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Fig. 2. Sessile polypoid cancer(Type Is).

A. Profile view of doble contrast barium enema shows 4cm lobulated poly-
poid lesion with slight basal indentation (arrow) at the mid-rectum.

B. Photograph of resected specimen shows sessile polypoid lesion(long ar-

C. Cross section of the lesion shows invasion extending into the muscularis
mucosa (arrowheads) (Hematoxylin and eosin stain, X 3).
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(semipedunculated type, Isp), 14l %73 (pedunculated
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Table 1. Location, Morphologic Type, Size, Depth of Invasion and Predisposing Adenoma of Early Colon Cancer

Case Sex/Age Location Type Size(cm) Depth of Invasion Predisposing Adenoma

1 M/69 R Is 3X3 M Villotubular

2 F /64 R Is 7X6 SM Villotubular

3 M/77 S Is 8X7 M Villotubular

4 M/71 R Is 4X3 M Villous

5 M/64 AC Ip 3X3 SM Villous

6 F /73 S Is 3X3 M Villous

7 M/48 R Is+1Ic 7X 4 SM —

8 M/75 S Isp 2X2 SM —

AC=Ascending colon, Is=Sessile, I p=Pedunculated, Isp=Semipedunculated, Il c=Flat depressed
M=Mucosa, R=Rectum, S=Sigmoid colon, SM=Submucosa

Fig. 3. Combined, sessile polypoid
and flat depressed cancer(Type I
s+ Ic).
A. AP view of double contrast
barium enema shows large sessile
polypoid lesion with concentric
luminal narrowing and central de-
| pression (arrows) at rectum.
B. Photograph of resected specimen
shows a large sessile polypoid mass
with central depression(arrow).
C. Cross section of the lesion shows
extensive submucosal invasion (ar-
rowheads) but not beyond(Hematox-
ylin and eosin stain, X3).

et frAbskAl T4 Autel wls) Sopd 714 (19), 54
Akt zolo ztel7t gle 2 (113), 79 Atel vl &
59 e FEIH (M) ez 7E57 719 (18)2 oA
#2¥(Ip)s A7 W2 3718 (1s) olF F39 F24
o7 (Ips) 22 3L b 29 §718(a), 2™ 34
F(Ib)d 29 FEY(Mo)2z, EFH latlcd, I
ct+ a8 5oz AEeck(Fig. 1). 7] qw Fol ey wlE
€ $71¥0] d=d oz By ¥HY F a7} B3 2 ool
Tat1c 3o} Het+1a 9 sugao] [ bajo]u} MaL
o]BH o2 BEE sbsshd EE A7 A9 ¢l
(10). 721 AFelxe 77t §7180| AL o] FN X = #713
o] 5|2 BT ldl= B33 2 FEHo] E3 HdA

+

lem o]3}e] §-5-& otade] A9 ¢l lcde 2em Aol €]

Ao oF 5-129% A % 9] okA] 7PAo] 91, 2cmo]Ate] A

E3Hst Fr1Fe AR dAde] Aol E ovl= UE A = o 11-46%A =Y o 7Pl ok geh(11-14).
i}, 259 & ANk M 2o 2E BEE o9, |
% & 7)AH, 2emol o] A7, 71X 9] 2, 27] ohE uhakA



]

Z3AL Atel9) ojm|gls Z719] F7F Foleh(13). 7] Ak
Aol Foko] FE34 7111%91 %101 %‘% 7‘°l g 543
| 23 252
Zeo)7F AL 714 -2 %#:?_— _‘171 Hs}mf o]% 7
<4} ZHAH(profile view)o] F83lcka sFtH(16). F-
Tl E SR Fofo] 714 Fel| 7o) F30] Sl
ez o2 o 27}t Al I35 Ack(Fig. 2).
Watari 52 013 4 2d<dA vl§714 dHAete]
o] & ZAF= 71EL AFde AL F5, T A2
w4 7)Ao ukd Y 3, ErAR 1A ESF
3}1 aFAcH(17).
dukz o 2 3cm o]Ake] F7|¥-L Ao 2 A7t FF
A& 7:2017}743“‘6}011 =8 A= ok skach(18).
AT E 27| TemQl 24 HH3El, A7) 8cm
lefl = Aetel|at Fofo] S oA Foke] 2717} aH=te
z7] fAste] 7FsA4& AZs okl (Fig. 3).
3em o]ate} 7] dAgete] A= AT 337 A&
= 23 AAE djAled] WA A2t AA<=(endoscopic
mucosal resection, EMR)%re 2 x| 87} 7}s3sicta st
(19) $2 QATFNM=E Hoof] 33 3em 2719 F4E 23]
A A% R WA AL zg‘ﬂ x;xﬂ%ﬂ— Al ssict.

FI’F‘

=

]

N

¥ M o o
Hrﬁ.

I

i o
B

J])u

lo, oo
1y
r..di

o o fo

ol—x—l 1-‘%]-5]- a]—_o_ 2. _,] _/'r::_—_ tL%_g:_ 74 oz A 7_}~3}
S oldl A% AR E AR 85 RAEE o E

d)

0% B 234 AdeA e A5 B U 2717
AgolRt 0|3 B4 £35S A HEol S AT
A Fope) 2717} ul e AW A2 AR

A2A 02 Fg9) 2717} avieke 7] skl 7h5A
om 27| Aeke -] §7]80] 3 AT 32 4
wol Euks}e F2 443} SARe) 918 w1 2]
e TAH BAE Al WA BT AAETeE AR
@ 4 Qe 27 skl AR BAsA AR 3
shek.

iy

r_x.,o
EO}N_Z

ko m[m ozi o %°,

i
ki
o

(=]
(L

L ZAAE. =<l st HA 3] e} Y& sy 3]
2] 1995 ;38(2):157-164
2. Morson BC. Factor influencing the prognosis of early cancer of

10.

