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The Significance of Small Polyp of Colon in Koreans
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— Abstract -

Background: There arc two thcories in the development of colon cancer. One is the
adenoma-carcinoma sequence theory and the other is the de novo cancer theory. Western
countrics believe in the adenoma-carcinoma sequence thcory, however there are many
recent reports from Japan about cancers developing from small adenomas.

Methods: The present study analyzed 408 polyps from 508 cases that were taken by
colonoscopic polypectomy at the Departmant of Internal Medicine, Yeungnam University
Hospital.

Results: The percentage of patients who had a polyp was 41.3% (210cases out of 526
cases), and the pcak incidence was noted in patients in their 50s and 60s. Therc was no
diffcrence between the sexes, but we noted significant increasc in the incidence of polyps in
paticnts over the age of thirty. We found 395 polyps below lem and 13 polyps above 1em.
Among 408 polyps. 5 cases were cancerous polyps and 3 cases showed polyp size of less than
lem each. The first case was a polyp of 0.4cm in size with elevated mucosa at the
ascending colon. The second was 0.5¢m in size with round elevation and hyperemic mucosa
in the rectum. The third was 0.6cm in size with tubular clevation at the hepatic flexure.

Conclusions: Colon polyp is a common disease in Koreans, Even small polyps can have
cancer tissue, which should be removed if discovered during colonoscopy. We believe that
not all colon cancer originates in the manner described by the adenoma-carcinoma sequence
theory. However further studics with a larger sample population arc needed to determinc
the exact role of colon polyps in the development of colon cancer.

Key Words: Small polyp, Colonoscopic polypectomy

ADAA A, dFAl G WEE 317-1, Fdiltu Ao WardtaA  TEL. (053) 620 -4185 FAX. (053) 654 - 8386

39



— WS ol&F - £3Y - AN - OFE - PHY - AHd - BEY—

M B2

AFlel alo] tieke 2379 3 ok 25 A
o= dBA YA PevElelM e ofal pHmlE ¥
< deleki EuHx ok e 1990 dde] 2
A revebs MAE diedel Wlwst Svtbsim
el Nimrt iAo Hasln Qe ARolth(E
152, 1995). thAgqte] vg<le] ofd A3
H AL oA i el P71 AFolA 44 ¥
sletch= adenoma-carcinoma sequence 7Hd 3} o
Z ool vtz ¢4 Z3le] A3th= de novo
7Hde] AT Meko)A= adenoma-carcinoma
sequence ZHdel © ®FE Faoh, Muto 5
(1985)°] A WA 2734 lcm °l8he] 3 A
FolAM 1= o|FAY & HusPAA 1cm olste) F
< AF BHE 7HRek fdm FgEcl, ol %
538 &L FHo= e 430 R 24 &
dAEGGT Be] Bm da tk(Kuramoto9t
Oohara, 1988: Shimoda &, 1989). 22} n|=
qME 2 MdFo] ne] o|PAo|r} ofy WIS
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i g &35 AAEF & 29 A 54 2 s
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e 8E gitor AH YALE Aldsig.

% 526 F uAY A= A% 89, o @3t
19, 24 249% 47 oy 9549 45 34 7.
74 Thdy $5F 190 vPEE AAE A
2 19E Agk 508W9] A4S ez &4
ok A gl 71EA oA £S5t Ay
A A7) Ay 9FA 852 2tn e 84
o} tigete s Qg A Y42 diAs Arpr &2

Ve @t BAl F& AdelN Al<datgdct.

N FAL A 3 A ARRE F4L sn
A4 3 24 Golytely= =L A3sign
HAA Sl TFE H3ATI7] 9%k diazepam&
10mg AAFAL stgler AME da YaRe
Olympus CF-100L )21t}

HARE APE7] Hol WA} o)gty ZHALE A
Yol YrpEHe] B FAE 1SR en 2EH
9 HYPA B AR AAE AFsted g A
73 ZARE e 5E3 A7l gleA 89 % oo
A7 AMNE NREn A A £ 4% 1
A% B @A BaAoA AHF M2 @
< Fol 8FANES A1Y3A )

B WA £ fA), A7) noke B3s)t
dom HeEl 23 Aiks 458 AAS AARNE
Ao = 2707F 3mm o3 8F& ¥ A
A} snarere 2 Al&3h= cold polypectomys
4mm °]/3 4FL AT vlEPen} Lrmpye
2 &FE AAsT

BAEE XY= student's T-test x? testE
o] g-atHt.

