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Table 1 Rate of colonic perforation

| 8%?%3}23 Perforation Rate
Malignant 132 8 6.1% R
Benign 37 9 24.3%
Trauma 4 4 100 %
Total | 7 12.1%

1981. 1~1988, 12

Table 2 Site of perforation and sex

Site of

perforation Male Female Total
Stomach | 6(7.8%) | 2(10.0%) | 8 ( 8.29%)
Duodenum 50 (64.9%) | 6 (30.0%) |56 ( 57.7%)

Small intestion| 7 ( 9.0%) | 5 (25.0%) | 12 ( 12.4%)
Colon | 14 (18.2‘7) 7 (35.0%) | 21 ( 21.6%)

Total 77 (79.4%) 20 (20 6%) |97 (100 %>

1981. 1~1988, 12




19904F 5 B

TH -7 (Table 2).

2, M5, F

R VT, 146, Tt 7 61 & BHE066.7%
hote, 2R CEZRAATL BT, L8208 &
BH0379.4% % 57- (Table 2),

ERIT OV TIE, 308R1R 4 B, 40ERA% 5 B, S0RKAY
45, BORER 4B, TPRRAC 3B, SORRM 1 BT
B53.8MTH > 7, BB THIRMLH1, 408N
1, 508%f% 161, 60&%fS 46, T0RMR1GITH-%
(Fig. D).

3. R EZEIA

ZAORAEE LT KBGES G, MEIHM, &N
%360, BRI H, BmEkBs 16, BEEEE
161, 1vox16l, BEE1IHTH-, 1VT A
REBIC L EEEEACERNT O ThH o T,

ZAIALL, S RREBA7.6%(10/21), BB H:28.6%
(6/21), EfT#E8E9.5% (2/21), HEM9.5% (2/21),
TITHEB4.8% (172D TH - 7o, HEO SIS KR
WA, BB 261, TAEE 16, LI 1BITh -
7o, MBRROWTIR3FE D SHREER TH - 72 (Table
3.

Fig. 1 Causes and ages

4 Cases
5Cases
4Cases
4 Cases
3Cases

1Cases

89(1117)

4, FEO LB & B2

BORAD > BEMAEAL 4 FICTT#B 14, Sk
KB 3B Thode, OIFAE4H CGED SRR
ELTHEBR2H, SREB 14, EB16DTH-
fo, EEBRARIMAT, £FASKEBTH -, HE
ZHESFT, EBH2H, SKEB3IATH-
(Fig. 2).

5. AR & BBk

PRI 6 BRRIRTE O d 011641, 6 BRI 126
RiF#mOL 056, 12MUEOSDSHTH -,
MR E CHORROHIA L T\ % 3 0131561 T,
3,000/mméLL T 2 i, 3,001~10,000/mm?5 4,
10,001/mm®Ll k8 Bl TH ~7c, 24BRERALIN D d D ik
HEBIRE r=0.67, &fERE 2 %LIT T, EOEBEEMR
YR Tc, BEIRERIE Y=1390X+825T» - 7= (Fig.
3.

6, WEHED A

JEEB B X R BT, EHEY AR THRD L
hic, Chie&XBEAMND33.3%, EBZAFO
54.5% Th »Tz, BRI L 2 S A ROHBE

Fig. 2 Sites of cancen and types of perforation

A Free perforation
oral to cancer

O Free perforation
at site of cancer

A Coverd perforation
oral to cancer

® Coverd perforation
at site of cancer

Table 3 Causes and sites of perforation

¢ | a T D S R Total

Diverticulosis | 3 | 0 0 0 0 0 3 ( 14.2%)
Spontaneous 0 1 0 0 2 0 3 (14.2%)
Ischemic colitis 0 0 0 0 1 0 ‘ 1( 4.8%)
Intussusception 1 0 0 0 0 0 1( 4.8%)
Tleus 0 1 0 0 0 0 1 ( 4.8%)
Iatrogenic 0 0 0 0 0 1 1 C 4.8%)
Traffic trauma 0 0 0 0 3 0 3 (14.2%)
Cancer 2 0 ! 0 1 4 | 1 8 ( 38.1%)

Total e | 00 | 0% | @b | wnew | 5% | % a0 %
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Fig. 3 Correlation of WBC and duration after
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Table 4 Operation

Malignant |
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Colostomy 1
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colostomy |

Suture closure of 0
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B_enign | Trauma [ Total
3 1 8
4 1 6
0 1 4




