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rectal cancer in young adults, cancer family syndrome

Table 1 Pedigree of the patrilineal family
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Fig. 1 X-ray finding of barium enema shows a
whole circumferential constriction in the Ra-Rs
area of the rectum. (Ra: Rectum above the
peritoneal reflection, Rs: Rectosigmoid)

Fig. 2 Colonoscopic examination reveals a
hemorrhagic tumor covering the whole circum-
ference.
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Fig. 3 Pelvic CT scan shows thickning of the
rectal wall. The bladder is shifted to the left.

Fig. 4 The resected specimen shows the rectal
cancer (diffuse type) of 12X18cm in size.
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Fig. 5 Histopathological findings reveal mucious
carcinoma producting large amounts of mucin
(HE staining X 40).

Fig. 6 Pelvic CT scan shows a low density area of
12X 18cm in size, and invasion to the abdominal
wall and the partial wall of the bladder.
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Table 2 Referrence of rectal cancer in patients under 19-year-old in Japan
Case No. | Author Age | Sex| Symptom | Location | Stage | Pathological Diagnosis | Operation | Prognosis
1 | Nakasaku 1959 | 17 i | melena Rb | N adenocarcinoma colostomy  (Ai.Ny+.Po.Ho) Idead (8m)
tenesmus
2 Mitobe 1968 | 16 % | melena Rb.Ra.Rs N mucious carcinoma colostomy  (AiNy#.Po.Ho) | dead (3M)
constipation
3 Yamada 1972 | 19 £ | anal bieeding Rb 1 well diff. Miles’ ope.* (A.N,i+.PoHo) | dead (8Y)
lower abd. pain adenocarcinoma |
a Yamada 1972 | 18 1 | anal bleeding Rb v mucious carcinoma Miles’ ope.** (Az.Nyi+).Po.Ho) | dead (1Y3M)
analgia
S Satomi 1976 | 13 [ 2 hematochezia Rb adenocarcinoma*** Miles’ ope. alive (10Y)
abd. distention
6 Yamamoto 1981 | 19 ¥ | constipation Rb, Ra v mucious carcinoma colostomy  (AiNH.PLH.) | alive (1Y)
weight loss ~=Miles’ ope.
7 Todani 1982 | 10 & | hematochezia Rb N moderately diff.*** Miles’ ope.* (A;N,4PoH,) | alive (TY10M)
| adenocarcinoma
8 Nakata 1984 | 17 £ | melena Ra ,Rb v moderately diff. colostomy  (Ai.N(+.P,H,) | dead{8M)
adenocarcinoma
9 Yokoyama 1987 17 ¥ | hematochezia Rb well diff. low anterior *(PMN—IPoH,) | alive (4M)
adenocarcinoma resection
10 Ushijima 1988 | 17 ¥ | anal bleeding Rb ] moderately diff. tow anterior*{Az.Ny+.Po.Ho) | alive (M)
analgia adenocarcinoma resection
1 Yamamoto 1988 | 18 i | diarrhea Rb , Ra v muycious carcinoma Miles' ope.  (AzNA+.P,.H,) I dead (TM)
12 Kusuyama 1990 | 15 melena Rb , P N moderately diff. Miles' ope.** (Ai.N,+i.Po.Ho) | alive (3M)
analgia adenocarinoma
13 Our case 1991 19 I | hematochezia Ra . Rs ‘ v mucious carcinoma low anterior (Si.NJ+.P,H,) | alive (4Y)
| diarrhea resection

* absolute curative resection

* *relative curative resection

* % % adenocarcinoma with mucin production
Miles’ ope : Abdominoperineal excision of rectum.
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A Case of Rectal Cancer in a 19-year-old Male with a Familial History of Cancers

Kazuhiro Sakamoto, Hiroshi Nozaki, Yasuhiro Ishii, Yasuo Hayashida and Noburu Sakakibara
First Department of Surgery, Juntendo University School of Medicine

Rectal cancer is uncommon in young adults. In people under 19 years of age, it is extremely rare. As a result, no
more than about 51 cases have been reported in Japan. The present case concerns rectal cancer in a 19-year-old male
with a family history of cancer. The patient consulted a physician complaining of diarrhea and hematochezia. He
was subsequently admitted to our hospital because of a possible diagnosis of rectal cancer. His paternal family
history revealed cancer in 11 out of 38 persons over three generations. There were 4 cases of colorectal cancer, 3
cases of gastric cancer, 2 cases of uterine cancer, one case of bladder cancer, and one case of pancreatic cancer. A
barium enema showed constriction of the entire circumference of the Ra-Rs area of the rectum. A fiberscopic
examination revealed a tumorous protrusion with an irregular, hemorrhagic mucosa. Biopsy revealed a poorly
differentiated adenocarcinoma. The initial operation was a low anterior resection. The resected specimen was
rectal cancer (diffuse type) measuring 12 X 8 cm. Histological examination revealed mucinous carcinoma. Thirty
months after the initial operation a tumor was discovered in the patient’s pelvis. CT revealed invasion of the
abdominal wall and partial invasion of the wall of the bladder. Tumor resection and adjuvant chemotherapy and
radiotherapy were performed. Approximately 4 years have passed since the patient’s initial surgery. At present the
patient is in good health and suffers no problems with respect to urination or defecation.
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