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Summary : Statistical examinations were performed on clinico-pathological factors of

505 primary colorectal cancer cases treated at the First Department of Surgery of Nara

Medical University during 18 years (from April, 1972 to March, 1990). They were divided

in two groups : one is the first term group which-consists of cases between April, 1972 and

March, 1982. and the other is the latter term group between April, 1982 and March, 1990.

Clinico-pathological trends were studied by comparing the two groups. The results were as

follows. -

1. The average number of annual cases in the latter term increased 1.6 times compared
with that in the first term.

2 . The sexual difference of colorectal cancers decreased from 1.6 (male/female) to 1.3.

3 . The ratio of the rectum/colon also decreased from 1.6 to 0.93. This change was more
significant in females (from 1.96 to 1.05). This result suggests the relative increase of
colonic cancer in females. :

4 . Regarding the distribution of the location, sigmoid colon increased and middle and
lower rectum decreased (from 15.89% to 25.99%, 27% to 15.1%, 28.6% to 22.49%, respec-
tively). But in the other portions there was no significant change. So the ratios of
sigmoid colon and rectum/whole large intestine were even in both periods.

5. The ratio of curative operation was about 759 at the latter term. There were many
reasosn for non-curative operations including liver metastsis, peritoneal disseminations
and meatstasis to other organs except liver (colon cases 22%, rectal cases 8.5%).
Especially the liver metastasis' occurred in 549§ of non-curatively operated colon
cancers and 619 of rectal cancers.
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Fig. 1. Primary colorectal malignant cases
during April, 1972-March, 1990.

treated at Nara Medical University

% Early stage cases are those which were diagnosed preoperaively as

. intramucosal lesions or only with submucosal invasions
%k is containing locally resected cases
sk APC=adenomatous polyposis coli
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Table 1. Clinical symptoms of colorectal carcinoma

. colon rectum
percentage
v C&V: A T D S Rs Ra Rb . P
bleeding per rectum 1 6 4 5 44 18 40 60 0- 50
alteration’ of bowel habit 1 4 2 5 16 9 13 17 1 19.7
(constipation) |- (0) (2 (@O @ AL G W 6 O 8.4
(diarrhea) o O @ @& 6 ™o O O 6.2)
(other) @ O O o & @O @ a o G.D
abdominal pain 6 14 4 6 20 6 5 0 0 17.1
abdominal tumor 4 2 10 1 1 0 0 0 2.5
others 2 4 5 0 7 0 1 6 2 7.6
no symptom 1 4 3 0 0 2 0 0 3.1

C=caecum, V=vermiform processus, A=ascending colon, T =transverse colon
D=descending colon, S=sigmoid colon, P=proctos

No.
60 -

50
40
30
20

10

76

72 74 78 80

82

Not Operated
[ Not Resected

M Resected

84 86 88 Year

Fig. 2. Annual cases of colorectal carcinomas at the First Department of Surgery, Nara

Medical University.
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40 cases first term 30  50cases latter term a0
April, '72 - March, '82 April, '82 - March, '90
Fig. 3. Age and sex distribution of colorectal cancer.
* R : C means recto-colonic ratio
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Fig. 4. Localization of colorectal cancers.
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(6) MBEE - BUEI XSRS 87.2 %, o LILER
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Table 2. Comparison of clinico-pathological factors of the two periods

