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Table 1 Back ground

FOB group symptoma-

S tic group | p value
(n—33) (I‘l:206)
Sex male 13 115 N.S.
female | 20 91

male | 67.5+8.0 | 67.2£10.0  N.S.
Age(mean+SD) female|61.5£11.6 | 65.6+11.8 | N.S.

total |63.8%410.7 | 66.5+£10.8 | N.S.

Tumor location CAT | 9(27.3%) | 54(26.2%)
DS |15(45.4%) | 65(31.6%) = N.S.
RP | 9(27.3%) | 87(42.2%)

FOB: fecal occult blood

Table 2 Comparison of curability

symptomatic

Curability | FOB group group p value*
(n=33) (n=206)
ER | 10 3 p<0.01
cur A 22 146
subtotal | 32(97.0%) | 149(72.4%) | p<0.01
cur B 1 12
cur C | 0 2 p<0.05
no resection** 0 19
subtotal | 1(3.0%) | 57(27.6%) | p<0.0l

* AEnk means N.S.

** no resectable cases for far advance cancer

ER : endoscopic recection (polypectomy/EMR)
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Table 3 Comparison of histological status and Dukes stage

Histology well 22(66.7%)
mod. 9(27.3%)

poor. 1(3.0%)

muci. 1(3.0%)

others 0(0.0%)

unknown** 0(0.0%)
Depth of invasion m 12(36.4%)
sm 6(18.2%)

mp | 2(6.1%)
ss/al 9(27.3%)

se/a2 3(9.1%)

| osi/ai | 13.0%)

unknown** 0(0.0%)
Lymph nodal status ER*** 10(30.3%)
n(-) 18(54.5%)

nl(+) 3(9.1%)

n2(+) 2(6.1%)

n3(+) 0€0.0%)

n4(+) 0(0.0%

unknown # 0(0.0%)
Dukes stage At 20(60.6%)
B 8(24.2%)
C 5(15.2%)

D 0(0.0%)

unknown

"-A blank means N.S.

FOB group
(n=33)

0(0.0%)

symptomatic group
(n=206)
109(52.9%
68(33.0%
7(3.4%)
1(0.5%)
2(1.0%)
19(9.2%)

8(3.9%
6(2.9%)

22(10.7%)
99(48.1%)
38(18.4%)
14(6.8%)
19(9.2%)

©3(1.5%)
97(47.1%)

53(25.7%)
23(11.2%)
4(1.9%)
3(1.5%)
23(11.2%)

30(14.6%)

68(33.0%)
63(30.6%)
35(17.0%)
10(4.9%)

p value*

**included no resectable cases for far advanced cancer
***only endoscopic resection (polypectomy/EMR)

#no dissection of lymph nodes for advanced cancer
## included endoscopic resections
##4# All cases are advansed cancers

p<0.01

p<0.01

p<0.05

| p<0.01

p<0.01

p<0.01

p<0.05

Table 4 Comparison of the depth of invasion and Dukes stage between the groups in the tumor locations

rt colon(CAT) | It. colon(D.S) | rectum(R,P)
FOB group | Sym. group | FOB group | Sym. group | FOB group | Sym. group
| (=9 (n=54) (h=15) (n=65) (n=9) (n=87)

Depth of invasion m, sm | 7(77.8%) 000%) 8(53.3%) 7(10.8%) 3(33.3%) 11(12.6%)
more than mp I 2(22.2%) | 54 (100%) 7(46.7%) 58(89.2%) 6(66.7%) 76(87.4%)

| p<0.01 p<0.01 N.S.
Dukes stage A* 8(88.9%) I 0(0%) 8(53.3%) 11(16.9%) 4(44.4%) 19(21.8%)
B.C.D** | 1(11.1%) 54(100%) 7(46.7%) 54(83.1%) 5(55.6%) | 78(89.7%)

' p<0.01 p<0.01 N.S.

FOB : fecal occult blood, Sym. : symptomatic
*included endoscopic resections
**included unknown stage in advanced cancer
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Asymptomatic Colorectal Cancer Detected by Fecal Occult Blood Test
—A Clinicopathological Study—

Noriaki Wada, Hirotoshi Hasegawa, Masato Fujisaki, Takayuki Takahashi,
Shinobu Hirahata, Dai Maeda, Kenjiro Takizawa,
Masaya Watanabe and Kazuhiko Sekine
Department of Surgery, Ashikaga Red Cross Hospital

Clinicopathological study was carried out in 239 patients with colorectal cancer who were treated in
our hospital between 1993 and 1996. They were classified into two groups; FOB group (those who were
asymptomatic and positive in fecal occult blood (FOB) test for the mass screening, n=33) and sympto-
matic group (n=206). There was no significant difference in the sex ratio, mean age, the location of
tumor and histological types between the two groups. The incidence of early cancer, absence of lymph
node involvement (n(—)) and Dukes A in FOB group was significantly higher than in symptomatic group.
In the cancers of the right and left-side of the colon, the incidence of early cancer and Dukes A were
significantly higher in FOB group, and all cases in the right-side colon were advanced more than Dukes
B in symptomatic group. Therefore, cancer patients screened by FOB test seemed to have better
prognosis, and FOB test could be useful in the early diagnosis of the colon cancer except rectum.
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