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Sangsubhan C, Tanphiphat C. Colorectal carcinoma in the Chula-
longkorn Hospital. Chula Med J 1984 Nov ; 28 (11) : 1251-1263

228 cases of carcinoma of the colon, rectum and anus
during 1977 to 1980 are analysed. The peak age incidence was
50-70 vyears. The male : female ratio was 1.4 : 1. The Anorectum
was involved in 54.8 % of cases. Abdominal pain and tenderness were
common symp)gz)ﬁzs in right—sided and left—sided colonic carcinoma.
Bloody mucous stool and teensmus were common in anorectal
carcinoma. The histopathology was adenocarcinoma in all except 3
cases of squamous cell C.A. of the anus. Operations were carried out

in 225 cases with an 82. 2%, resectability rate, but curative resection

was only possible in 22.6 %. The overall operative motality was 4.6 %

*

< o d d d - o
MAIBIFAUAIANT AUSUNNYAITAT ?W'lﬂ\lﬂ?full“ TIng1au




1262

& o |2 [} v a9
aam lalvguaznaiswiniiulsn
- Y o 1 3
nwu‘lnﬂnmnueﬂ'lubawmmn?mn\mim
w & o} o @ 1 2 Aan Py
WAZHILLW U WA NI I AMUNTINIRG
A t4 LV 2 A
TuszeeiTunsn JINNIMITNEINEIS
] 7 [¥3 S H A [
AN MIANEII0IT U REWE T NI
”2 o [T 2 =] =
9 ‘LL’JW;!‘JJ’JFJWJEIIT?]HI% o8 4 U M3
nszaeens lsnma DMUAKNA  EIMTNY
a A Aag aa L3 ° t <
ARUA  ABNITINADY  MILUUITBINTLTY
WEDEMIW  ARBAIUMTINEINILMTHING
L3 1 w di dl (7
LA ENTINENRINITHIND \WaLLuan

H o @ ~A v
Wugmamsumsens lwaune

'éﬂamtaﬁ%mi
éswom‘l@iﬁimiﬁﬂmﬁowsmm
(descriptive study) MY TULEU D
éﬁl’)ﬂ Al 50 aaan T lu wneaansa
IiJWmmﬂ’?W']mﬂﬁﬁ Tugzung we,
0500-2603 NIVMIN 208 T8 nywinTy
maamtuunanIn s Tae 1§ lvguas

NMINUN PNREMINTIINN W 5NN

Y H o o [ 1 & . s

naunz s lum @ nginimen (right sided
=

colon) WNDY caecum, ascending colon,

]
hepatic flexure, transverse colon ®I%

wiTolusn I ngymiuge (teft sided colon)

)
PNB0S splenic flexure, decending colon,

3
%) Hi)| umqwism ias mty;nu AUANNNY

v 8 ¢ d

d
Q‘W'lﬁ\lﬂiﬂll’l'ﬂﬂ'li

A
sigmoid colon L®% anorectum WN180I
rectosigmoid colon, rectum, anus

o . [
J20r9mINTY (Staging) 1AWUN

o 2 ’
bUU class Iﬂﬂl‘}f Modified Dukes classfica-

. A
tion 43
’ ~S (=} ~S ]
Class A umanﬂuumsqnmu‘lﬂmmu
serosa (No serosal involvement)
s A S
Class B nmnnaumsqnmu‘lﬂm serosa
V 1A w ¥
Lm‘luunﬁnﬂmu‘lﬂmmum
=}
LARD (serosal Involvement, No
Nodal involveinent)
A A AL ¥
Class C nmnmum‘sqnmuvlﬂnneum
A 2
LARBILLRD (Nodal involvement)
s A 1 v
Class D WNEDIIMINTZNLUNT 18
ﬂ’iﬁ’):’ﬂi'\d ] (Distant metastasis)
(213