No. of patients

The first term -

The latter term

Factors April, 72-March, 82 %  April, 82-March, 90 % P value
Sex
Male colon 53 25.4 86 30.7
rectum 76 36.4 73 26.1
Female colon 27 12.9 59 21.1 NS*
rectum 53 25.4 62 22.1
Histological lymph node metastasis
n0 76 58.5 153 61.0
nl 35 26.9 49 19.5
n2 16 12.3 29 11.6 NS
n3 2 1.5 14 5.6
n4 1 0.8 6 2.4
Histological depth of invasion
m 10 6.2 26 9.8
sm 9 5.6 26 9.8
pm 43 26.7 43 16.3
ss 19 11.8 98 37.1 P<0.001
s 62 38.5 47 17.8
si 18 11.2 24 9.1
Peritoneal dissemination
P(—) 174 89.1 251 93.7
P(+) 18 19.6 17 6.3 NS
Liver metastasis
H(-) 163 84.0 231 85.9 NS
H(+) 31 16.0 38 14.1
Lymph node dissection
RO 17 10.5 36 13.2
R1 37 22.8 22 8.1 P<0.001
R2 93 57.4 76 27.9
R3 15 9.3 138 50.7
Histological classification
well 113 85.6 184 66.7
moderate 14 10.6 65 23.6
poorly 1 0.8 12 4.3 NS
mucinous 4 3.0 13 4.7
signet 0 0.0 2 0.7
Macroscopic type -
0 14 7.4 42 15.2
1 25 13.2 33 12.0
2 119 62.6 124 44.9 NS
3 28 14.7 64 23.2
4 3 1.6 7 2.5
5 1 0.5 6 2.2

% NS, no significant difference

FOBRERE (X, ATHAVE s fEBI 33.7 %, pm 23.4 %, ss10.3
%, s519.8%, m5.4%, sm4.9%, HHIT ss36.8%,
s$17.7%, pm16.2%, mesm %4 9.8%, si9.0%T
SHEF DA, ss FEBDOBEMMATED b hi (p<
0.001). m, sm fERS B L TV e AN EEZE TR D b

> 7.

@) #1TE (LT, stage) FIGHEH | B0 X %88

ERETEOHE (Table 3) 1%, HifiT stage I 27.6
%, stage I1 17.3 %, stage III 21.3 %, stage IV 5.5
%, stage V 28.3 % T, #H#Aix stage I 28.9 %, stage
I1 25.3 %, stage III 16.5 %, stage IV 10.4 %, stage
V18.9 % TH 7. Hiificid stage I & stage V 2345
oty BHEhTIT stage V 235EA L, stage I, stage II
w00 2 7 B R HROFERIA 55.0 % (Rl 46.7 %) &
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Table 3. Classification of stage of colorectal cancer

No. of patients
The latter term

The first term

Factor April, ’72-March, 82 % April, 82-March, '90 % P value
Dukes
A 41 22.7 67 27.9
B 37 20.4 65 27.1
C 62 34.3 68 28.3
D 41 22.7 40 16.7
Histological stage*
stage [ 39 17.9 82 28.6
stagell 24 11.0 71 24.7
stagelll 27 12.4 41 14.3 NS
stagelV 9 4.1 30 10.5
stageV 36 16.5 52 18.1
Unknown 83 38.1 11 . 3.8

* classified using General Rules for Clinical and Pathological Studies of the Colon,
Rectum and Anus, Japanese Research Society for Cancer of the Colon and Rectum

Table 4. Correlation between preoperative CEA values and pathological factors

Factors Average + S.D. positive ratio(%) Min. value Max. value Median value
stage I 3.8 £ 3.7 30.1 0.6 8.7 4.4
I 11.3 = 36.7 53.3 1.6 16.1 6.7

