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Fig. 1 Age distribution of onset of colorectal
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Fig. 2 Location of colorectal cancer
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Fig. 3 Histological stage of colorectal cancer
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Fig. 4 Pathological findings of colorectal cancer
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Fig. 6 Frequency of the double cancer
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Fig. 7 5-year survival rate of the three groups
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Table 1 Occurence of the colorectal cancer in family

.

| the second degree relatives

case T relatives | the first degree relatives i

n=14 T~ father | mother[brothers chlld | grandfather 5rar‘.c|m::1‘.:t‘riuLhur5

1 30y.F.colonca colon | rectunm stomach(2)
ralynx(1)

2 33y.F.colonca. stomach colon

3 38y.M.colonca. colon{1)

4 46y.F.rectalca. rectum rectus(l)

$ 47y.F.rectalca. colaon colon(4)

colonca.
uterineca.

6 52y.M.colonca. stomach| uterus |rectum(l)

7 53y.M.colonca.

colon(1)

colon(1)

L
M

8 55y.M.rectalca.
N

8 60y.N.rectalca. rectum(1)

-recttu(:()
stomach(1)

10 62y.M.rectalca. rectus
11 65y.F.colonca. eolon(l)
12 67y.F.rectalca. colon{l)

rectun |stomach

13 69y.F.rectalca.
]

14 T4y.M.colonca. | colon(1)
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ERBEERTH DY, —H, 2hbH) #—o 2DE(L
¥ % polypotic type & 1XR7 b, solitary cancer 735
FRACEBRTHABER, REEXBELFTH
%97, 7z Lynch 2R &M AR L, hereditary
nonpolyposis colorectal cancer (HNPCC) &\+54
Fr& F\?, hereditary site-specific colon cancer ©
# % Lynch syndrome I &, cancer family syndrome”
T#% Lynch syndrome I i 543\~ %, HNPCC »
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SRT 52 BZE HNPCC iX Table 30 & 5 1@

{ ):number

Table 2 Hereditary colorectal cancer

1 Polyposis Sindrome

1) Adcnomatous polyposis coli
2) Peutz-Jeghers syndrome

3) Juvenile polyposis coli

2 Hereditary Nonpolyposis Colorectal Cancer (HNPCC)

1) Site specific familial colorectal cancer (Lynch syndrome I)
2) Cancer family syndrome (Lynch syndrome II)

3) Hereditary solitary adenoma of the colon

Table 8 Criteria for HNPCC

A:A casc with 3 or morc colorcctal cancers within the first degree relatives.
B:A case with 2 or more colorectal cancers within the first degrec relatives and with any of
the followings:
a) Age at onset of colorcetal cancers is younger than 50 years old.
b) Right colon involvement.
<} or multiplc col
d) A ion with 1 i i
( Familial polyposis coli be cxcluded.)

i cancers.
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Fig. 8 Criteria for colorectal cancer
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Clinical Feature of Colorectal Cancer with a Family History

Funiaki Watanabe, Tadashi Nomizu, Yoshiro Ando, Tsuneyuki Yoshida, Atsuo Tsuchiya and Rikiya Abe
Second Department of Surgery, Fukushima Medical College

Of 224 patients with colorectal cancer who underwent surgical treatment in the Second Department of
Surgery, Fukushima Medical College, 14 (6.7%) had a family history of colorectal cancer (group 1), 35 (15.6%) had a
family history of other cancer (group 2), and 174 (77.7%) had no family history of cancer (group 3). At the time of
diagnosis in group 1, the patients were significantly younger than those in the other groups. Tumors of group 1
patients tended to be located mainly in the colon. The frequency of double cancer was 7.1% in the group 1 which was
significantly higher than in group 3. According to these results, the group 1 patients seemed to have almost the
same clinical feature as the patients with “familial colorectal cancer”. A family history is useful for the early
detection of colorectal cancer and seems to be one of the valuable aids for obtaining a good prognosis.
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