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A survey of past case reports about radiation-induced cancer in the gastrointestinal tract was car=
ried out with the main object of finding the lowest irradiation dose.

Search of literatures published since 1923 revealed 80 cases of radiation-induced large intestine
cancer and one case of stomach cancer. The cases of radiation-induced carcer in the large intestine
had received radiation for the treatment of non-malignant conditions as object of the radiation therapy
were fibroma, ovarial cyste, mayoma, endometritis and duodenal ulcer. The lowest irradiation dose
was estimated at 460 rads.

The histopathological finding of radiation-induced cancer in the caecum, colon and rectum was
adenocarcinoma in all cases, and squamous cell carcinoma in the cases of anal cancer. The latent per-
iod was distributed 1 and 31 vears, with the average of 13.6 years.

There were some reports of statistical studies of radiation-induced stomach cancer. Three groups
were the subjects of these studies. The first groupe was atomic bomb survivors, the second was the
patients undergone radiation treatment for ankylosing spondilitis, and the third was the duodenal ulcer
patients subjected to radiation treatment for the purpose of the suppression of gastric acid secretion.
These statistical studies showed no significant increase of the incidence of stomach cancer in the ir-

adiated groups.
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Tablel. Primary condition for radiation therapy

Primary condition %
Cancer of corpus uteri 32.2
Cancer of cervix uteri 40.7
Benign gynecological condition® 20.3
Others** 6.8
* Fibroma, myoma, endometritis, endometrial

hyperplasia
*% Ovarial cyste, rentgen castration, duodenal
ulcer
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Fig. 1. Distribution of latent period of radiation-
induced cancer of intestine
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Fig. 2. Age distribution of radiation-induced can-
cer of intestine

Table 2. Site of radiation-induced
cancer of intestine

Site of cancer No. of cases
Caecum I 4
' Coln | 2
. Fectum _ 48
[ Ao | 3
._ Unknown l 1
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