il %.2 + 6.8 42.6 1.3 309.0 3.6

v 13.1 + 15.5 66.7 1.3 51.5 5.3

A% 97.0 =+ 172.4 86.7 1.7 5300.0 18.1

depth m 4.5 £ 2.4 45.5 2.9 8.7 4.7
sm 2.8 £ 24 26.9 0.6 6.5 2.8

pm 15.3 = 72.2 56.6 2.0 544.0 4.4

ss 32.8 £ 113.3 52.9 1.3 3700.0 4.0

s 20.8 = 49.1 63.6 1.7 5300.0 17.8

si 45.6 £ 106.6 60.7 1.3 197.5 5.5

Dukes A 3.9 £ 3.7 32.4 0.6 16.1 4.4
B 11.0 = 34.7 51.2 1.3 309.0 4.4

C 48.5 =+ 126.8 68.1 1.6 5300.0 18.1

H HO 8.8 = 22.8 46.9 0.5 108.0 3.4
H+ 117.7 =+ 192.3 93.0 14.4 5300.0 197.5

n n0 7.9 = 26.2 42.5 0.6 309.0 4.4
n+ 41.4 =+ 116.2 66.4 1.6 5300.0 9.8

P PO 45 + 83.1 51.8 0.6 3700.0 5.3
P+ 41.0 =+ 104.8 77.2 3.2 5300.0 10.7

B A Hd I, Dukes ST, Bk Dukes A 41
B (22.7 %), Dukes B 37 # (20.4 %), Dukes C 62
#1(34.3 %), Dukes D 41 $1(22.7 %) T, ##Aix Dukes
A 676l (26.8 %), Dukes B 65 % (26.0 %), Dukes C
68 1 (27.2 %), Dukes D 50 % (20.0 %) TH- 7.
WALFICIE, 58 TWERTEI I Dukes C, D 23% ¢, %
Hz i Dukes B, C 3% b o 7. BB TEETHIX Dukes
C, A 234 <, #iAici Dukes A, C A&\ MBI H - 7o
NEEEZERX ot

10
13.3 %1z,

BESMER (Table 2) | FFEER (XRTHA 14.2 %, B3
) v S EERRE VTR 41.5 %, 39.0 BT, *

T IRIERRAE R 0.4 %, ®#F 6.3 X ThZhihbh,
B, Bicg 4« ZIRDIRd o T, FARCELC TR
®, ERER, EEBEOV-TFhrid LT BEML,
B 22 %, BEBRED 8.5 %iehote. e Th, JE
HBFEEIEBI D 55 % (GREIERE 54 %, BB 61 %) Kitis
B2BEI/RL T i,

(9) CEA : CEA{H (% v F A v ) 1% stage, Dukes
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+116.2, FF&=® (—) $18.8+22.8, (+) #I117.7+
192.3, MEEEEE (—) #14.5+83.1, (+) #141+104.8
L BAEEEYRTEMNCIIENEB L RD BBEHRE D
ot Thb3IRFEINCEDE Y v AAHEBOLR(+)
8.2%11.3, B DA (+) 35.5+38.5, HEEEED A

(+)6.9+4.3, £ CT(—)DFERFNLT7.6+26.5 & T(+)
DFEFIX 171.9£260.8 T, KR (+) SlicE\ MER A
5875 7. CEA BB T ARICBEN GRS, HiciES
& DTR\HEBEL 5 e h 2 7.
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FERRBIC AR S » T B E 5 vk, MEloXBRE
FEBIC DT 1972 4E 4 A 235 1982 4F 3 A ¥ CTOERI%®
AHA, 1982 4F 4 A 255 1990 4F 3 B % COERIML 21
EL, BRK - REFNERYEBERF L Th
KIBFEIEBIE 1983 £ LARERBUCHIN L T e HHIT
1985 4 LARE T 1% 1970 SRS ~ERE SIS A 2 550 E
it o Thie., & OO BB #EERE DAY 7B in
Chote. BHIOER - EBHL1.6: 1L, B
0.93 11 LBEBEERA EE - T e, ZoZE izl
B abhi. KB TREREBBOBEENS
V0FEETOER - BBER24: 1 tHEIhTH
B0, TR 1970 FERIIX 1.3 1 1 b, X iz 1982
FOREFITIHL.065: IVEFRCEL TS, LLT,
B EBHEOYIEL ofcbTH 5, ZOELEI
PRI EES % &, Ra -« Rb fEGIOWEA &, SHKEBO
WIMCEH I hie, ZoER, B - SREBOAH®
AA, B & b 2o 70 BihE o, KBRIEE
X 2 £ EABGREBHFRAEREYTH, P51, 52 FEH
LBEFN 55, 56 FEREGID LB CRBICER OB & SR
EHoEmMOER AR bR T WS, ThiX, HEZET
FIRIcITIs %2 5 sigmoidscopy THEIEZTX A I KR
O TEINFET D L RERL, MMM, FEERE,
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BREEF2%2 T 5 BE K LEBYIC simoidscopy
TP EBEERL L2 5. YHETII, TH
HILEDEREF 2Z2T5BECILA, BB
#3k ¢ sigmoidscopy B4T7c-> T&i. Thicl b, &
B X s e Bbh 2 EFC 10 floXBEEREL
TRy, FRATKRELLE LTV,