WAEE AR dAeze YAl 1357, W8S
o) 739, A% £%8e] 1208, HR F3o| 1594,
o 2edo] 1, v S Wt 5, 859
WA e F ZIREe] 739 o|UCHIE 1).

Table 1. Clinical characteristics of study population

Age (mean=8D) 49+13.1
Sex (M/F) 269/ 257
Cause
Symptom
diarrhea /constipation 135/79
rectal bleeding/abdominal pain  120/159
bowel habit change 17
Follow up
cancer / polyp 24/49

W 2o 9y AL |AE 2678 (52%),



Table 2. Age and sex distribution of study population

A200l 3loIH Al ahe 5] o9 -

Patients without polyp

Patients with polyp

Age Total
male female total male female total
10—19 4 1 5 0 0 0 5(0.9%)
20~29 15 10 25 2 0 2 27 (5.3%)
30~39 34 28 62 11 14 25 87 (17.1%)
4049 41 49 90 22 9 N 121 (23.5%)
50~59 31 35 66 39 40 79 145 (28.5%)
6069 19 20 39 38 20 58 97 (19.0%)
70~-79 3 6 9 8 7 15 24 (4.7%)
8089 0 2 2 0 0 0 2(0.3%)
Total 147 151 298 120 90 210 508 (100 %)

Table 3. Anatomical distributon of polyps

No. (%)
163 (39.9%)

Location

Reclosigmoid

Descending 25 ( 6.1%)
Splenic flexure 3(8.8%)
Transverse 57 (13.9%)
Hepatic flexure 36 ( 8.8%)
Ascending 101 (27.7%)
Cecum 23 ( 5.6%)

Total 408 ( 100%)

Table 4. Anatomical distribution of polyps less

than 1cm
Location No. (%)
Rectosigmoid 154 (38.9%)
Descending 25 ( 6.3%)
Splenic lNexure 300.7%)
Transverse 56 (14.1%)
Hepatic flexurc 36 ( 9.1%)
Ascending 98 (24 .8%)
Cecum 23 ( 5.8%)
Total 395 ( 100%)

A2 7F 2419 (48%)°1%0 0 &5 @E= 120, <
AL 90 el HAR ] WAt k7t FAAITE 9jnig)
= 2tele glgith. £50] e A Wi 93
57.1+12. 24907 &50] gl= #ale] Ht a9

2 45.9%13. 4419}, ved H=E B9 10dE
5 F B0 AU A= d¥ed, 20u=

279 & 29, 30ul= 879 F 259, 40dl& 121
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% 319, 50dl= 1459 & 799, 60l = 979
= 58W, T0ulolM e 249 F 154WlM &Fo] @
AEA e o)zt 30 o]l velrt 7} &
% O 8% %) QuiA FrkskEohp ¢
0.05, & 2).

|F0] UARNE FA 2109 0] WNAAHALE de
olfre AAbrt 237(11%), W] 147(6.7%). &
¥ 219(10%), % BF 46W(22%)°1en A
Arg) BRZFo] o] AW 297} 28W(13.4%),
o] F2do] o] AN B2} 359 (16.3%), &
T AARE £ 3Y &3 Aadae] 434 (20.
6%)0 % BR5FE Thde A7 7 Bakdt

A WA 85 BEE d7o] 8871(21.5%),
Sa Ay 750(18.1%), 88l d7 2571(6.2%), ¥l
74 T32(splenic flexure) 370(0.7%), VHBZA%
5770(13.9%), b W2 (hepatic flexure) 367H(8.
B%), “438AZ 1000(24.7%). 84 2370(5.6%)7}
#F = A ARed 7P wWitew vhge) A
4 SAE 47, gy, sE)ad EolUTHE 3).

o|% lem °l3te] 8F& 395/%=H 2% 830
(21%), SA8 A3 7T1IM17.7%). BFF 2570(6.
3%), ¥IF s N0.7%), ¥WEF 5670014,
1%), 7+ 2vaty 3670(9.1%). 43887 9871(24.8%),
W7 290(6.8%)% AdR, AR, SAH 2 «2o
= BUTHGE 4).