7N
1) AUANIANAUASLUA
X Ae i
JIUIN W.fl. 25202523 N1
2 X "ﬂb
AelIan 208 718 LLIULWATY 131 TIBLLES
a A | a |
AW 97 T8 ANLLIWONTIHIW T
=Y ] 'Y [} 1
WYY NINY 1.35 1 1 LWF9E LW RN AN
wetgslunndumisgsaas s
e ] 1 ]
mqmmg}'mnné‘szmm 16—84 1
~ = - 1 1 |
(e11900 56.3 1) sowlvgienannai o U
A 1l (% =] a
mem’tmnmquaanii 30 U 13 718 AN

@ v
\Wusaees 6.7 (Figure 1)



44 v 4 d o p¥ ] o
un 28 AUUN 11 ugzisaa latuguaznaisnun 1558
2 d [}
WOAINIYYH 2527 luIsQWU1u1aqw1aqnsm ST NW.fl. 2620-25238
90 J [::]
MALE
80 v
% FEMALE
70 J
w)
§ 60 J MALE : FEMALE=1.35:1
U -
i 50 N=228 MALE 131
e FEMALE 97
g 404 34
=
=z
30
25
20
14 13
10 _| 10
2 3 44
P . ZA____ YEARS
10-19 20-29 30-39 40-49 50-59 60-69 70-79 80-89
AGE DISTRIBUTION
Figure 1 Number of Case Age & Sex Distribution
° [ 4 | v Y ‘ <
2) AWAUWDINSGLTY U UAZN T UUNNINNG  TBIDININLLU

a A o 2 (-7 L4 o @
YT UUTII0L Anorectum WU NSLTIV0IR LA bMQATUTIELAZ T2 BIAL

. A ~ & o *
125 3 (54.8 %) mmanmmmmm‘lm (Figure 2)

6(2.63%)

15(6.58%)

9(3.94%)

12(5.26%)
11(4.82%)

13(5.7%)
37(16.23%)

120(52.63%)
5(2.19%)

- Right-Sided Colon 21.,04%
Left-Sided Colon 24.12%
Anorectum 54.84%

Figure 2 Distribution of Colorectal Cancer
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Table 1 Clinical Symptoms
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SOULTI ano—rectum  AgaenzynLu
L§aﬂ§l%mnf 52 éﬁ'fm k FIENINERIMT
HoUTBIBIENsY  (aavnmIunnnze

983 Sigmoid colon

Symptoms N Right-sided Left-sided Anorectun

’ colon colon -
Pain 135 83.33 78.18 41.6

- -
Obstruction 98 41.67 63.63 36.0
Melena 29 22.9 16.36 7.2
Bloody stool 45 6.25 14.55 26.4
Mucous stool 19 1.25 12.73 . 4.80
Bloody-mucous

stool 76 2.08 18.18 52.0

Tenesmus 34 2.08 3.64 24.8
Constipation 86 29.17 47.27 36.8
Diarrhea 91 33.33 27.27 48.0
Anorexia 54 29.17 21.8 22.4-
Weight loss 120 45,83 47.27 65.6

In Percentage

The symptom may be over one complaint.

4) m3as29313ma (Table 2) é
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Table 2 Physical findings

finding _
oL | et LR | epatoncgaty
right-sided 58.33 | 12.50 6.25
left-sided 34.55 10.91 5.45
anorectum 16.0 80.0 5.6
N 67 112 13

In percentage
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A 1 e 3 ' g A
(Table 3) WANNLNUEY ToERY 97.6 AU WUNSLIIN sigmoid colon 2 T18 LAY

mMIm Proctosigmoidoscopy (Table 3)  rectosigmoid colon 1 37

< 2 =
NITALNSLTI T8RS 77.1 1%‘U W.fl. 2523

Table 3 Result of Proctosigmoidoscopy and Barium Enema

Procedure Proctosigmoido barium enema
-scopy

site VE - VE + VE - VE +
right-sided 9 2 2 42
left-sided 15 3 0 48
anorectum 3 86 2 79
entired colon 27 91 4 169

