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Age Factor in the Prognosis of the

Colorectal Cancer

Won Kyung Kang, M.D., Byung Joo Chae, M.D., Hyun
Min Cho, M.D., Jong Kyung Park, M.D, ]Ji Yeon Kim,
M.D., Chang Hyeok An, M.D., Seong Taek Oh, M.D,, Se
Kyung Kim, M.D.

Department of Surgery, College of Medicine, The Catholic
University of Korea, Seoul, Korea

Purpose: Prognostic factors for patients who underwent
colorectal cancer surgery, are such as clinical staging, pos-
sibility for curative surgery, and pathologic findings. But the
age as a prognostic factor is still controversial. Therefore,
we investigated the significance of age factor in colorectal
cancer between young and older patients.

Methods: The study subjects included 755 patients who
underwent surgery for colorectal adenocarcinoma from
January I, 1990 to March 31, 1999 in Kangnam St. Mary's
Hospital, Seoul, Korea. Average follow-up period was 24.8
*+24.4 months. The patients were divided into younger
than 40 and older than 74 year-old groups and compared
with control group including the age from 40 to 74. The
prognosis of each group was evaluated according to the
sex, staging, characteristics of tumor, family history, recur-
rence rate and patterns, pathologic findings, possibility for
curative surgery, and survival rate.

Results: Younger than 40 year-old group included 65
patients (8.6%) and older than 74 year-old group included
77 patients (10.2%). Their control groups included 613
patients (81.2%). There were no significant differences in
tumor location, sex ratio, stage distribution, recurrence rate
and patterns between the study and the control groups.
However, there was significant higher incidence of family
history in younger than 40 year-old group (7.7% vs 0.3%,
P <0.05). Although there was no statistical significance, it
is noteworthy that the ratio of undifferentiated or mucinous
type were higher in younger than 40 year-old group than
control group. Comparing the survival rates for each stage,
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the advanced stage of older than 74 year-old group had
lower survival rate than control group (P <0.05).
Conclusions: Low survival rate in the older group can be
explained by poor general condition and the high ratio of
palliative surgery. The prognosis of cancer in the young age
can not be poor just because it is discovered at the young
age itself and it can be improved by careful follow-up in
patients with familial history and early diagnosis and radical
surgery in patients without familial history. However, it
must be noted that younger patients have higher risk for
undifferentiated or mucinous type. ] Korean Soc Colo-
proctol 2002;18:408-414
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A gAY AR el A ¢ AGPeE F 578(8.6%, B 33.2+5.44), ¥4 HIE 1.16 : 1)°]
& W 8799 9] 3xl T W2 A A Ao , 754 o] 797 (10.2%, H 79.2+3.84], F H]
R AL FHAZAL 7 A E 7558 S F o= 3t 133 : Doldoen, x2S 6139 (81.2%)°] T} 7}
AL, FA 717 AL 4] A9 A wj 7k o] 7] o] e A5 404 wRE Foll A 5%(7.7%) 0.2 1
o2 A3 AL AEse Afdde VEds 27l 27 0.3%)° Hlal] o] YA = RTHP <0.05,

200019 12€ 31Y7HA| 2 SR AFE o F 7= ¢ Table 1).

T2 uhetel A +L°la‘r~ 712& durE o g 654 ©
Aoz AHolstar A oF X7 Bofol = 704 EE AA Aol A Ao A A7) 3919 (51.5%)°]
BAE 71202 3t et lg ,j—_r%ﬂ/HE 1He] Y R AAggo] 353H46.5%)01 e, AFYL FAME
o] & 754 o] o 2 AHostAn A dHe HA W AT 16278 (24.7%), N7 A% 1477(19.4%), 3
el Bt —E& o oAz}t 40x11 o] J_Qi A olst ) Aol 4278 (5.5%), BV A 40H(53%)S T RNEE
AA| B252 404 mRE 754 o]} F FOoF U Bk 404 vt 3} 754 o) & tl2T Bt
3 ZHZES 404 o) ol 754 wlwkel thER T vlw R W THY AA = FF 2elrt ATk wRt FA
stAth 2 #oll Sate FAEY e T Y dF, HE A re] ME = 404 vt FolM 4.6% 3H)E WERT
% Dukes#| ™ 7]|(modified Astler-Collor staging system), % (1.3%, 8%)°l Hl&] =S4T Table 2).
Fol 54, 7t AdES A i, 4 HUE AE R
23 Eo] AER, 2H 529 oln, B 2454 ) TESE
27, Bxsts o WW 289 AR 5& ZAlS) 23] AAES 6387 (84.1%) 4 AlFetgon, B
of o]e] W& FE HlwsHrh 7 Ao 4 24} 2] AAEL 8279 (10.8%), AFEFE T $3&2 35
© 949 715, 9 715, Aot A AT A4S o H(@4.6%)° A APtk 754 o] TAlAE 2 A
£33, BAY AL Zu & #3 FUHFH A %S A3 HL0] 753% (58%)E ZT(85.6%)°] R
o2 o HEEL logrank AAH S o] &3tHoH & o9 JA vkoH, AFFxFE = IS AY
P<0.05% A¢E EAHOE 997} YE AoZ 11F 3 HIES 11.7% 9O8)E WET(3.9%)9 Hls] 9o A
B =4 tH(Table 3).
Table 1. Demographic findings according to the age group

