (13.6)
Liver metastasis 0.365
Positive 19 (5.3) 14 4.3)
Negative 349 (94.7) 309 (95.7)
Peritoneal metastasis 0.092
Positive 30 (8.2) 16 (5.0
Negative 338 (91.8) 307 (95.0)
Tumor stageJr 0.04*
I 58 (15.8) 72 (22.3)
II 150 (40.8) 124 (38.4)
I 106 (28.8) 97 (30.0)
1AY 54 (14.7) 30 (9.3)

*indicates significant difference (p<0.05)
Tclassified by TNM (AICC, 1997)
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Fig. 2. Five year survival rate of colorectal cancer according

to sex.
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Fig. 3. Survival rate for patients with age under the 40 years
between both sexes.
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