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Re-Appraisal of Clinical Usefulness of Transabdominal
Ultrasonography for Advanced Colon Cancer
—Study of Tumor Detection—
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We evaluated the detectability of colon cancer by using transabdominal ultrasonography (US).
Fifty-three cases of proven advanced colon cancer were examined in this study. Screening by U'S
was carried out in 27 of 53 cases and US was performed in all cases after the definite diagnosis.
Lesions of the colon were examined by using a 3.5 MHz convex and 5 MHz or 7.5 MHz linear
probe (Yokogawa RT-2800, RT-4600). Localized hypertrophy of the irregular wall of more than
10 mm or massive tumor without the normal layered structure was defined as colon cancer on US.
The rate of detection by screening test was 52%. The detection rate by US after definite diagnosis
was 75%. A high detection rate was obtained in cases with a tumor diameter of more than 4 cm.
Eight of 13 cases which were not detected by the screening test were visualized by US after
definite diagnosis. US examination is useful for the detection of certain extended lesions of colon
cancer. With technical improvements of the examination method, it is considered that cancer in
the gastrointestinal tract may be discovered early on screening tests using US.
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Fig.1 —(A) Double contrast barium enema study shows
stenotic lesion in the sigmoid colon.

Fig.1 —(B A thickened hypoechoic wall in the sigmoid
colon is noticed on the ultrasonogram (=).
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Fig.2 —(A) Double contrast barium enema study Fig.2 —(B) A solid hypoechoic mass in the sigmoid
reveals elevated lesion with irregular surface in the colon is noticed on the ultrasonogram.
sigmoid colon.

Table 1 Detection rate of colon cancer for tumor site

Detection rate

Location Screening US US after definite diagnosis

Ascending colon 6/8 ( 75%) 11/11(100%)

Transverse colon 1/2 ( 50%) 6/6 (100%)

Descending colon 1/1 (100%) 2/2 (100%)

Sigmoid colon 3/9 ( 33%) 10/15( 67%)

Rectum 3/7 ( 43%) 11/19( 58%)
FEBIRAL | 450) 1B\ TSR AR & g & v, o3
DRH % Table 3128 L Tvr 3, 2Wrife Bk IEERFEET 1z BT 245 US ov g F 13 I
12 TIEBEEAR & VT ERE IR A BT 72 2 {6 CRESD LT 305 I B NICIE o Z R L,
AL LT 7z, BE WAL & 2 B 726, RiHEEEE 2 5

Table 2 Detection rate of colon cancer for tumor shape

Detection rate

Tumor shape Screening US US after definite diagnosis

Type. 1 0/1 ( 0%) 1/5 ( 20%)
2 9/18( 50%) 27/33( 82%)
3 4/7 ( 57%) 11/14( 79%)
4 1/1 (100%) 1/1 (100%)
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Table 3 Detection rate of colon cancer for tumor size

Detection rate

Tumor size(cm)

Screening US(22) *

US after definite diagnosis(45) *

—1.9 0/1 ¢ 0%)
2.0-3.9 5/11( 45%)
4.0—5.9 1/3 ( 33%)
6.0—7.9 3/6 ( 50%)
8.0— 0/1 ( 0%)

1/2 ( 50%)
16/24( 67%)
8/9 ( 89%)
7/9 ( 78%)
1/1 (100%)
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