Age (years) <40 40~74 >75 Total

Cases 65 613 77 755

Male 35 355 44 434
Female 30 258 33 323

M : F ratio 1.16 - 1 138 : 1 133:1 135: 1
Average age 33254 58.7+13.1 79.243.8 58.8%13.1

Family history 5 (1.7%)* 2 (0.3%) 0 (0.0%) 7 (0.9%)

*P <0.05
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Table 2. Tumor location

Age (years) <40 40~74 >75 Total
Colon 33 (50.8%) 315 (51.4%) 43 (55.8%) 391 (51.5%)
Ascending 11 (16.9%) 132 (21.5%) 19 (24.7%) 162 (21.3%)
Transverse 5 (71.7%) 26 (4.2%) 9 (11.7%) 40 (5.3%)
Descending 7 (10.8%) 34 (5.5%) 1 (1.3%)* 42 (5.5%)
Sigmoid 10 (15.4%) 123 (20.1%) 14 (18.2%) 147 (19.4%)
Rectum 29 (44.6%) 290 (47.3%) 34 (44.2%) 353 (46.5%)
Synchronous 3 (4.6%) 8 (1.3%) 0 (0.0%)* 11 (1.4%)
Total 65 613 77 755
*P <0.05
Table 3. Type of surgery
Age (years) <40 40~74 >75 Total
Radical operation 55 (84.6%) 525 (85.6%) 58 (75.3%)* 638 (84.1%)
Non-radical resection 8 (12.3%) 64 (10.4%) 10 (13.0%) 82 (10.8%)
Colostomy/Bypass 2 (3.1%) 24 (3.9%) 9 (11.7%) 35 (4.6%)
Total 65 613 77 755
*P <0.05
4) 57| Table 4. Modified Dukes’ stage

HE E Dukes¥ B 7] o3 2FAS wW H7] A7} 1
4 (1.6%), B1°] 76™3(10.0%), B27} 227%(29.9%), C1°] 15
H(2.0%), C27} 28878 (37.9%), D7} 1379 (18.1%)°] it}
754 o] Tl A C29] HIEo] 273%21%)C.2 HET
(40.1%)°ll Blate] oo SIA| 2okt D] WE+= 404 v
T 3 754 o] el A tizEtel HIE A JER S
U, 5A8A 9= Gl TtH(Table 4).

FEe Hokol 64THE52%0) 0 E YHsE 2
At Yo, B3lwert £ ke M (poorly dif-
ferentiated adenocarcinoma)©] 34 (4.5%), AL} Q&
A E Qo] 74%(9.7%)°] A Th. 404 HIRF FFol A A A et
Hlgo] 154% (10%)Z ET0.5%)°l ¥l3] =% 5
A o= A, vkl 754 o] Fell A= A e
o] Hl&o] 78%E tixTol Hlste ¥ NIEE Bt
(Table 5).

Age

<40 40~74 >75 Total

(years)

A 1 (1.5%) 10 (1.6%) 1 (1.3%) 12 (1.6%)
Bl 8 (123%) 59 (9.6%) 9 (11.7%) 76 (10.0%)
B2 20 (30.8%) 182 (29.7%) 25 (32.5%) 227 (29.9%)
Cl1 0 (0.0%) 11 (1.8%) 4 (52%) 15 2.0%)
C2 21 (32.3%) 246 (40.1%) 21 (27.3%)* 288 (37.9%)
D 15 23.1%) 105 (17.1%) 17 (22.1%) 137 (18.1%)
Total 65 613 77 755
*P<0.05