4F9 Ae= VIT de FAE 1159 (54.
%)% 7% Bk 270 419(19.5%), 374 309
(14.295), 470 1279(5.7%), 5N 498(2%). 67}
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Table 5. Size and morphologic classification of polyps

&R - £FU  AHY - o)hE - Pyl WU FEB —

Type =0.5¢m 0.6~1.0cm  1.1~1.5cm  1.6~2.0cm =2.1lem Total (%)
Yamadal 111 (27.0%) 21 ( 5.0%) 132 (32.0%)
Yamadal 131 (32.1%) 34 ( 8.3%) 165 (40.4%)
Yamadall 34 (8.3%) 44 (10.7 %) 3 (0.7%) 1(0.3%) 82 (20.0%)
YamadalV 4 (1.0%) 16 ( 3.9%) 4 (1.0%) 4 (1.0%) 1(0.3%) 29 (7.2%)

Total 280 115 i 5 1 408 (100 %)

Table 6. Method of specimen taking
. Cold polypectomy - .
Biopsy only or removed by BF* EMR Polypectomy Total

<0.5cm 26 ( 6.4%) 126 (31.1%) 112 (27.6 %) 17 ( 4.1%) 281
0.6~1.0cm 24 ( 5.9%) 13 ( 3.2%) 29 (7.1%) 46 (11.3%) 112

1.1~1.5¢cm 6(1.5%) 6
1.6~2.0cm 2(0.4%) 3(0.7%) 5
=2.1cm 1(0.2%) i
Total 52 (12.7%) 139 (34.3%) 141 (34.7%) 73 (17.8%) 405

* biopsy forcep

Table 7. Histologic findings of polyps

Histology No. (%)
Adenoma 261 (64.0%)
tubular 240
tubulovillous® 11
villous 2
cancer change® 2
Hyperplastic 51 (12.5%)
Chronic inflammation 61 (15.0%)
Cancer 300.7%)
Others 29 ( 7.1%)
Taotal 405 (100 %)

*Two cases of tubulovillous polyps contained
focal cancerous tissue

49(2%), 0 39(1.5%)°10er 237171 U™
A% 14 Y

S50 778 §948 &dE B9W A77 1em
ol5lel &5o] 39571 1em ©)4d9l AHel 1370 o
o}, 8¢t 4744 Yamada Al 1%e] 13270(32%),
A 28o] 16571(40,4%), A 3%l 8270(20%), A
4% o) 2090(7.1%) = A 28o] 717 Bsten thgo)
A 18 A 3 A 48 TolAKE 5).
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4% el AT HALE A8 WAIAEE
A= (endoscopic mucosal resection, °l5}
EMR=Z °eRhz AAsld AR He) 14170(34.
7%), cold polypectomy't M3 A2 Al
HAAZACl 139701(34.3%)9 2™ snare
polypectomyZ AAFE Aol 737/H(17.6%)4x
pinch biopsyZ 3 ZHAN Al#§E A= 5270
(12.7%)3.2 3= AArsA Sdeh(E 6), A
3 &% 5 10/= 8F AAAS side= 9d =
A& AAPL Brbedle] UEE & ek BEo)
7Fed 3957 £%F9 =AY 4L£4L HWE
adenomazt 26170(64%)=2 7V ®stew 1
tubular typee] 24070, tubulovillous typeel 1971,
villous type °] 20%ed ©] F =717} 1.5 em 2
712} tubulovillous type 1%} 2.0 cm =79
tubulovillous type 18elMe 54 o HaE ¥
watn Qi tgom wAESAA 617H(156%),
A 8-20] 5170(12.5%) 9™ cancer W, 71Et
7t 297 (lipoma 478, E@e|8A i, Hxd 23
370, xanthoma 170, leiomyoma 17§, carcinoid
170, A% 671, cautery artifact 2 HA} Eibs
107DAEHE 7). 1 cm ©)8ke] S20) =28t A7



Table 8. Histologic findings of polyps less than lem

Histology No. (%)
Adenoma 251 (64.0%)
tubular 232
tubulovillous 17
villous 2

Hyperplastic
Chronic inflammation

49 (12.5%)
60 (15.3%)

Cancer 3(0.7%)
Others 29 (71.3%)
Total 392 (100%)

Table 9. Location of adenoma and cancer

Location No. of adenoma(%)  No. of cancer
Roctosigmoid .85(32.5%) 1(33%)
Descending 19( 7.0%) 0(0%)
Splenic flexure 2(0.7%) 0(0%)
Transverse 38(14.5%) 0(0%)
Hepatic flexure 25( 9.5%) 1(33%)
Ascending 79( 30%) 1(33%)
Cecurn 13( 4.9%) 0(0%)
Totlal 261(100%) 3(100%)

