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Table 1 Distribution of sex, age, and hemorrhoids
in patients with colorectal cancer

| With Without

| hemorrhoid hemorrhoid | lctal

Complained bleeding 27(10.4%) 87(333%) | 114
Sox  Male 23 48 ]

Female 4 39
Age 60116 61.4+11.3 |
Complained no bleeding| 10(3.8%) 137 (525%) | 147
o Male 5 85 |

Female 5 52
Age 592+11.3 60.0*+127

Total | a7 224 | 261

Fig. 1 Number of patients with bleeding by site

of tumors
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Fig. 2 Duration of symptom in patients with and
without hemorrhoid
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Fig. 3 Relation between survival rate and dura-
tion of symptom
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Fig. 4 Relation between pathological staging and
duration of symptom
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Fig. 5 Relation between pothological staging and
duration of symptom in the patients with bleed-
ing
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Fig. 6 Survival rate by duration of symptom in
the patients of stage I, II with bleeding
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Fig. 7 Survival rate by duration of symptom in
the patients of stage III, IV, V with bleeding
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Consideration on the Prognosis of Colorectal Cancer with Hemorrhoid™

Tsuguo Fujitaka, Yasuhiko Nishimura, Toshiya Matsuyama and Kiyohiko Dohi
The Second Department of Surgery, Hiroshima University School of Medicine

A patient with colorectal cancer with bleeding may have a longer duration of bleeding if have been pointed out
hemorrhoids, because he thinks that the source of the bleeding is a hemorrhoid. We compared symptom duration
and survival rates of patients in whom hemorrhoids had been pointed out with those of patients without
hemorrhoids in patients with colorectal cancer with bleeding. The mean duration of bleeding in the patients with
hemorrhoids (7.9 months) was longer than that in the patients without hemorrhoids (5.2 months). The duration of
bleeding in 52.9% of the patients without hemorrhoids was less than three months and 29.6% of the patients with
hemorrhoids has the symptom for less than three months. In patients with stage I and II cancer who complained of
bleeding via the rectum, the three-year survival rate for patients who had had the symptom for less than three
months (85.7%) was significantly better than that for the patients who had had the symptom for more than three
months (49.8%). In patients with stage III, IV, V, the survival rate for patients who had had the symptom for less
than three months (75.9%) was also significantly better than that for the patients who had had the symptom for
more than three months (32.4%). Although previous reports stated that the survival rate was not correlated with
the duration of symptoms in colorectal cancer, our study demonstrats that in patients with colorectal cancer with
bleeding the shorter clinical history could be associated with better survival rate.
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