61978 (81.6%)2] A}l A AP =,
319 (30.4%), F4stst 2 Hz} WAL QY

S A A wre St 2187 (28.7%)0) Atk 754 o]
2 ToAlME FAsisted, A T BE o
S A3 whz) e B} 38%(49.4%) 0. E tHET 12.6%
of Hlg] BAHCZ 99 A BATH(Table 6).
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Table 5. Histologic types

Age (years) <40 40~74 >75 Total

Well or moderately differentiated 53 (81.5%) 528 (86.1%) 66 (85.7%) 647 (85.7%)
Poorly differentiated 2 3.1%) 27 (4.4%) 5 (6.5%) 34 (4.5%)
Mucinous/Signet ring 10 (15.4%) 58 (9.5%) 6 (7.8%) 74 (9.8%)

Total 65 613 77 755

Table 6. Adjuvant therapy

Age (years) <40 40~74 >75 Total
Chemotherapy 57 (87.7%) 526 (85.8%) 36 (46.8%)* 619 (81.6%)
Radiotherapy 22 (33.8%) 200 (32.6%) 9 (11.7%)* 231 (30.4%)
Combined 22 (33.8%) 190 (31.0%) 6 (7.8%)* 218 (28.7%)
None 8 (12.3%) 77 (12.6%) 38 (49.4%)* 123 (16.2%)
Total 65 613 77 755
*P<0.05

Table 7. Recurrence rate

Age (years) <40 40~74 >75 Total
Total cases 65 613 77 755
Recur cases 14 21.5%) 162 (26.4%) 10 (13.0%)* 186 (24.5%)
Local 4 (45%) 33 (5.4%) 3 (3.9%) 40 (5.3%)
Distant 10 (15.4%) 129 (21.0%) 7 (9.1%)* 146 (19.2%)
*P <0.05

RN ES Table 8. Five-year survival rate according to modified Dukes’

F2717F F 186 (24.5%)2] SAfoll A Ajo] WA
Atk 2% 972 Hol7} 146™8(19.2%), 4 Aol 4073
(5.3%)o1Ath 754 o) FAAE Ao =7t 109
(13.0%) 0.2 thZT 264%°] ®std 99 YA Lok
(Table 7).

O

] QAT 404 BgF o] HEE(60.4%)
o] hETY BES(53.9%) Rt EUth 754 o)A T+&
AA 59 EE0] 320%2 1 xR H& 9o JA
Lok O W (Fig. 1), 53] B1(58.3% vs. 88.7%)3 B2(30.4%
vs. 73.7%) A fre] g zko] 7} A ATh(Table 8). 7541 o]
79 82 F HEYH Dukes¥ W7| D &4} 59 HES

stage

Age <40 40~74 =75
(years)

A 100.0% 100.0% 100.0%

Bl 100.0% 88.7% 38.1%*

B2 84.4% 737% 30.4%*

Cl  -80.8% 66.7%

2 632% 45.7% 432%

D 00% (20.0%) 108% (163%)" 59% (5.9%)
Total  60.4% 53.9% 32.3%*

*: P<0.05, " Three-year survival rate (%)
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Fig. 1. Overall five-year survival rates according to the age
group.

Table 9. Five-year cancer-specific survival rate according to
modified Dukes’ stage

Age <40 40~74 =75
(years)

A 1000% 100.0% 100.0%

Bl  100.0% 100.0% 75.0%*

B2  844% 84.5% 71.7%

c1r - 100.0% 100.0%

2 81.6% 57.9% 56.3%

D 00% (32.0%)" 31.9% (372%)" 20.7% (20.7%)"

Total 71.2% 68.6% 62.8%

*: P<0.05, " Three-year survival rate (%)

9 & 50| 54 YES

7} Foll A o Z QIS AIYES A A RE #
oA 10% °]de] AEEY F7I7F Aoy &3] 754
o4 & AA 53 HES| 323%N4 62.8%E ] F7}
£ BHo 279 JA 59 AEEQ 68.6%0 vl AR
Adg Hol BAA zel7t gl th(Table 9). =3 7F o+
Zholl= o)9f gl AEEY Aol= YIATHFig. 2). 18
754 o] ol A= AR F 404% AT g gt
A ARl o gk AL dojA AA ] A A1 ZAL
&< 589%0l Hl&| W EFg AFE EHAoh

K
]

2% 9 Aeke PRAGAAE LA 71 &
S grolml S vkl A A%, A, 7] olof 4w

307 <40 years
209 ---- 40-74 years
104 >74 years
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Fig. 2. Cancer-specific five-year survival rates according to the
age group.
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