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Colon and rectal cancer
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Abstract

Colorectal cancer is the third most common cancer and a leading cause of death. Recent
advances in techniques and tools for detection and treatment lead to early diagnosis and increase
overall survival. Risk factors of colorectal cancer include advanced age, family history of cancers of the
colon, rectum, ovary, endometrial, or stomach. Patients usually present with bowel habit changes or
mucous bloody stool. Others may develop acute colonic obstruction or perforation. Treatment of choice
is surgery, with adjuvant chemo-radiation in selected cases.
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margin) ﬁ 2 I URLNAT
TTAUDINENF AT UT LA L1794
NEFe srezaeslsn  AIWANLTILIITRE
tagr Tunsaiflunziaan’ *nsa (rectal cancer
ré’TmﬁmimﬂmivTNmmmﬂﬁmLﬂ@mmmqi
1IN (anal sphincter function) iietlsznaunis
iin-wlalunisidenatinaeanisinfn neu
nssndmanl “lunjmrsazinnafudseniuen

szuneieAN ¥annant Ly (mechanical

. = - A
bowel preparation) lmelqnlsy vALNaan
o a a o v L4
gaansziavanauauLuAnEeTuanl” Aasli
mﬂgmuzﬂﬂ\‘mummm‘ﬁ’a (prophylactic anti-
biotic) NINNABALABAAINATALAGNLTE
WUATIFETRALNTNAL (gram negative) WAL
a a a |d€I a
wuARFeTinliNeandia (anaerobe)
NITHFARLLIFNNCT Tunsauen e

ANNANUUUNNENE NN A9ANFI9N 1

A191990 1 MFEARal IR gUmsIe ) LENANAILUUINENE NN

Location of cancer Operation

Cecum, ascending colon

Right hemicolectomy

(RA ileocolic, right colic, right branch of middle colic vss.)

Hepatic flexure colon
Transverse colon

Descending colon

Left hemicolectomy

Extended right hemicolectomy

(A/ ileocolic, right colic, middle colic vss.)

(513 left colic vss., left branch of middle colic vss.)

Sigmoid colon

(A sigmoid vss.)

Rectum

Sigmoidectomy

Anterior resection11 (N136A/Aaan1 “maemIuwawmile

peritoneal reflection)

Low anterior resection11

(M35p/maanl “naananuniale peritoneal reflection)

Abdominoperineal resection11 (APR)

A o o v o < a dl o
(AR ﬂ’]?lﬂﬁ@’ﬁa M?QLLﬂtwqqﬁﬁuﬂ@ﬂﬂiﬂ Lt auNanyna1IuLn

(perineum) wazitlnanl “lunAudantiniia

(Proximal colon) kUL end colostomy QLNITULND

=3 v d9/ . = 2 a
NZINQNANNNANLLRYZA (anal sphincter) UTaELa8ENg

YINAUIBINANNITLEYIAE01LE (impair anal sphincter)

Two primary colon cancer

Subtotal colectomy (F93117 4)




URINTHIAR

;39903 10N1IZUNINTAUNAINF B
AU unadnt Ufage Uesdnl U sousle
anl ”ﬁé"] (anastomotic leakage) vigald Ussiiiu
722122091IARNNNANITATIANIINYITINE

(pathologic staging) tadaslun1sfnuas

M1519% 2 Duke’s classification
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al 1

e Aoy & ) .
HBIA N TN N LT (adjuvant chemo radia-
tion) WAaZLANWANIDILIA (prognosis)  Patho-
. . dl v a ¥ 1 A
logic staging wﬂfafﬁuuuﬂﬂmﬂq 2 LUy Af
Duke’s classification (A1919% 2) way TNM

classifications (m’liﬂ\‘lﬁ 3,4)

Duke A uzfadentudunilesnl”

Duke B uzfeeanuenduminnl”

Duke C uzfanszanelfireriraes

Duke D uziainenszanglilludestesuaze iz (dstant organ)

111 nengzanyllNFy, Uan

A19197 3 TNM classification12

Primary tumor Regional lymph node Distant metastasis

Tx- primary tumor cannot Nx- regional lymph node Mx- distant metastasis

be assessed cannot be assessed cannot be assessed

TO- no evidence of primary NO- no regional lymph node MO- no distant metastasis
tumor involvement

Tis- carcinoma in situ N1- metastasis in 1-3 M1- distant metastasis

regional lymph node

T1- tumor invades N2- metastasis in 4 or more

submucosa regional lymph node

T2- tumor invades

muscularis propria

T3- tumor invades through

muscularis propria into subserosa

or into non-peritonealized pericolic

or perirectal tissue

T4- tumor directly invades other
organs or structures, and/or structures,

and/or perforate visceral peritoneum
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AN5199 4 Stage grouping12

