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Table 1. Age and Sex
Sex Colon Rectum Total(%)
Age Male Female Total(%) Male Female Total(%)
20-294 1 0 1C 23) 1 0 1( 1.3) 2( 1.6)
30-39 3 2 5(11.6) 8 12(15.0) 17(13.8)
40-49 3 2 5(11.6) 9 9 18(41.9) 23(18.7)
50-59 10 1 11(25.6) 6 14 20(46.5) 31(25.2)
60-69 10 4 14(32.6) 16 7 23(53.5) 36(29.3)
704 014 5 2 7(16.3) 4 2 6(14.0) 13(10.6)
Total 32 11 43(100) 44 36 80(100) 123(100)
Table 2. Site AL AAEQR, Ao EAY Ao I
: AN 2 4 ANsg 23 2064
Site Male Female Total(%) NEREs Awe A
Right colon 11 4 15(12.2) &9 31 Bz AXANE FozH
Transverse 1 1 2( 16) AolgEE & 4 AUY WY IFe 43
764, E£Fo] IdF/A Holv gloy FHe
Left colon 1 1 2( 1.6 T
Sigmoid RE Zo] dg¥d Duke C;Tol 329%2 7?%
colon 18 4 22(17.9) ek, F%o] Hetm Fspsew T @
Rectum 44 36 80(65.0) AT 2 39%F AAFHc 18 BE YolF
, ) ) 2( 16) @ol A B, CZol WA Be HEE AA}A
Total 76 a7 123(100) S 6).
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Table 3 Symptom and sign

N ABEAR, g Aol AFS 22 1A
2rHoz HASAG(ED.

aela @) FF dolgHdl wet Sl
tetel Al Fol MAH Mg B W8

Site

Symptom and sign Right colon Left colon Rectum Total
Bowel habit change 6 18 60 84
Bloody stool or melena 4 13 62 79
Pain 11 22 42 75
Obstruction 2 7 29 38
Weight loss 4 6 27 37
Abdominal mass 6 0 6 12
Anorexia 1 4 7 12
Anemia 4 1 3 8
Nausea/Vomiting 0 4 2

Dysplasia 1 1 2
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Table 4. Duration of symptom a2y o} fEvgte AWALFES] el o
— 5 o ¢ AR ZFo e FHFAI 0B E Hol Be
Duration(Month Case(% U 4 37 A7 REA NEg suid 2
1 less 19(154) S i Yo}
1-374¢ 41(33.3)
3-6744 27(22.0) Table 7. Operative procedure
6— 12744 15(12.2)
12— 24749 8( 65) Mlle's operation 38
24 More 13(10.6) Right hemicolectomy 16
Lower anterior resection 9
S tal i
Table 5. Histologic type of tumor cgmen a. resection 6
Left hemicolectomy 4
No. of Total proctocolectom 3
Type Cases(%) . 'p Y
Excision of mass 2
Adenocarcinoma 117 ( 95.2) 0&C 2
Carcinoid tumor ) 2( 18 Total abdominal hysterectomy
Squamous cell carcinoma 1C 08 with bilateral salpingo-op 2
Lymphoma 1C 08 horectomy
Mélanoma 1C08) lleal resection 1
Leiomyosarcoma 1C 08 Duodenal resectioin 1
Total 123 (100.0)
Table 8. Associated disease
Table 6. Dukes’ classification
Polyp 11
Duke Hemorrhoid 8
Age A B: B G C2 D Obstruction 4
20—29 A 0 0 0 0 1 0 Anal fistula 2
30—39 1 1 4 0 4 1 Perforation 1
40—49 1 2 3 1 5 1
5059 0 1 6 3 5 5 Table 9. Operative complication
60—69 1 2 5 1 7 6 o S
70414 0 o0 4 1 3 1 ould infection
Intestinal obstruction 8
Total 8 6 2 6 » U Urinary bladder dysfunction 5
Enterocutaneous fistula 4
& A%z k. l;rmary trac.t lnféc.txon ;
WHE OF A WY oA §Fol LAY swTeny :
2 b3 Btk o1F 2 WY 4N B cetovagna’ Bstu
) ) Intraabdominal abscess 1
A AAAF 7HEA bR £EFFoUeEd 1 . . .
B} Small intestinal herniation 1
F FEHOZ Mgo] WA oA JUKE 8. . .
g s O = Pyloric obstruction 1
FEUHIT L 82 804 F A HPol 9 .
Anastomosis leakage 1
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—Abstract—

Histopathological Study of Carcinoma of
the Colorectum in the Taegu Area

Hae Joo Nam, Won Hee Choi, Tae Sook Lee, and Suk Jae Hong

Department of Pathology
College of Medicine, Yeungnam University
Taegu, Korvea

A clinical and statistical study was done for 123 patients with histologically proven colorectal ma-

lignant tumor from 1983 to 1986 at the department of anatomical pathology, Yeung Nam University

Hospital.

The results were as follows :

1.

RN

Ratio between male and female was 1.6 . 1 and incidence was most prevalent in 7th decades
comprising 29.3%.

Location of tumor was the most frequent in rectum(65%).

Frequent symptoms and signs in case of right colon were pain, abdominal mass and bowel
habit change. In left colon, they were pain, bowel habit change and bloody stool or melena. In
rectum, they were bloody stool or melena, bowel habit change and pain.

Duration of symptom was 1 to 3 months(33.3%).
The most frequent histological type was adenocarcinoma(82.9%).

According to Dukes's classification, 32.9% of the tumor were stage Ca.

Operative procedures were Mile's operation{47.0%), right hemicolectomy(19.8%) and lower
anterior resection(11.7%).

Polyps were the most frequent associated disease.

The most common complication was wound infection(11.1%).