Table 10. Complication and ils preventive proccdure

Polyp size

( lem

1~2¢m ) 2em

Complication
bleeding
perforation
death

Prevenlion

clipping

0

0

0 0
0 0
0 0
4 0

— 3ol QoA UFY e §Fe Yol —

& AFe] BINEA%Z 7P wsker 1% tubular
type 2327Y. tubulovillous type 1770, villous type
pem v HGFA0) 60H(15.3%), P9 8%
4971(12,5%). & Z2] I} 71El7t 2970HcHR 8).

g AFent o 229 4Fo] UAUND #Ale]
£ % 15340 Diw AYD A47t 93" (6% =
7 gsked 2707t 399(26%), 0 10%(6.7%).
44 TH(4.8%), 8 1980.6%)°1U 70 ©)4de]
33(1.9%)°10em, AFe Ade F 261M% 9=
4 82 Mgt

AZe] Doy wAE HY ARJEAe] 797
(26%), S48 Aa 4970(20%), WA= 3870(15.
2%) A3 BN (15%), b R 2578(10.4%), 313
A7} 1970(7.6%), "33 1370(6%), splenic flexure
271(0.8%)7F A= o 2H9 £FL A7,
217, 3 wkRe) Zkzt 171 o]THE 9).

£F AAFE 28t A AT 9 HFe A
gl iom & Aot Aol Qlo] &
Yo} AFe] PHHFo| od¥e FaelA <
22 clipping® A3 et 1em olEe £F
1570, 1-2cm 27]18] &F 47le] &F AAeFx
clippings Als8tEcH(3E 10).

o9 zAe] IHd 4355S HHEH lom olit
o] &Fe ViE T ®WIFHA 15 cm FY
Yamada type IV 39 tubulovillous adenoma$}
483 2cm =719l Yamada type IV
tubulovillous adenomacll =4 244 #Hald FAS
¥3sin AU} 1 cm viThe) 2R Gl #HRlW
aete 25 I A7) 0.4 cm 2719 He
|7192 A 0.5 cm Z7)¢] FER H2M9 §

719 A9, 3t @) 0.6 em =7]2] H3E71H]

Table 11. Cases of cancer and cancerous change of polyps

Family history Size Location Shape Origin
o] OO M/50 () 0.4cm Ascending elevated mucosa de novo
o . round clevation
#FOO F/53 () 0.5cm Rectum with hyperemic mucosa de novo
OO M/54 () 0.6¢m Hepalic* tubular elevation de novo
HAOO F/34 () 1.5¢m Hepat.ic* pedunculated adenoma
AOO M/78 () 2¢m Ascending pedunculated adenoma

* Hepatic flexure
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A& dodle €S 3y A% chipde] A7
M o], 715, &A1F BF. steroid hormone,
Ty 454 A A% 5ol FAUE A e Ex
o] AAT BE gl nprtA| R o} €]le]
sl A 2N Levin® Raijman, 1995), T
A ool 71t o) dAQ) WYL 99 AR AA
o)Ayt @AIHeAAM o] WML Evbgsict, wEbd
tigete] o2 tigeke] A7HAE Aol AATF
At 2710 dgd WAE Fol AAste Rl 9
&% 4 dho) gic}

tlzete] wWQloz el A7 MFo] AHA ¢
4 93§tk adenoma-carcinoma sequence
7K (Jackman® Mayo, 1951)3 Z43¢l %
Autell Al d)Age] A7tz de novo M
(Spratt®} Ackerman, 1962)o] AT Mk Foj
My iRl gigehe AFo] A4 dFdgeE of
g #thy= adenoma-carcinoma sequence ¢
b8 ¥E5E Fau gk a8y S 59 9es
SHoR AL AFoM ot ¥l §Fet AF
Z20] gl 2L dzyoez FHE §Fo] Hol
Husda 2E diggte] AFer eloprlde
adenoma-carcinoma sequence ° 23 dAist
Aol di#) 7Zg o2 AAlEtn Uk

wele) §olo]Ex] Zhef i Wwst @ X
o &FNE = T AFA &F Aol &
Yol SNt B9 R} vlREhe Age A
717} 1em o449 2% oddisd =38 298
e 437 82 A% &30 gl FA U
A7 g AFY §F0] wod ugy A
o] Bu, £#%% AARE A AFY NS
Z9 & Ahe Baet 434 ST A
o Jehbe A3 v Asiety s 4 fHx)
WolE Ho(AEH, 1998)= 59 Euge F%
2 oo WA} AFo] aiAYe AT Paeke AL
olge adA7} gla AAHPE AL B &
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27 WAAYE 274 25 AR FE 23 57
2 A5HY AA K87 aTE

