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A Clinical Study of Anorectal Cancer
Ka Joong Chang, M.D., Soo Sang Sohn, M.D. and Joong Shin Kang, M.D.

Department of Surgery
Heimyung Untversity School of Medicine

A clinical and statistical study was made on 73 cases of anorectal cancer patients admitted to
the Department of Surgery, Dong-San Medical Center, Keimyung University from January 1978
ro October, 1982,

The results were as follows:

i) In anorectal cancer, the ratio between male and female was 1:1.1 and age incidence was
moest prevalent in the 5th decade, comprising 30.1% of cases.

2) The duration of symtoms prior to admission was 6 months in 61.1%.

3) The frequent symtoms and signs were bloody stool, abdominal pain, tenesmus and wcight
loss in decreasing order.

4) Location ef tumor was most frequent at the midrectum area in 46.5%.

5) Diagnostic procedure vwas made by rectal examination, sigmoidoscepy, barium cnema and
colonofiberscopy.

&) The treatments prior to this admission were mainly for the benign diseases in 1%.2% and
femorroids were the most frequent diagnosis.

7) Resectability was 86.5%5 in rectal cancers and 66.6% in anal cancers.

8) The most common histological type of rectal cancer was adenocarcinoma(96.195) and squam-
ous cell ca. in all the anal lesions,

) The distant metastsis were found in 27.4% and pelvic organs were the most common sites,

10) Postoperative complications developed in 41.1% cf cases and dysuria was the moest common

(15.7%) and operative mortality was [.4%.
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Table 1. Age and Sex Distribution

Age M F Total Rectum Anus
21—30 3 5 3 3 0
31—40 5 6 11 10 1
41—50 8 14 22 22 0
51—60 4 8 12 13 0
61—70 13 3 16 13 3
71— 2 2 4 2 2

Total 35 38 73 67 6

2. M RERE

7 7&@1\ o s Aadsh gl A -

alo. 6ol (8.29), anal verged] 4 Bem,

199 (26.195), 5~10cm. 7} 344 (46.6% )8 o 34
% Ak or. 10em, Abwho] 14#] (19.2%)F +F
Byl ozs e T e

AEE 9 Gddrl (table 2.

o sepe] el

Table 2. Location of Lesion
Site Number 7
Anus 6 8.22%
Below 5cm 19 26, 037
5—10cm 34 46. 587
Over 10cm 34 19. 18%,
Total 73 100
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Table 3, Duration of Symptom

Duration(month) Number
Less than 3 35
4—6 10
7—9 7
10—12
13—24
Over 24 10
Total 73
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Table 4. Symptoms and Signs

Symptoms and Signs Rectum Anus Total

Bloody or tarry stool 52 6 58 79.45
Small caliber stonl 15 20,55
Abdominal pain 13 17.81
Tenesmus 11 1 12 16,44
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Weight loss 10 13.70 Table 6. Diagnostic Procedure
Obstruction g 12.33 - -
. - Procedure Number “n

Bowel habit change 4 5.48 B o e S
Palpable mass 2 H 3 411 Roctal cxamination 73
Anemia ! .37 Sigmoidoscopy © Biopsy 67/73 01. 8
Cthers 2 2.74 Barium enema 32/53 60. 4

) T ’ o Colonoscopy ¢ Biopsy 2

IVP and cystoscopy 3/59
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Table 8. Histologic Diagnosis

Type Rectum Anus Total %
Adenocarcinoma G5 89, 04
Squamous cell ca. 6 8.22
Leiomyosarcoma 1 1.37
Melanocarcinoma 1 1.37

Total 67 6 100
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Table 9. Duke’s Classification

Number %
A 5 6. 85
B 20 36. 99
C 27 39.73
D 21 16, 44
Total 73 100
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Table 10. Distant Metastasis

Organ Rectum Anus Total %
Liver 4 0 5. 48
Pelvic organ 13 2 20, 55
Lung 2 0 2.74
No metastasis 48 4 71.23

Total 67 6 100
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Table 11. Post operative Complication

Numbern 7

Dysuria 11 15,07
Wound infection i0 13.70
Postoperative ileus 2 2,74
Fistula, abscess 2 2,74
Pneumonia 1 1,37
Colostomy malfunction 1 1.37
Others 3 4.11
Total 30 41,10
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