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Purpose: Recently it became obvious that some early
cancers which appeared to be polyp lesions had actually
originated from depressed-type lesions. The aim of this
_ study was to clarify both the characteristics of depressed-
type early colorectal cancers compared with protruded- or
flat-type ones and the significance of a subclassification of
depressed-type early cancers.
Methods: The authors experienced 248 early colorectal
cancers from 1996 to 2000. We classified those cancers into
protruded, flat, and depressed types based on growth and
development. Further, we used Kudo's classification to sub-
classify the depressed-type cancers into three sub-types, llc,
lla+llc, and Is+llc. We analyzed the 248 cases with emphasis
on size, type, sub-type, and submucosal cancer (sm) rate.
Results: The sm rate of the depressed cancers was 81.8%
(18/22) and was significantly higher than those of the
_ protruded (30.5%) or the flat (38.5%) types (P <0.05). The
sm rate of the depressed lesions not larger than [0 mm
- was 70% (7/10) and that of the lesions from [l mm to
20 mm- was 91.7% (11/12); there were no depressed
cancers. larger than 20 mm in diameter. The sm rate of the
type lla+llc plus type Is—+llc lesions was higher than that
“of type llc lesions (93.3%, 14/15 vs. 57.1%, 4/7). End-
oscopic resectlon was done in 74.2% of all early colorectal
cancers. .
Conclusions: The sm rate of depressed-type early col-
orectal cancers was 82%, and no depressed cancers were
larger than 20 mm in diameter, suggesting that by the time
a depressed-type cancers had become larger than 20 mm
in size, it had already progressed into an advanced cancer.
Thus it is very important to' detect depressed-type cancers
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in an early stage. Moreover, it is imperative to differentiate
type Ha+llc and type Is+llc from polyp lesions and to
manage them cautiously because their sm rate is higher
than that for type llc lesions. ] Korean Soc Coloproctol
2001;17:203-208
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Fig. 2. Type [a-+Ilc submucosal cancer. This lesion appears
to be a flat-elevated-type one externally, but a depressed area
with a starry border becomes clear through the use of dye

spraying.

Fig. 1. Type lic mucosal cancer. Depressed area is clearly
delineated with spraying dye. Depressed area bled easily,
even when spraying indigo carmine. Arrows mark the lower
margin of the lesion.. /

Fig. 3. Type Is+1lc submucosal cancer. This lesion looks
like a protruded-type one externally, but with spraying dye,
a depressed area is recognized on top of the lesion.
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Table 1. Relationship of type and sub-type to size and to submucosal cancer rate in early colorectal cancers

Type Size (mm) Total sm 7rate
<5 6~10 11~15 16~20 2130  31< (%)
A Tp, Isp, Ts () 316)  67(19) 34(10)  39(13)  28(12)  200(61) 305 —
Tla 0. 20 201) 101) 1(1) 4(1) 104) 400 -
B st - - 32) 100) 3(0) 9(4) 16(6) 375 ] 38.5%, 26(10)
)
e 1 20 3(3) 100) 0 0 7(4) 571
C Ta+Ilc : ] 81.8%, 22(18)~! |
1y 65) 77) 1(1) 0 0 15(14) 933
Is+1Ilc .
Total 33) 4101 8232 38012)  43(14)  4117)  248(89)  35.9

A = protruded; B = flat; C = depressed; Ip = pedunculated lesion; Isp = semipedunculated lesion; Is

sessile lesion; Ila

= flat-elevated lesion; LST = laterally spreading tumor; ( ) = number of submucosal cancer; * = not significant; T = P<0.05;

T = P<00S.

Table 2. Treatment of early colorectal cancers

Depth of invasion

Treatment Total
(%)
m sm
Polypectomy 113 27 140 (56.5)
EMR 27 17 44 (17.7)
Surgical resection 19 45 64 (25.8)

Total (%) 159 (64.1) 89 (35.9) 248 (100)

m mucosal cancer; sm submucosal cancer; EMR
'endoscopic mucosal resection, Two cases of additional
operation ‘after initial endoscopic removal were included in
the surgical resection cases.
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