AF EF0) ARl A7 Wik Ao A
AA NEA oigelale] @Al g e A7t 9l
Act. F AFe] Z7)7F 29 G F3E ®ol dhedl
459 2717t bmm °lEl AS A g
(invasive carcinoma)®] @Er} vi$ E=|qt 20
mm °|4due f8=rt ofF oM (Feczko 5,
1984. Chendt Waye, 1986). villous component?}
By )P Frt AErE oy WHald 9184l
#HMuto . 1975; Shinyast Wolff, 1979). 28
v} 19854 Muto F°l lem ©l5he] #H=tg o
ot §718 AT W9 42.4% oM 1%9] o]
HAE BN JUvtn Bug F o] Rojo ¥
2 Algo] TS ZHA HUok 53] 2ol
€ & 9 2] d&r e A2 WAAY A
W WAIG 79 Apdel ggo] A2 £5& %
A 71371 Bolled 595 YEA 32 =79
AgdelA] ME 2A4E ¥ s A e AF
278 31 A = de novo DE Bel B
3 & gict,

B HF Zo #8538 4AFd o g wAA
278 A 47 o) &4, A9 Aze Wil
Hete] BalA], #3del A9, A4 Al &
F e Frd %2 7le 29 44 Hoe Be
A 2L ¥y Fo 23E Jvehizn vAEA A
¥ (atypical epithelium)e] 12 @24 WAL
Furgdtn geiA AGCEEd, 1998), v A
A B 24 thog WFF 4FF, oA W
MEE A3 pEgce Ae Bobsdd ® 47
dlM 1em ol3ke] digedel 33 F 1#HE 4t &
718 geeld Hue] H& Heol ANAR YA
23e U8 £53% el b s = He
47189 HFo] o WAz Ao} AL de
novo carcinomagl A% & 23| e Awtn
FAoz A2} W AZhd Hs 27 o8tz
A45E Ao otn Rada 9> w&el 22
£x2 v% AAHN W £2FHARSR= el Fh
(Kudo, 1993).

HAo= 5mm ¢85k ZL 8% hot biopsy
2 AA el ol¥A AARE W ¢xAE £



Fatn e 859 A% ¥y 23 238 4438
vjetslA] Rl aFF A 8ol Edo] & F W A
B EMRZ AANA Wel=xz A A8 A+
st el £ dFdME ol 22 458 A9
3= EE EMRE AAsI

&2 AA T 9 PFe 24 0.4-2.7%)
HE 0.1-1.4% oA #A¥ske o= 1 50 9l
£ (Gama2t Weye, 1989) gdtista o g}
Bawe) YoM A P5 AFNME 28 2%, A
¥ 0.1% @G, 1997). 8y H2 W74
717} EAge] uEl &% AAEH snare®
stalk 239, AA F clipping%el i A3
& 4= gl Ho] {ETE EY F U A= 4
e e 2 AFdaE Ze Hoge] 471 Afs
4% HAE F¥o] Kol 7-F clippingZ A3}
Aed A oM TEe Sk wgi

4% FHE2 293 i A8, o], At
W o) Ax &L 437 AR =R w
2} Fd Laufer $(1976)& WAMIEH At
4 9.8%, Thoeni®t Menuck (1977)+ 10-12%,
Aol zel #RAH(1985) 2 12.2%, AF5e) 48
(1995)2 9.5%, Enguist® Brooklyn(1957)&
19.2% #3 Rudlis A B3 dFo)A Eide
9} Stalsberg(1978)& HAF 40%, <A 33%,
Vatn3} Stalsberg(1982)x= &4 34%, <A 32%
ghn Badiged B dree 41% = 30 =
FHES B 835o] wae] tieja ik
o2 Y9l Aele gl Aoz Hofgitt. Eide®
Stalsberg(1978). Vatn¥ Stalsberg(1982), #
A7 T(1983) Aol M ozt Wty s} vt
+(1995)& 2: 1 & FArt gster o5 3
218]1(1985)= #to)7t glglttn fled & dTaA
= e aelst gllAwt b wet ohay]
oitel 29 =% 4 gld Aen Az,