24,9 77.1 2.4 97.6

In cases

Proctosigmoidoscopy in anorectal C.A. :

Positive 96.6%
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¥ & Iy a
MINNALLY Adenocarcinoma BNLIVDTLI

Table 4 Histopathology

i o %
1YY HEARENISHU way 199NY AUANHAU

N o &

¢
?W‘Iﬂiﬂiﬂll‘]‘ﬂﬁ'ﬁ

NTRUN 3 T8 L{]u Squamous cell
carcinoma LB {ﬂﬂﬂt 61.7 983 adeno-
carcinoma uju well differentiated type
uaﬂmﬂﬁwu adenomatous polyps 8 7318
(egludldlngamdis 2 18 use
anorectum 6 i’]EJ), villous adenoma 1‘%
anorectum 1 718 WOZNT1BIU Metachronus
Tumour 2 77 ﬂésluéw“lﬁlmjﬂ"mﬁ’ﬁmm

14
rectum bAUNTIENU Synchronus Tumour

Pathology Histopathology
site Well-Diff. | Mod-Diff. | Poor-Diff. | Squamous | ...
AdenoC.A. AdenoC.A. AdenoC.A. cell C.A.
right-sided 61.1 1.1 13.89 0 13.89
left-sided 78.05 14.63 0 0 7.32
anorectum 62.1 26.32 8.42 3.16 i1.58
*
entired colon | 61:8" 9.1 7.1% 1.6 10.4%"

*
In percentage

# . .
mucin producing component 7

cases
*k
" "1 case
o "3 cases
++ 1. Pure mucin producing 18 cases
2. AdenoC.A. 1 case
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9) ssazuanztsa (Table 5) 79882 61.5 1UU Class C

» *
Table 5 Staging of carcinoma (Modified Dukes Classification)

Class DUKES' CLASS
site A B C D
right-sided 31.92 57 .44 10.64
left-sided 20.37 62.96 16.67
anorectum 1.67 20.0 62.5 15.83

* In percentage

[%4 1 2 ar
10) mssaw1 fton 228 T 19D
MsHIAn 225 T8 UREsMITEIAN 2 318

(= [
uag lsINTIBITUNITHINR 1 378 Resectability

»*
Table 6 Resectability rate

2 |
rate (Table 6) T0URY 82.2 LU Palliative
resection 7’%19&: 49.6 LAY curative resection

TOURS 22.6

Operation. N
resectable on-

site | resectable
right-sided 85.1 14.9
left-sided 88.88 11.12
anorectum 78.23 21.77

total 82.23 17.77

* In percentage

Curative resection 22.6%

Palliative resection 59.6%
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*

Table 7 . Operative procedure

1 & ar 2 3
Ingnmuan ansenlnsoess s3 (nivue
a
lU¥ Right hemicolectomy, extended right

hemicolectomy) MWT1E ANBEN AT

fa v ¢

< ¢ ©
FIYINY AUANHAUN MIINTUIFALS

B o
8.9 (N3 WHALUY Left hemicolectomy,
sigmoid colectomy), anorectum ﬂvﬂﬂﬂﬂ\lﬂ
50802 78.2 (70882 34.4 anterior resection

JDURY 43.8 abdomino—perineal resection)

- Operation Non-resectable resectable
. No. of
a. Biopsy
cases 52tV i
site only Bypass Palliative curative
caecum 13 0 2 7 4
ascending colon 11 0 0 8 3
hepatic flexure 9 0 0 5 4
. transverse colon 14 1 4 5 4
splenic flexure 6 0 2 3 1
decending colon 12 0 1 8 3
sigmoid colon 36 0 3 27 6
anorectum 124 5 22 71 26
total 225 6 34, © 134 51
% 100. 2.6 15.1 59.6 22.7
* Incase
L%
Table 8 operative motality
Total Operative . Operative
Procedure P P
numbers death - - motality %
Bypass 34 7 20.58
Rerection 185 3 S 1.62
Total 219 0 4.57
* 30 days post-operative period.
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