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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.

O-0: cases of m cancer ultimately, A—a: sm, @-@®: more than mp.

5. BB 5~84TATH o7,

IS DEFNZ W THBXH 7 1 VAEREL, HED
K& SRWREOEL - RSB L OISO W
THhaT L7z, '

LB, FLBEEEPORERIZOWTIE, EEXET 1 v
ETodE KES, REERRLHMES QA R, IS
B HETOAGES 18 0 S HER L7z,

w R

1. BBEEDOIRAL

IR IIGBEBICHEAE L TS, EIB11EE, ST
23IHZE, TATHENG 5 A, MHATEIN 1492, EATRE R
%, BM9WETHY, SIKERICE FfEL T, /2
?:ﬁﬁ‘ﬁﬂi SsmEAEANESE L 7EFR 1R ZETA TS, SIS
IRLERDL C EHDHT W
2. EEE

JEBEEIZDWTIE, §_TEMAME fL TN R IE K
HHPITEFRBELEZONDL T 4 VA L TRREZEHIL
72, T3HA 68T B VTR HETH - 72,
a. H:E%f%?%iﬂ

1URZECHEBARIC b B otz FONERIE, &
FEPIRINIpTEY 1 5728 (£R0.7cm, FOMEAZHARI3H H), I8l
2 5% (F¥1E1.3cm, 23.50 A), Hall 6 K% CEHE
1.0cm, 14747 H), Ia+ ek 2 525 (X H121.4cm, 314
H)THhoio.

SERGILSE 11 H25 H

T, DT)™&ME L7z,

TRHEAT I BIARE T d o 120R%
ODTIX, FH31.6% A (1pH12.6
~70.1 % H, IspM10.6--26.7
H, Is78.5~89.24 H, 1afl9.4~7734 H, Ila+1lc %I8.2
~9.54 [, Nch1.5h ) Thorz. THITx L CTHRARAYIC
HEATHETdH - 729HZEODTIZ, FI911.04 H (4.2~224% )
THhot.

Fig.11Z, FEEHEAMER LB OWTEOELE ATz
LDTH%. Table IIFHBBGEHOREELZHEE L, WRE
HEOEALIZ T TDT R A2 D TH 5. DTOFIIIGHERE
m®DF F THE L2WE (mem)2857 H, L {m?*5Hsm
~(m=sm)20.4 4 1, m#H* 575~ (m= advanced) 17.07
H, sm#5HEATHE (sm= advanced) 11.04 J], SEFTHED S
#4795~ (advanced= advanced)8.1 % H T&H - 7=.

4. WREDZE(E
. SRR
Iliéﬁfi VI LR RO T A o T2 IR T, e AR Ta

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
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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.

LR AR L -0 b AN D L) 12, YIBREOPG
B ENPGEINOGHAS, 1IEMEZ O DR B TR
E—FHLTWAEIMIETE v, L Lad s, &N
IINPGHEITH > TH 20 @ilfg e L CERESHFET S
EREIIBETE R\,

LA ORE TR & T IER D5 {, PGHIE
NPG Bl ZFNZFHIZMBI & SNARFEREFEETLHLO
Tldhwv, LaLiads, REMEZE L TEFHHOEW
JEZEDNPGENZ | IHEDATIEHAAFAEL TV &n
51, NPGEURZET N THVN & 2 RET D & ZuE 1 Zsm LG
~NRETAREDRWIRE L IZRS T, SHLEHRIEE

HARERSE $59% #1355



iR

ENRAMERERENING, TozoMigE L TR
B EFRDOEEZ EVHFL L DHMSND.

= &

1) EREREm D & DOFE#E 2 BHR]RETdh o 1o R T, »
FTHEsm~DR, &5 ITHEFTRAOMETHEE O 2H(L
BEDT:.
2) KIGHATREDWHEIIRE & LT, REkERER - 3R
% B DTV

3)PGHI - NPGQ!;&%&EWE‘E‘F%Of:kﬂ%i’éﬁﬁﬁl}'ﬂi, fii
ECEHIEBRICE L RO, FHDTMEICIEETRO L ho

#HA 781

7z, ZIUEINPGEIO IR EHEREIE W EE 2 b b IEH
1B SNz ThH o7

RIEGEHZBITHIZY, TIREE TRE R F LB
FEEEFE AT A E PRI IR R 2R R L
¥4, ¥, EEEIRER W E T L BRSNS ESTR
P 0%, MATGREEE, BEEEEE 2
HHN, SHHEBFIO L VSV LET. S50, T
5, JHhEwicZE T LB R R E
BEA AT, RHERERE IS L E T

