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Table 1 Background of the population

n 28
Gender

Male/female 20/8
Age 64.8+99
Site of lesion

C 1

A 1

T 3

D 1

S 15

R 5
Perforation/Penetration 18/10
Operation

Hartmann’s procedure 12

Resection without colostomy 4

Resection with colostomy 9

Colostomy only 3
Node Dissection

D3 11

D2 10

D1 or tumor resection 4
Curative/non curative 22/6

M L THRBEIN TV R WEZEILA 18 6
(64.3%) ICRB& 7z, AT S h7zfizid, Hart-
mann F47 12 61, IR +1 W4 4 61, Yk
IIHIMYAE+TREMA b —< &6, R
f—<iEROAR GEYR) 3HITH -7z F, A
b —=<EBIERI DS B, 161252 I EIBRAT
HITWiz ) Co8EiERE 11 #11C D3 2, 10
B D2 573, 4 BIA3 D1 b L < iZHEBFYIBR D A28
ThNTHBY, WM 22 BNIHREE A $72103
B OB A T Tz (Table 1).
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Table 2 Clinicopathological findings

Type (n = 26)
2 17
3
5 1
Histological type (n = 26)
wel 12
mod 10
por 1
muc 1
unknown 2

Depth of invasion (n = 26)

ss 15
se 8
si 1
unknown 2

Lymph vessel invasion (n = 26)
ly (+) / (=) 21/3
unknown 2
Venous invasion (n = 26)

v (+) /(=) 19/0
unknown 7
Stage (n = 28)
I//1V 17/7/3
Unknown 1

wel = well differentiated adenocarcinoma, mod =
moderately differentiated adenocarcinoma, por =
poorly differentiated adenocarcinoma, muc = mu-
cinous carcinoma
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Table 3 Characteristics of patients with recurrence

Case Age Gender Location Operation Prognosis LN . Depth of Histological Stage Cur Recurrence
metastasis 1nvasion type after surgery
1 57 F R Hartmann’s 4Y3M death - se wel I A 4Y
(carcinomatous
peritonitis)
2 60 M A Rt-hemicolec- 2Y1M survival unknown ss mod I B 2Y1IM
tomy + diverion (local recurrence)
colostomy
3 53 M R Hartmann’s 1Y9M survival + se mod Ma B 1YOM
(multiple liver
meta)
4 49 M S Sigomoidectomy 7Y8M survival - si wel r A 3Y3M
+ diverion colo-  (liver meta
stomy resection)
5 73 F T Hartmann’'s 2Y9M death - ss por I C 2Y6M
(carcinomatous
peritonitis)
6 61 M S Sigomoidectomy 4Y survival - ss wel I A 4Y
+ diverion colo- (lung meta & lo-
stomy cal recurrence)
7 54 M R Hartmann’s 2Y death - se mod Ma A 2Y

(local recurrence)

A = ascending colon, R = rectum, S = sigmoid colon, T = transverse colon, wel =
erately differentiated adenocarcinoma, por = poorly differentiated adenocarcinoma, LN

Table 4 Recurrence pattern (%)
Recurrence With perforation Control
(n = 22) (n = 153)
liver 2 35 (71%)
lung + local site 1
dissemination 2 5
local site 1 ]4 (57%) 12
anastomotic 1 3
total 7 (31.8) 49 (32.0)
i DTN X BIFRALETHE L 7.
3. 3
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THo722% Y D5 PHIA stage II TH -7z (Ta-
ble 3).
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well differentiated adenocarcinoma, mod = mod-
= lymph node, Cur = curativity
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Fig. 1 Survival curve (Stage III vs Perforation vs Stage IV).
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An Influence of Perforation on Prognosis of Colorectal Cancer Patients

Kentaro Shirasaka, Kimihiko Funahashi, Junichi Koike, Naoyasu Saito,
Hironori Shiokawa, Hideyuki Koshino, Mitunori Ushigome, Akiharu Kurihara,
Tomohiko Goto and Tatsuo Teramoto
Division of General and Gastroenterological Surgery, Toho University School of Medicine

Purpose : Due to the lack of a consensus on postoperative follow-up of colorectal cancer with perforation, we
retrospectively evaluated clinical cases of this type, including long-term prognosis. Patients and Methods :
Subjects were 28 patients with peritonitis due to colorectal cancer occurring in the 2 decades from 1984 to
2004. We examined the clinicopathological background, postoperative recurrence, and prognosis. Results :
The male-to-female ratio was 20 : 8 and mean age was 61.5 years (45-82 years). In 56% of patients, perfora-
tion was due to sigmoid colon cancer. Perforation was observed at the oral end of the lesion in 13 patients and
at the tumor in 15. Free perforation occurred in 64.3% (18/28). For histological staging, 17 patients were in
stage II, 7 in stage III, 3 in stage IV, and 1 unknown. About 60% were in stagell. Of the 28, 22 underwent radi-
cal surgery, with 4 of these dying of DIC, while 7 (32%) developed recurrence in a mean 33.6 months (5 in
stage II and 2 in stage IIla). Recurrence involved liver metastasis (n=2), lung metastasis with local recur-
rence (n=1) peritoneal metastasis (n=2), anastomotic recurrence (n=1), and local recurrence (n=1). Sur-
vival was 63.5%, equivalent to that of stage III in a control group. Conclusion : Perforation thus influences
the prognosis of colorectal cancer, suggesting that careful follow-up is needed for colorectal cancer with perfo-
ration.
Key words : colon cancer, perforation, recurrence, prognosis, clinical staging
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