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Table 1. Age and sex distribution

age/sex male female total

30-39 4 4 8

40-49 7 3 15

50-59 9 7 16

60-69 5 4 9

70- 1 2 3 _ ‘

Total 26 25 51 Fig. 2. Sonogram descending colon wall shows sym —

metrical thickening(12mm). Postoperative biopsy

Table 2. Distribution of tumor revealed adenocarcinoma.,

Ascending colon 5(9.8%)

Transverse colon 13(25.5%)

Descending colon 6(11.7%)

Rectosigmoid colon 27(53.0%)

Total 51(100.0%)

141



Fig. 3. Sonogram shows irregular hypoechoic
mass(arrows) arising from the rectum. Posto-
perativebiopsy revealed adenocarcinoma.

Fig. 4. Sonogram shows multiple metastatic hy -
perechoic in liver. He who have primary colon
cancer(carcinoma).

Fig. 5. Apple core appearance in colon cancer by
barium enema. of colon carcinoma.
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Fig. 6. Transrectal sonogram shows rectosigmoid
mass. Postoperative biopsy revealed adenocarcinoma.

Fig. 7. Tuberculous ileitis pattern seen by small
bowel series.
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