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Endoscopic and Pathological Features of Patients with

Colorectal Cancer in Liaoning Province
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Abstract; [ Purpose | To analyze the endoscopic and pathological features of patients with colorectal
cancer in Liaoning province. [Methods] The data of 782 cases with colorectal cancer pathologically
and colonoscopically proved were analyzed.[Results] A total of 808 lesions were found in782 col-
orectal cancer patients (26 cases with repeat cancer). Of all patients,there were 588 cases received
surgical treatment. One hundred and ninety-three cases (24.7%) had colorectal obstruction or incom-
plete obstruction. Three hundred and ninety cases complicated with adenoma(49.9%),and 120 cases
(30.8%) were advanced adenomas. The main pathological type was adenocarcinoma (76.8%). There
was no significant difference of the detection rate of high invasive carcinoma between the different
age groups (P>0.05). The proportion of poorly differentiated in youth group was significantly higher
than that in elderly group (36.8% vs 13.0%,y’=14.635, P<0.05). [ Conclusion ] There is nearly a third
of colorectal cancer patients have lumen obstruction or incomplete obstruction and nearly half of pa-
tients have adenomas or advanced adenoma when they for treatment. Early screening is conducive to
early detection of adenoma and early cancer,and improves the prognosis of colorectal cancer.
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Table 1 General classification and lesion
location of the colorectal cancer

Classification and location N (%)

General classification
Ulcer type 574(73.4)
Uplift type 176(22.5)
Flat or LST 8(1.0)
Infiltrating type narrowing 13(1.7)
Polyp progression 11(1.4)

Lesion location
Rectum 457(58.4)
Colon hepatic flexure 23(2.9)
Colorectal-anal 16(2.0)
Transverse colon 23(2.9)
Ileocecal junction 23(2.9)
Descending colon 33(4.2)
Colon splenic flexure 8(1.0)
Ascending colon 55(7.0)
Sigmoid colon 88(11.3)
Rectum and Sigmoid junction 56(7.2)

Table 2 The endoscopic characteristics of colorectal cancer
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Group Colonoscopig criteria for ~ Adenoma Advanced
obstruction (%) (%) adenoma (%)
A(<44 years)  14(24.1) 19(32.8) 7(12.1)
B(45~59 years) 65(21.5) 138(45.8) 36(12.0)
C(=60 years) 114(27.0) 233(55.1)" 77(18.2)*
193(24.7) 390(49.9) 120(30.7%)
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a:Group C compared with group B,x’=5.204,P=0.023;b:Group C compared with
group A,x’=10.191, P=0.001;c:Group C compared with group B,x’=6.004,P=0.014
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Table 3 The distribution of colorectal cancer in different age group

Group N n(%) M/F Early cancer(%)* Rectum cancer(%) Colon carcer(% )
A (<44 years) 544 58(10.7%) 32/26 3(5.2) 41(70.7) 17(29.3)
B(45~59 years) 1437 301(20.9% )¢ 186/115 9(3.0) 215(71.4) 86(28.6)
C (=60 years) 927 423(45.6% )" 258/165 29(6.7)" 274(64.8) 149(35.2)
Total 2908 782(26.9%) 476/306 41(5.2) 530(67.8) 252(32.2)

a:588 cases of surgery patient information were analyzed ;b:Group C compared with group B,y’=6.049,P=0.014;c:Group B
compared with group A,y*=28.130,P<0.001;d:Group C compared with group A,¥*=190.496, P<0.001 ;e:Group C compared with
group B,y=161.605, P<0.001.

Table 4 The histopathological distribution of colorectal cancer

Adenocarci- Mucous Malignant signet-ring cell Lym- Undifferentiated Squamous cell
Group . . . .. . Total
noma adenocarcinoma melanoma  carcinoma  phoma carcinoma(carcinoid)  carcinomas
A(<44 years) 44 7 0 2 2 3(2) 0 58
B(45~59 years) 221 60 0 6 0 8(7) 5 300°
C(=60 years) 330 65 3 13 % 3(1) 3 418"
Total 595 132 3 21 3 14(10) 8 776

a:Six patients have no specific pathological classification;b:Group C compared with group A, P=0.04
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Table 5 Tissue differentiation characteristics of surgical patients

Group G~G,(%) G3(%) Neoadjuvant therapy — Total 4 s 1 A T RO AT
A(<44 years)  20(52.6) 14(36.8) 4 38 Ao i i © oL
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