ARRY « HRFRETTE, ) v s, FEk, B
AR o SR B LR & BRI D IR IC £ 5D Tl o
fe s, BEEREE I OWTL S EFINEA L, m, sm, ss
FEFIAMEDN L T\ (P<0.001). KBEHRAIC X 54
Frcd, BEFI53, 54 FAEHI (n=3825) & FEAI 57 £EE
B (n =4270) D HEET ss FEBIDS 24.8 %5 32 %I
ML, sEEBIH 38.29 %25 35.3 BieWALTED, b
NohDOFERERAUTH-7. L, —BECTHER
RwiXhs, BREVEEHEZCICE EEHEML,
FHRMETTHEETULEE TRBELEMC=5 LT
BT 5 L, B, R SEEHE E TOEMIL35 %
BT, £EN ol EEOBWERMOALE, &
HZWE BN E Lk v 2 7 2 DY R s £ 0 BER s
BRI, BRATIRBIhTWiWX 5> Ths.

WIRE T, B, S SBRREERE (28D 2%
Fx LD, BICIRERBMESBE L TR, BT
B 1 BU% Tehs o fe TABFEHREY, FRMZBAERI 6 BIF
RI¥IhTwicZ &ix, ABRGEREDOZHREDR LICA >
LIABRKEVWERbRS.

FRRIRICK D D & 5 2B i WERI R © b Fii
BID1/4dBote. Thix, KBESERCT CIoBEN
EBYETAEANRS W ERRLTWS, ZDLd7
ETRES % T RR R T 503K E RETH 5.
SO LB L 5 KBRREEOEREFOF = v 7,
REENERMIE A EDRICIRAZ ) —=v T
BHEL TR, BRARBRB VAT a0EB IR TS
2, RE - SE, BPWRELSCHBEERELTRD, b
BHERBBESBREOT VKRL Y AT 2 ORIRIFLRT
W3,

& B
1. MUHEETHERLAKIGE R EEMRRIR2 ) v
3T H - ke 1972 4EEE~1981 SEEE BT, R3 U v
REHECTH o 7 1982 FFE~1989 FERHIA L L
T, IR « WERENEHE, BERELERLUTO
HREEL.
2. FEMEFABUIRTIICEA~ 1.6 Sl T e,

3. M= (B &) A6 1 L1131 &
WA LT,
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EE SRR 1.6 - L ie LER0.93:1 &F
BB LT e, BiekTimii1.96: 1 ¢»
7D 1,05 11> Tk Y, THOREBEES
DR EIREIN DI H S e

& O FHLVERAT TSR Tk S RS IS o B i A3 B T,
BB CiX RaRb A BA L Cwic. EBROSRE
B oA LT D b EA TR B E b 70 %
A DT,

FERREYIRR I Ao - T EEBI I ARIA T H FHifl o 1/4
EHote. ZORRE LT, FHikFcBEcHiE,
ERES, EEREOV-ThizE L T BERAN
WBRED8.5%Chotcl BT bhi. T
b, FRIBIEYIBRGID 55 % (REIBNRE 54 %, EREHE 61
%) R AR L T i,
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