11.

12

1.3

14.

16.

1§72

18.

19.

. Skucas J,

ZdsSH 2| | HEAC| 015 2U& TAE

rectum. Proc Roy Soc Med 1966 ;59 :607-8

- KR WFEE () ERR-WE KIS o BURBAT. ST Bahi,

B, &R Mk &t 1985;174

. Muto T, Bussey HJR, Morson BC. The evolution of cancer of

the colon and rectum. Cancer 1975 ;36:2251-70

. Kuramoto S, Oohara T. Minute cancers arising de novo in the

human large intestine. Cancer 1988;61:829-834

. Nakamura K, Shibuya S, Nishizawa M, Makino T. Adenoma-

carcinoma sequence of colorectal carcinoma arising analyzed by
use of objective indices of grade of atypicality, and their grow-
ing process in early phase. I to Cho (Stomach and Intestine)
1985; 20:877-888

. Shimoda T, Ikegami M, Fusisaki J. Matsui T, Aizawa S,

Ishikawa E. Early colorectal carcinoma with special reference to
its development de novo. Cancer 1989; 64:1138-46

. Morson BC. The polyp-cancer sequence in large bowel. Proc

Roy Soc Med 1974;67: 451-457

. Day DW, Morson BC. The pathogenesis of colorectal cancer.

Philadephia: WB Saunders 1978 ; 58-71

THesEE, BT S, PUBER et al FEREFRAI—TI285
WA RIIE2ET O EEMIC >V T, BERHMET#R 1995; 40:
1333-1341

Lane N, Kaplan H, Pascal RR. Minute adenomatous and hyper-
plastic polyps of the colon:divergent pattern of epithelial
growth with specific associated mesenchymal changes. Contras-
ting roles in pathogenesis of carcinoma. Gastroenterology 1971 ;60
:537-551

Shinya H, Wolff WI. Morphology, anatomic distribution and
cancer potential of colonic polyps. An analysis of 7000 polyps
endoscopically removed. Ann Surg 1979 ;190: 679-683

Oott DJ, Gelfand DW, Wu WC, Kerr RM. Sensitivity of
double-contrast barium enema:emphasis on polyp detection.
AJR 1980; 135:327-330

Loose HWC, Williams CB. Barium enema versus colonoscopy.
Proc Roy Soc Med 1974;67:1033-1036

Spataro RF, Cannucciari DP. The radiographic
features of small colon cancers. Radiology 1982;143:335-340
Ushio K, Goto H, Muramatsu Y, et al. Significance of the pro-
file view in the X-ray diagnosis of depth of invasion by double
contrast study. I to Cho (Stomach and Intestine) 1986 ; 21 : 27-42
Watari J, Saito Y, Oabra T, et al. Early nonpolypoid colorectal
cancer : radiographic diagnosis of depth of invasion. Radiology
1997; 205 :67-74

Laufer I, Levine MS. Double contrast gastrointestinal radiology.
2nd ed. Philadelphia:Saunders, 1992;518-532

Karita M, Tada M, Okita K, Kodama T. Endoscopic therapy for
early colon cancer:the strip biopsy resection technique:
Gastointest Endosc 1991 ;37:128-132

— 866 —



CHSHALMO|SES|X| 1998 ; 38: 863 —867

J Korean Radiol Soc 1998 ; 38:863—867

Early Colon Cancer : Findings on Double Contrast Barium Enema'

Seung Kwon Kim, M.D., Jae Hoon Lim, M.D., Soon Jin Lee, M.D., Hyo Keun Lim, M.D.

IDepartment of Radiology, Samsung Medical Center College of Medicine, Sung Kyun Kwan University

Purpose: To describe the radiologic findings of early colon cancer on double-contrast barium en-
ema.

Materials and Methods: We retrospectively reviewed the double-contrast barium enemas of eight
patients (M :F=6:2;mean age: 67 yrs;range: 48-77 yrs) who were pathologically proven to be early
colon cancer. The location, size and gross morphology of lesions was evaluated using double-con-
trast barium enema, while depth of invasion, degree of differentiation, precancerous lesions and
lymph node metastasis were evaluated histopathologically.

Results: Early colon cancer was found in the rectum(n=4), sigmoid colon (n=3) and ascending
colon(n=1). The size of mass ranged from 2.3~8.3(mean, 4.6)cm. And the polypoid type was most
common (n=7);this was subdivided into sessile(Is, n=5), semipedunculated (Isp, n=1) and
pedunculated type(Ip, n=1). Another mass was a sessile polypoid combined with a flat depressed
lesion.

In eight cases, four cancers were confined to the mucosa, while the remaining four had
infiltrated the submucosa. Most cancers arose from villous and villotubular adenoma. All cases were
well-differentiated adenocarcinoma and no metastasis to lymph nodes had occurred.

Conclusion:In early colon cancer, lesions were mainly polypoid and large. Most arose from
villous and villotubular adenoma.
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