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Retrospective Radiographic Study of
Growth of Colorectal Carcinoma

Hirohisa Fujisawa

Sixty-two patients with 73 colon cancers who were radio-
graphically overlooked were eventually confirmed and treated.
The author refered to the films of the past barium enema and
tried to determine what kind of morphological changes in
the radiologic appearance. And furthermore, pathological fea-
tures of the lesions were analysed. The following results were
obtained: 1)In the cases of colorectal cancer that were ret-
rospectively estimated as the mucosal cancer in the past X-
ray films, a rapid growth pattern of tumors was observed after
submucosal invasion and during the transition to advanced
cancer. 2)The majority of early forms of advanced cancer
were suspicious in terms of flat elevation and sessile colorectal
lesions. 3) Advanced cancers could be classified pathologi-
cally into two types, polypoid growth (PG-ca)and non-poly-
poid growth (NPG-ca). The two types differed in tumor
diameter, and one case of the NPG-ca type in our series
showed a slow-growth pattern.
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Fig. 1 Progress of tumor growth.
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Table 1 DT in each degree of tumor depth
Initial depth as estimated in the film==Final depth
Depth of Number of DT Mean DT
tumor tumors (month) (month)
Me-mi 17 8.5~89.2 28.5
M=&Sm 5 13.4~39.2 20.4
m=>advanced 6 10.6~22.3 17.0
sm==advanced 10 4.2~22.4 11.0
advanced-=-advanced 4 5.6~11.3 8.1
41



776 NG XAR R OB I B A & ST KIS D58 F
4 2.50
a / 2mp
//z: ss
2mp (Ca
o ) mp (Case 3)
3 2.00 /
2mp / / lla + llc sm /
» 2 mp /
£ ”/,///III;: llc sm B / f /
L2 o S 450 llam / /4/
o / lam @ - //2 mp //Ila +llc sm
N M llam -~
@ |lalm 7] — —~
— e
/ lla + llclsm lla + llc sm //
1 1.00
f—-’ -
llam  lla+ llc sm /4-/
v ia(+iic?) m
" flat 7 m
0.50
4] 10 20 30 40 50 60 70 80 0 10 20 30 40 50 60 70
(A) month (B) month

Fig. 2 Progress of tumor growth.
A: pathological type PG, B: pathological type NPG.
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Fig. 3 Progress of tumor shape in cases of pathological type PG-NPG.
A: pathological type PG, B: pathological type NPG.
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Fig.4 Case 1, a 71-year-old man with well differentiated adeno-
carcinorna, sm massive, type PG.

A: second study 19 months later, B: fourth study 42 months later,
C: fifth study 54 months later, D: final study 68 months later, E:
histology of the lesion.
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Fig. 5 Case 2, a 59-year-old woman with well differentiated adenocarcinoma, mp, type NPG.
A: second study 22 months later, B: third study 45 months later, C: macroscopic view of the lesion, D: histology of the lesion.
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Fig.6 Case 3, a 68-year-old man with well differentiated adeno-
carcinoma, mp, type NFG.

A: second study 11 months later, B: third study 42 months later,
C: fourth study 61 months later, D: macroscopic view of the le-
sion, E: histology of the lesion.
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