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Recent topics on early detection and

treatments of colon cancer
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Clinicopathological Approach to the Ewrly Detection
of the Colo-rectal Cancers

Yoichi AJIOKA and Hidenobu YATANABE

First Department of Pathology. Niigata University School of Medicine

Macroscopic differential diagnosis of colorectal cancers was discussessed based on
the results of the histological and macroscopic observation of 1842 advanced cancers,
early cancers and adenomas.

Among the neoplastic lesions in colon and rectum in our series, 95.3% of those
measured more than 30mm in the largest diameter were advanced cancers, and none
was advanced those less than 10mm.

Leions between 10mm to 30mm, about a half of the polypoid lesions more than
25mm was advanced cancers, and 96.5% of the lesions in size more than 15mm was
advanced if central depression be present.

An certain numbers of early cancers were well discriminated from adenomas by the
statistical analysis based on the relationship between size and macroscopic configuration
of the lesions; that flat and sessile lesion more than 10mm and, subpedunculated and
pedunculated lesions more than 15mm were suspectable of being early cancers. Among
them flat and peduculated lesion have high possibility of mucosal cancer and, sessile
and subpedunculated, of submucosal cancer.

Submucosal cancers were also well detectable to recognize their specific surface ap-
appearance and the amount of their invasion was also able to estimate to notice the

evertion of non-neoplastic mucosa surrounding the lesions.

Key words: Colorectal cancers, ealy colorectal cancers, adenomas
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Immunological detection of fecal occult blood

for screening of colorectal cancer

Satoshi TSUKIOKA

Department of Gastroenterology, Niigata Shimin Hospital

We have investigated fecal occult blood using two different immunological methods,

RPHA and Latex aggulutination.

cancer,

The subjects comprised 27 patients with colorectal

29 patients with colorectal adenoma, 14 patients with inflammatory bowel di-

sease, 7 patients with advanced gastric cancer and 23 colonoscopically provened normal

subjects.

False-negative rate for colorectal cancers were 25.9% in RPHA and 22.2%

Reprint requests to: Satoshi TSUKIOKA,
Department of Gastroenterology, Niigata
Shimin Hospital, Niigata City, 950,

JAPAN.

DGR Fo50 BrEbiismli e TH 6/ 1%
TN BB L ER R Aok