Stage T N M 5- year survival (%)
0 Tis NO MO 100

1 T1-2 NO MO 93.2

2A T3 NO MO 84.7

2B T4 NO MO 72.2

3A T1-2 N1 MO 83.4

3B T3-4 N1 MO 64.1

3C Any T N2 MO 44.3

4 Any T Any N M1 8.1

Adjuvant chemo-radiotherapy
WuNN95NEL TUMAINITRNAAN ST
d v 1 3 v s
a1l lunjuazanl “Asauuuudenanisvng
. . % al o o
anTsA (curative intent) Taan s lianAiLNTA
(chemotherapy) WALYTANTIATS" 5NH" (radia-
tion) lugtlhaunessanaaniusesldiunig
s FuReAlttauarie” fnmivean
8911381 (recurrence) WAZINNERATINTG
SRATIRM (survival)
v 1 P a0 @
AaLTN15 L RELANLNL R
1. wzifeanl “lunjszash 3 (colon
cancer stage 3)
2. wzfaan “nnyszasd 2 A8Aw
VT Y (colon cancer stage 2, high risk) Tal@un
1) HaaINTUHeRAneanNINL
dniFeNmAsItiasndn 12 fe (inadequate
lymph node sampling)
= o v o A A o v
2) Henisanl “gasuvzaiianl
wANNEganisANZL3e (clinical obstruction or

perforation)

3) WANITATIANIINENEING
(pathologic adverse features) NANHEUEAIT
@ o o v = @
NSNANNEaNIiNaedanl” (T4) WTanziss
3| a . . . A @
\lusse poorly differentiation %7NZIF9NNNT
¥ v A = 1 9; A
ANATNLINTELLL WABAYTRYIAUILNADY
(lymphatic or vascular invasion)
4) NITATIANINYNTINEAAE
AWiAE (molecular biology) WLIINH microsatellite
stable, 18q allele loss
3. uzidaanl"measvay 2 way 3
(rectal cancer stage 2, 3)
¥ 1 dgl Yo o v 1
datigannslisa " fnwn  laun
< o v
z59anl “mrasrey 2 uay 3 (rectal cancer stage
2, 3) NMaAARNKINENAINI9INEAT3
v 1 1 s EaN| 1 Yo
dnnauddndilaelalaiunismnsa
o U 1 f\// £ % o
anl “lundianue 1¥mqa colonoscopy MRS

¥

1 o A a %
NAGA 6 AW  OINANITRTIAUNE biRgaA
- 5 .

AARNN colonoscopy 1l 3 LLa:miﬂmm@nﬂj
5 11 NAENFATARTIATINNNLULAZATIA serum

CEA 9 3 thaulu 2 Tusn uazmsa CEA N



- o v e A .
6 e 1uili 35 uaaNIsn aLdnszianig
nautlug squldfennsmsqatandiasiiza CT
[ % % e A 1
scan Uamasaamsa1q1iusa CT scan a4
v . . o i
Hadnattnszdanisungnszansaaanzide 1l

a)

uvnTlu 3 Dusnudni9nigin
7

nzifeanl njuazanl “meailunsiss
a X o o o -
InunnaIudiladel seaealsn An anguan
= a [~3 o VYo -ME/ [
Aoyd 1emsafunzifaanl“ane uuuuFesy

4 .

N3 _UYYE NN9aN 90 nnsfullszniuenung
WANLA AT A1UN3TNENY ANNITLAZATNIS

v 1 1 a A )
L as lAun degaansylyniaan aaaszan
[~1 % A 2 = dy o o v o
1AnaY Tiasgn viseviaa aseis anl gasu
RaUNAU ANasaTsANNIFATUILE 9ATA
NNENTINGT HIWAT AINABY 1LY
72ez91sANBUNFIA (preoperative staging) 1agl
n19A39A CT scan ¥4 MRI 9a9viaq 19uluDs
NN37994 X ray 1138 CT scan 113998N eI
= o dll G 1
Anrsnszansaaslsaliadeacauvirali n1g
o o o [~1 1 (% a [ % dl o o
Sneuandatlunisinfn Avannnsh Aty
A9 NITAANZITNULAYAANUNNAAIURILFIN0

< b4 a v a o o =
wzifeaanluun Aansaun leatitinTangl
tﬂl aa < o 1
Anngmzaananendanen unzideanl “lugl
sreIhl 2 high risk wazsresd 3 Wa1seun L
a o o Yo o dd‘ [~

gnANLNTALarn s lHS " fnwn  nedilu

il “meeszesi 2, 3
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