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Abstract : We report eleven cases overlooked in the initial barium enema. Nine of
them had advanced colorectal cancers and two had early colorectal cancers at the time of
resection. Initial images of nine advanced colorectal cancers were all sessile tumors and
those of two early colorectal cancers were pedunculated or subpedunculated form. Thus,
most advanced colorectal cancers may originate from sessile tumor. We also calculate
doubling time (DT) of the tumors, radiologically. Average DT of nine advanced cancers
is 10.0 months and that of two early cancers is 48.5 months. DT of the advanced cancers
is significantly shorter than DT of the early cancers. Considering this fact, DT of the
cancers may be shorter when they grow. On the other hand, we discuss DT of the advanced
cancers focusing on the duration from the initial examination to the operation (described as
“duration” hereinafter). When the duration becomes longer, it may include the period of the
early stage of the cancer, in which DT of the tumor is considered long. Therefore, DT may
express differences depending on the duration. In our cases, three advanced tumors with
durations of less than two years show shorter DT (average 4.8 months) than the other
advanced tumors. Thus, if DT is shortening with the cancers’ growth, actual DT of
advanced cancers might be shorter than calculated DT. With the above-mentioned assump-
tion, we should understand that DT of a recurrent cancer after operation might be getting
shorter than that of an original tumor before operation.
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Fig. 5. Doubling time of the tumors.
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Fig. 6. Differentiation and doubling time of the
advanced tumors.
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Fig. 7. Duration of retrograde investigation and
doubling time of the advanced tumors.
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Fig. 8. Doubling time and age of the advanced
tumors.
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Fig. 9. Duration of retrograde investigation and
size of the advanced tumors.
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