19904 5 B

FAOFERITABERA38.1% & L& S fe,

KBEic i} 5 RITA X KBRS & 2 IFERED
SHERL, BROBEIE b —K L. KBELE
AXRITHABIERAITIZG6.6%, BROBE T
3.7~7.0%910CH 1o, KIBEZEAOHEEEL T
WEBC I VAECENZADI DR, KBEREALD
EROEVIZ LB EEBbhS, Kelley ST EEFTL
DLEBAMEFEEL TV 50, Goligher 59, Devitt
LNLEMZALBREERELOEALZEAME L,
Miller 520358 O Mg 2E ~ OB E DOS0% L L itfED
B, REETICIZELTIRIEDTE
HLT-5, ALY, ERUR & bR L OfE T
BENCEEADFEL 2V Eh D RBESANL
B L, FARAKPL LOMBRCL - THESL
REMBEY VR T >EEFTL L, BEASI EER
BERCRE T ERZAO2 O FAELERL T
5., ZLTC, EOMUESE~FE LIBEY MR L IEH
i, BBEZFALENSEER L, FRREEEEY
e A CHEBREALFELRI—TH LI &b,
BEXALCEDTHRI LTS, bhtbhbEELD
ERCHE-THELE,

HMFALEBEFAOLRIIN S THoe. Al
HNT2IAI L FWE L T B,

KigFc X 5 2AFRR, 3BMesHIhTw5.?
OEEGOAERREC L b ¥EESE, BRI HF
i, ORI ABEOCRAEL Y nREBEAEEXE
KEEL TR TRAQEC AEES~OBRBEO LD
BTD ) v ARERCEMROERICL Y, REFTOM
FEEOHERBEHFATH Y, BOMMflc b RE
T5. KBEAAD > b, B L 5ERAOHELI8.1%
CTH -7, BROBETIZI6~64%20 L HTFLE—
FEOBALYRL T, BB EEFLOTESE
DEVKIDZ>DERbRS.

ERoZALBOONORA L b5 &, BHE
H50%, ARFEAS0%TH - 7cd’, EROBME TILE
BERALATL.4% ~96. 7% L JmR AR LTz,

ZANAB I OIS TEE LISk
Wk, ERERefofRACchHD, FHABE
TROIBRETH - L THH, EHBIRELEE
DEMBFILONB LS H Y, PEREZRBAT
MR ENEBEO ML ERTRETH S,

KBoA TR LR ERI B L C, HEY
A EBDHILRMEL, BIERIILIZ.3%, KBEF
HATIE25.0%TH -7, ZOBERIFEFOHRE &

91(1119

—B L7cd, BEREEA~ZHT 3 LEEAOERE Y A
BOrbICETIENREDLNDZ LD B LORH
EbhvEEYET S,

WAL CREFRCI VI ELERLDS
2, bhbhBKBEZHASFADFEMHKRD > H 7 HlIiL
— IR IBRE R R AT L. b 1 FliigasRE
DEEOS ST, BRABREMEMTL Y
BETBRYRITL 272, *ORE, FEEALLFAED
BREEGERB L, Liechty 594 BT L 7o E
MBRIKEODABERCEETH LI TE &
L, MHfloRBEEFRILTLIELL LVLLTE
v, Michowitz 5% R#FHIIC 313 5 AR 2
Bk & BERI R, ERFOEREICL AL LT3,

B KBEEL, FCERFATOEFEEERLY
ETRBEERRESTRTH Y, FHEHEFELTH
HSLOTEFEFEREEREML B Z L, BERD
BRCEBNPESNRETHHLOBELH D, AF
LY FEMBEER T R T38.1%, HEZFIT
2.9% % Lt #EL TS, Kelley 50T ERES
HOSHFELEFERI TR THoTctBELTW3, Th
LORBELKL, bhibhoRELBVORRER
BEEREBTL OV SdLEL bR, bhbh
i, RIE 6 BRI LI (52.4%) & BRI FMrE
BTl BHLWBETEbe db 2 TRHCT
WBERYBENETHSD, bhbhIFHESEET %
RERLTHELT, BonT5HBEBHNHRRINELE
2T\ 5,

KBBEOZIE 3 AR LA, B 3H
EHEBW T, RELIAL L EERIRAERTL
ool

BRMEZHIIIACERLL., FEELYOEEIC L
DR ZRAL L ZW L, FILERALE SRS 2 B,
LIEB 1HITH -, EEL2 i ATRLFTER,
1 P AR A PASR R AT L e,

BEEZRIE LT, ARG X 2EE S RBoZF
AR 1 GIRER L, B L CIRFAEECHY K
TL,

TREMEIC L 5 KBZRAE 3 FUER L, BT
WThid SIEBTh 7. BEELTR, SREE
BBk 1 0, S KRB+ A TALPIEaE 1 4, A THTFY
ER 1 FIX BT L.

