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Purpose: Sigmoid colon cancer occasionally attaches to the adjacent viscera. It is estimated that such attachment occurs
in 6% to 12% of all patients with colon carcinoma without distant metastases. This study was performed to identify
the parameters to distinguish direct tumor invasion to adjacent organs from simple inflammatory adhesion in sigmoid
colon cancer and to clarify the difference of survival and recurrence pattern between two groups. Methods: Between
1989 and 1998, 415 patients underwent resection of sigmoid colon cancer in our clinic. Of these, 46 had tumors adherent
to adjacent organs and confirmed as tumor direct invasion or simple inflammatory adhesion by pathologic examination.
The mean age of 46 cases was 54.2 £ 12.8 (mean =+ SD) years and median follow up was 21 (3~53) months. Results:
Among the clinical and pathologic parameters such as symptoms and laboratory findings presenting bowel obstruction,
serum CEA levels, preoperative radiological findings, tumor size, differentiation, and stage, there was no specific one
correlated with direct tumor invasion or inflammatory adhesion. Almost all cases with adhesion to adjacent

that was

organ were treated by an en bloc resection including mutivisceral resection. The group with direct invasion had inferior
disease free survival rate and overall survival rate comparing with simple inflammatory adhesion group. Conclusions:
In the situation that there was no valuable parameter suggesting direct tumor invasion, en bloc resection or multivisceral

resection

Surgical Treatments and Clinical Outcomes of Sigmoid Colon Cancer
Adherent to Other Organs

Hee Cheol Kim, M.D., Hyoun Kee Hong, M.D., Dong Hee Lee, M.D.
Chang Sik Yu, M.D. and Jin Cheon Kim, M.D.

Colorectal Clinic, Department of Surgery, University of Ulsan College of Medicine and Asan Medical Center

involving one tumor-free plane may be beneficial to the patients with sigmoid colon cancer adherent to adjacent

organ. (JKSCP 2000;16:254 —259)
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Zroi} ool A AES el F Aygwl oA ¢ Table 1. Preoperative parameters between two groups: true
o] AF AGS A 2 Q= A WA oA invasion and simple adhesion
Ao, WAl 3 AU d o35 Q1Y HP* invasion HP invasion
2z} gk (=) (+)
Overall 26 20
uf B Leukocytosis or fever 0.30
Absent (n=41) 22 (84.6) 19 (95.0)
19891 69 2E] 1998\ 129714 ollA2AALo 7 A Present (n=5) 4 (15.4) 1 (5.0
o oubm e AR 41569 B F FE 24 CEA<(2g£ml)26) oo 13 @0 0.75
<6 (n= : .
=S 1 o %19 b3 el
ojq' E}'Z 7]"] e =3 Eo]—"a Ez‘“—riolq }-Z‘]l f=d 6~20 (Il=8) 7 (269) 1 (50)
AE Bl 49 eb1e AA Afoldt dFA 20< (n=12) 6 (23.1) 6 (30.0)
G2 JHE HelF o g ol 4649(11.1%)F WA Obstruction 0.14
o7 s} Absent (n=12) 7 (26.9) 5 (25.0)
0 1 el AN 1008 Qo el M @I RS 3050
= - = evere (n= . )
I FEARYE AL RAE T LEED, TE F A Invasion/adhesion in CT 0.21
A7 2+ AL EF L EFARD), FHFA Absent (n=21) 13 (50.0) 8 (40.0)
7HE 21093 ~53)0] et Present (n=25) 13 (50.00 12 (60.0)

A ololA $4715, Wl AnA, 9575 B4
shglonl, AEolRE dulrd W ARATZAE
shol elehgieh. Azt
chi-square testZ 19 on, Y&EEL Kaplan-Meier &

519 tH(SAS software Ver. 6.11, SAS Institute Inc.
USA).

H A2 Fisher’s exact test,

Z 1}
1) = ™ AAM(Table 1)
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g dA telotd F-UA = 6 ng/ml o3} 2694](56.5%), 6
ng/ml Bt} =31 20 ng/ml o]&} 841(17.4%), 20 ng/mlE.
o 2 AL 1261(26.1%)0] ALt & A Ashe Bz
GsEA LG R Ee S AN &7
of §lx= A5 21001(45.7%), == 75 1691(34.8%),
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TE a4 A AL FFe Hole FH A
7% B, wag 33 v v] Al 2600](56.5%), o4

A7 A 106](21.7%), A Y A7t 1340](28.3%), =

*HP = histopathologically.

Table 2. Distribution of organs or structures that were
adherent to sigmoid colon cancer

Adherent organ No (%)
Urologic system 26 (47.3)
Bladder 23 (41.8)
Ureter 3 (5.5
Gastrointerstinal system 14 (25.5)
Small bowel 10 (18.2)
Mesentery 3 (5.5
Colon 1 (1.8)
Gynecologic system 10 (18.2)
Ovary 7 (12.7)
Uterus 3 (5.5
Abdominal wall 5 0.1

B 300](6.5%), A 1e0(2.2%)o]| A cH(Table 2). 72 =
< A AEe B AV AS S WA
2 REUAAE 179(32.1%), da 2 FRAAE 9
oAl(17.0%), AAAE 94(17.0%) ol A=t
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3) Ha|™ AAQ EAM(Table 4)

GAQEEe A7l A7 5 om o]d} 154((32.6%),
5~10 cm7} 294(63.0%), 10 cm Xt} Z 79 24
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Al ZgFo] 42611(91.3%), #E3Fsto] 4o0|(8.7%)°] AUt
TNMHY 7140 1, 10, 111, IVZ]7} 22 06, 264(56.5%),

Table 3. Combined operations performed as a part of en bloc
resection for sigmoid colon cancer adherent to other

organs
Op name No (%)
Urologic system 23 (43.4)
Partial cystectomy 17 (32.1)
Ureter excision 5 (9.4)
Total cystectomy 1 (1.9
Gynecologic system 12 (22.6)
Unilat. salphingoophorectomy 7 (13.2)
Bilat. salphingoophorectomy 2 (3.8
Hysterectomy 3.7
Gastrointestinal system 10 (18.9)
Small bowel resection 9 (17.0)
Rt. hemicolectomy 1 (1.9
Biopsy and adhesiolysis 5 (94)
Others 3 (5.7)

Table 4. Pathological parameters between two groups: true
invasion and simple adhesion

HP* invasion HP invasion

) +
Overall 26 20
Size (cm) 0.84
<5 (n=15) 9 (34.6) 6 (30.0)
5~10 (n=29) 15 (57.7) 14 (70.0)
10< (n=2) 2 (71.7) 0 (0.0
Cell type 1.0
WD or MD (n=42) 24 (92.3) 18 (90.0)
PD or others (n=4) 2 (1.7) 2 (10.0)

Stage (AJCC) 0.4
I or II (n=25) 16 (61.5) 9 (45.0)
IIT or IV (n=21) 10 (38.5) 11 (55.0)
Recurrence 0.04
Absent (n=33) 22 (84.6) 11 (55.0)
Present (n=13) 4 (15.4) 9 (45.0)

*HP = histopathologically.
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Fig. 1. Recurrence patterns of sigmoid colon cancer adherent
to adjacent organs.
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Fig. 2. Disease free survival curves according to the groups
of simple inflammatory adhesion and direct tumor
invasion. The disease free survival rate of direct
invasion group is significantly inferior to simple
adhesion group.
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