£330 wARE HpAe uwal cleksit,
Ttzkowitz9} Kim(1998)& 7313t Adjox= A o

Ov-v
R

ol BnR BES o YT Bl e AL
Az wolttn  &91,  Stemmermannt

Yatani(1973)= Hawaii japancse® dl oz A}
AR A3 s-AHAAel 28.8%=2 P gka v
o] AAelatm slger Ottt 5(1983)2 61.3%.
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Olson® Davis(1969)& 72.8% <A oA,
do)go} @x1e](1985), AFEe} 234 (1995)%=
Az 71 ol U =Hdky Basiged €
Ao M= F A o] 24.7% 2 7t Bted
w2 Aol 21,5%, S-4Ae] 18.1% ¢o=2 B3t
=g o] ol diEide o B2 A77) Jlojok &
Roz Hzpdct = B AF o] 93 3213
A7 wo g 7 4Fe] 1/3 A= Yol AN
Zap7] Bl 28] S0 Y BAAE A
2 AAZF A" Zle g Y-,

£F2] 8914 Felve Nagasako(1982)& &34
3717k 85 A7 Buttn Fon dojmel
#H1#(1985)% Yamada type 4| 482 4] 38 &
o2 gk FAR F(1991)e A 28, A 48 €0
2 gotcn o ABsel vheHH(1995) & 74
A $30] ¥ Wit Zagct. 277} 1em o4
Z 839 A= od Holzke HAE A pdel
7FestA% 0.5¢m ©|8te] 22 855 sl &
Fithe A2 ofF oyR|vk & dAydre A 23
o] 7 B3I kel Al 13, Al 38, A 43 <o
2 7349 A7t 9 gskd,

iy £39 2% AUE B AEY 94y
44 &) iEES AR Pk s B ATl
= AFE 64%, A8 &F 12.5%, T 9F &4
o] 15% & A8l AF HHAY 8-Fo) AA 9
76.5% & A shed 2 Rus uw 58-S
AF FHA B50] AR = H o] TF Hgke
H ol A2 8Fe] T 943 429 Ro] gkt
= AL ngr e 4572 25 AAs
Al 317 dEolYa £ R E0] B AKX o] u
ol & Zojgtn AT, HFo HER 64%
2 Frumorgen® Matek(1983)2] 81.1%.
Hermanek(1983)¢] 68.4%. %5 u-34d
(1995)2] 68% Xt of7F wHokm FAS3 @z
3 (1987)9] 41.3% Y} A2 5(1983)9 60% H.

= ¥E AL B

MFo| oby MalEE 9M 7EF vie}h o] A
#0] 7], villous component, °184 =9 #
A e Rez d=iA ed Muto F(1975) 2
Hao) ofal &Fe] [em 1318 79+% tubular
adenomaw 1%, tubulovillous adenoma 3.9%,

[=]
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villous adenoma 9.5% oA <4 W3E &
1-2cm o A% 22 10.2%, 7.4%, 10.3% <19,
2cm °13Y A5-= 34.7%, 45.8%, 52.9% = <t
4 Wsl Jhedel Frlkeitka Ellen, RS
A (1987)= 372 FAelA 40709 &F F
1.5cm ©1e]l HF % 16% dA ¢4 Hss &
Astgon, FAF 5(1991) & 767He &F &
AoflA] 2em ol/de] &FelM 22.2% 9 94 =3
<, Aol dRE(1985)% 1em ©)5he] AF
Ae 44 E3t /12 lem oldel AFelA
20% o ot WEE wmatgch £33 @
AM(1985)= MFe] 4.6%, A7 F(1983)2
16.7%. IFruhmorgen® Matek(1983)2 2.8%
oA ebd Wals Futsin JYUtkn ¥a FYed
£ AFNME lem el AF T F 20(28.
5%)eld <A @Est RFHAYDT lem olske] A
FollH e o4 W) Futd 2o it

Muto %(1985)8] wizhiAlZ 474 2717t
lcm ©]8l9] Hekd AEdA nee] oS Tt
3z g A7 Bvde Rovl gl £ d¥a
nelA] ole) digt A7}t Wol P2 v L&
M= oS Fteln Jv HEH AF s
s ol wase] YA vFel Al 7]
T 35 dFoME A7 ojd@4Fo) 0.9% mte]
gt Ba(Gottlicb &, 1984)3MH #3423 84
743 92 59 Aolo 9@ AYA A= &
£ d3 Urt £ ATM= Flel AF 240l
2le 0.4cm, 0.5cm, 0.6cm 91 94 &3¢ AN
= & AFA oA Asg 2L A Al
& e gAT 277 UE e 2E Ao o
de novo cancerd 7FsAde] o & A o).

Agdoz fEive} AleME 2-FL A
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