X

1) TRkede, ff f—, =EiE=, it PIHEREERER N
WgEW L aaE. Bl 250 802-812, 1989

2) TGS, 1l 48, =ZilED, b P - Fals s 50
i —smiZERE, FEEEE O ISR 14 1277
295, 1991

3) B MR, TR, Az, b KpmiEoPRE -7
MRS E e olB 5. KIBALMEE 46 © 342-348,
1993

4) Shimoda T, Ikegami M, Fujisaki J, et al: Early colorectal carci-
noma with special reference to its development de novo. Can-
cer 64: 1138-1146, 1989

5) RIS — L KB OREE, 1989, EFHEE, AL

6) LHEdEdE, apiri— @ KIS BRI O], Gastroenterol
Endosc 28 © 2811-2813, 1986

?)IEiE% RS PN T R o 1 LI B RNl = e
1993, EFEPE, HOK

8) fH T, KEFett, HEH—, M KBROMMGEE & &
B — M S AT, RIBITMIREE 46 1 259-264, 1993

9) REFELA, THEFM | Kipmili ORI — BT B
T ZpmEDAEST. KIBALMEE 46 © 733-739, 1993

10) 1L IE, W5, THEM, 0 2emEUT OHETT KIS
3445 O BRPR E‘H%‘T KISALFIEE 49 @ 183-190, 1996

11) BN, BRREE— K RS RN OFEL. R L R
PR 6 1280-1292, 1988

12) JEDIEM © IsBIRIGE & X -RIEZH9FZ 5, el 32:
1413-1416, 1997

13) THEM, B2ED  SBAEEE E-REZIFELL, B
LW 32 1421-1422, 1997

14) A9 4, BEEHEU | KEGRTEREIERZEO PR Z: & T2
BHEORE (XHB L OWHREION 72 5). Gastroenterological
Endoscopy 30: 1306-1309, 1988

15) 43k #, R2EEI, KT, /S AFRmE () K
EREPERESS. B XM 25 1 789-799, 1990

16) i) EAGZ, ST, SFINEZ, i KigsmiBEoZin §e
B 26 1 737-749, 1991

17) 8 TIRR, BEEZ, WIEERS, M frhEm B REIEE O
XHREEWT — € Ot & BWTOMHT. B &M 27 1 889-901,
1992

18) -RRASHE, B, FRMESR, b LB R OXMBHTNIC

SERC114E 11 H25H

B o WHEEORRE - " EEVRUC L HHEEDH. L
21 :27-41, 1986
19) 439 #5, HUFER, KA, b KEROBENER
XA LT — RSB B ¢ 50505, Hell 33!
695-704, 1998
20) Collins VP, Loeffler RK, and Tivery H: Observation cn growth
rates of human tumors. Am J Roentogenol 76: 988-1000, 1956
21) Ikegami M: A pathologival study on colorectal cancer-From de
novo carcinoma to advanced carcinoma. Acta Pathol Jpn 37: 21—
37, 1987
22) THUAEA, bR, SORIRTE, i SREmEGRBOAE D%
PSS RL. B EM 30D 141-147, 1995
23) FRAHH, BN, fENGE=, f R, ARIRIEO S
Bkl — X & MR R - FERERIRRE. LR 6 !
1362-1376, 1983
24) RS, AEEAER, TREEHER, Ml RetrospectivelZA 72K
WEDFEH - R, H LB 20 1 843-858, 1985
25) Ushio K: Natural history of colorectal cancer based on retro-
spective radiolographic analysis. Adv Gastrointest Radiol 2: 83—
97,1992
26) BERAEA, HEHA, 43, M XEEREECBT S
Kt Sk LI OBES. BB 37 1605-1611, 1992
27) BEIREA, AZEER], 596 8, it ERXRT A vADR
LIS & 2RO HEREE. Fill 40 © 1284-1292, 1995
28) REASH, BN M, EIIEA, M XS L S8R
BB 6 AT REE RGOS FER. el 300 179-
189, 1995
29) RAEHE, AN f, SHIEA, b XH#REIC L Bretrospec-
tive RIERET 20 6 A 7o KIBIEB O B AR, B 311552
1566, 1995
30) inHEEE, JUREESE, FrEEH, b REEKBEORERE
WX O, BB 30 191-206, 1995
31) ke, SVBESE, SRIER, it XESAUHERRD 5 A
TR REORERA, HEW 31 1567-1582, 1996
32) b R e, BIkEk, A, M0 KMsmdEd b ALK
DEKRSE. HEE 3111617-1625, 1996
33) IREET, BHAIMN, BREE—, i REEERED O ATK
RGO BARE. HER 31 11633-1647, 1996

47