D383 0 B¢ T BREESIRMLIERC TS
KBV EA L IFIERR LU, BEELTUISK
BT AL SERMm A T Lic, 4, 480



92(1120) KB OEKREIHRE A&t 23% 58

ZTHTERERETCREYRIL, REAFEA L 146
LEERLL, BELLTREEBEYYRL, Ho
TREERARL -,

T bRmEXBE, RERBERSR Eomcs
RN BY, RPN EA S h By Y
EAKBEILIBEI RT3, gRAICIRZI A
LORBEELER LI oA hb0ES L SHIC
RTEIRETHAS,

RHENOBEEIFEUE BABCBNFFELBS (1989F
TH, AEX) CBVTHRELL,

X R

D KETE, IHBR, AXKERY | 5B
ZHAIOKE. HEAESE 42162, 1981

2) EN—X%, & B, FHEXE» KBZRA &
SFE 8:707—714, 1984

3 FIESER, MIUTFX  KBEA. HEBH 5
611—619, 1986

O BREZ, BARESS, WnRilahr  KBEZS
HoBRKE. MH+ 10 623—629, 1987

5) Goligher JC, Smiddy FG: The treatment of
acute obstruction or perforation with car-
cinoma of the colon and rectum. Br J Surg 45 :
270—274, 1957

6) LEE>, tERA=  KBEBrisfvoxi®
. HAE 8 1641—1647, 1984

7) Devitt JE, Roth-Moyo LA, Brown FN : Perfo-
ration complicating adenocarcinoma of colon
and rectum. Can J Surg 13 :9—12, 1970

8) Glenn F, McSherry CK: Obstruction and per-
foration in colo-rectal cancer. Ann Surg 173 :
983—992, 1971

9 PERE, PRER D KBRAOER, AR 40
731—740, 1976

10) Michowitz M, Avnieli D, Lazarovici I et al:
Perforation complicating carcinoma of colon. J
Surg Oncol 19 : 18—21, 1982

1D Kelley WE, Brown PW, Lawrence W et al:
Penetrating, obstructing, and perforating car-
cinomas of the colon and rectum. Arch Surg
116 © 381—384, 1981

12) Miller LD, Boruchow IB, Fitts WT : An analy-
sis of 284 patients with perforative carcinoma
of the colon. Surg Gynecol Obstet 123 :
1212—1218, 1966

13) Shambaugh P, Burgert PH: Subcutaneous
emphysema in cancer of the colon. Arch Surg
85 : 344—347, 1962

14) Liechty RD, Vanourny SE, Ziffren SE:
Intrperitoneal infection and cancer of the colon
and rectum. Arch Surg 96 : 599—603, 1968

15) W& =, REH—8B, AT 3h  BRERE
2. sEE 32 684—692, 1970

A Clinical Study on Perforated Cases of the Colon

Makoto Ikenaga, Yukihiko Oshima, Masao Shimizu, Norio Goto, Tatsuhiko Watanabe,
Katsuaki Yoshida, Kunihiro Miyauchi and Hideo Nakamura
Department of Surgery, Ageo Chuo General Hospital
Tetsuya Tomonaga and Yoshiki Hiki
Department of Surgery, Kitasato University

We reviewed in 21 cases of colonic perforation experienced, sites of perforation, its causes, the clinical signs,
time and types of the operations performed and their postoperative courses. 21 cases (21.6%) out of the 97 cases of
perforation of the alimentary tract excluding cases of appendicitis were those of colonic perforation, and 12.1% of
the 173 cases of operation performed of the colon were those of colonic perforation. Though it was not always easy
to make diagnoses of perforation of he colon definitely because of the low 33.3% recognition rate for free air in the
peritoneal cavity, we were able to operate on 11 cases (52.4%) as early as 6 hours after onset of the disease and to
save all the cases. We studied 8 cases of perforated carcinoma of the colon (6.1% of all operated cases of cancer of the
colon) and applied curative dissection in all 8 cases. The 5-year survival rate (Kaplan-Meier method) in the
perforated cases was not significantly different from that in the non-perforated cses. so even in perforated cases of
cancer of the colon, active curative treatment should be performed.
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