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Hiroshi MASUMITSU

Endoscopic diagnosis of early colorectal cancer before
polypectomy with special reference to the depth of cancer.
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CHRRIAE RS b (L8R PE

I W&EEFE

1976 /£ 8 A+ 5 1986 = 3 A £ T 10 &£/, EOA
FELERRETHITULREZ 74 /3—A 28— 4,797
FlThHD, 568 EOEEMERENNY 2 b 2 —ahiz,

EREMEEOREASKZSIN, RS 317 RE, £
FEbi3TIRETH -7z (Table 1).

BHESOWERR, smfE 20R/E, mig1TRETH-
7. Thed TREL2VWT, AEEEHRICE-T, #
DFHHMRABEL, FEESYNLEOEEE LI
EME L7z, & 5 I EE MR 35 FE R NI E L THY,
[FIERDFF RO % H5E U S 18 & s L7,

m & R,

1. XBREOTRK (E0EHR)

m i, 17 HZEO 5 bHEME 10 FEEENES 7RE
(Is»57F%, llai2@E) THot:.

sm &L, 20/ED 5 bHEENH VIREMEND 117
ZE(I1sH8IRE, lla+llc i 2%, llad 1EE) T
#H-o7z (Table 2),

2, BB

migid, SHEBCE{, BTEE - LITEBx Lo
BEXBIz 3L Tz,

sm iz, E-SIRERIZSC (19%%), Bool
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Table 1 Histological diagnoses of colorectal polyps.

Histopathology MNumber
adenoma 317
carcinoma 37

sm 20

( m ( 17
hyperplastic 88
juvenile 20
Peutz - Jeghers 4
carcinoid 4
others 98
total 568

1976.8 - 1986.3 SFH

Table 2 Macroscopic classification of early
colorectal cancer.

sm - cancer (n = 20) number
Ip 9
Is ;]
lla 1
Ha + Il 2
m - cancer (n =17} number
Ip 10
Is 5
1ia 2

1976.8 - 1986.3 SFH

WRERTITEBCA S,

BB sm fEid, WEN 4 FECH LEENE 1IFET
H b, o & H# L TEZENO L OHEh -1z (Figure
10}

3, XIBRHENKE = L REE

KIBFEE e EEN c AR ST, EBEELRE
OME%#ET L7 (Table 3).

A, BEERE

EEMHO MBI, TT1I0mmUTFTHY, KEED
FEHEIX 6. Tmm THotz,

smETIE, 8mm 5 20mm A5 LD FTASH,
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000

1 sessile or flat
£ pedunculated
£1 m - cancer

£1 sm - cancer

1976.8 — 1986.3 SFH

Figure 1 Location of early colorectal cancer. (37
cases)

FEEIR 16.Tmm THof. 5mm A Fi mBOATH
D, 5~10mm Tt m#E & smF@EMBRELTHED, 10 mm
EHALZLOE sm@BEZTTHT,

WMEMO mEL smBE TR, A% s0EYMEICHE
LofFEEEERD 7z (P<0.01),

B, EEMHRE

HEMHOREEE, 7T 10mm B EOFEH*F T2
7, miEL smBEOMIcKESDERASh R oT,

LlEoERED, BEHORRBETRRE & L EEE
OffICEMMEES A 5N, 10mm 282 2 LD, sm g
DOEFEMEDT L 2 E b o 1o,

4, RIRBAAREFER

AEEMBONEERRD S b, S, &, B
M, FERFRME, &, REOMMIZ DWW TEEE L OR
FERE L, OB, MEMO smFE11HE, miET
JRZ, 5mm LA EDKE & OHEEMEIE 35 A ENRE
LT LA, BEEORERZ, BMoFEsREHLI
Qnfed, SEOBSHOFSENE LT,
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Table 3 Size of early colorectal cancers.

Size
mm o]
o
20 + (11} [o]e] ®
— 17.4
o]
l';—!16,3 *
15 - o0 »
[ ]
e 2,128
® o [ ]
[ ] o [ ]
Ly e ° 1)
[ ]
o ]
o0
mean, —t 6.7 *
5 0o
o]
0 T
m sm sm
—— T
{(* P <0.01)

A, Bt (friability)

fE3, smBOENE L TRHMESEEENTER,
bhbhOEFTIE sm#E 11 FZET 65F% (55%) &
5h, m#hTRET 3IFE (43%) LEDLET, WHH
OFEBIHNEE I L 2 BEERICHsA s, BRET
IF, W% &b O 35 FET 3RE (12%) i EX
=iz (Table 4-a).

B. &

sm L m BT, REHHEBLEH (pale color) %
T LOHME, o7, mBETIRAFE (57%), smiET
2 89RE (73%) ThH-oic. BETHE, FMLLAMmMESH
FHEIcAHAOIEEE LTHRALAREZEL LD,
35 25 ch 20 WEE (57%) oA Shfe (Table 4-b).

sm i@ T, MECZL <, EREEsIEICEAEE

1976.8 - 1986.3 SFH

FEFRTOCHLLT, BFALBRCHA L LOBER
AN

C. F=mEkaH

smIGORMICIREMETRD S Z i3, R I DiEEEA
TxF, L LA LEMERD 2 boikdiz <
A - MEO oML ¥ R2ED L bONEo
.

m T 7TRED 3RE (43%)sm i@ Tk, 11HESD
9IRZE (82%) WMLz wLRFEEAEL-EERD
(Table 4-¢) (Figure 2 # 7 —HiE).

D. FExd#it: (asymmetry)

HRO & 3 k2, sm i IEEEM -kl ¥ OELHE
2ih, FOREHEOREIERTE (asymmetry)
ol

Gastroenterological Endoscopy

4/10



1758 o = iEs

Table 4-a Endoscopic finding of early colorectal can-
cer (I).
friability

N = |
R |

Table 4-b Endoscopic finding of early colorectal can-
cer (II).
pale color

N 5 T
57 |

adenoma 4+ (3%)
35case

Table 4-¢ Endoscopic finding of early colorectal can-
cer (III).

depression or flat surface

w3 T "1
257 |

adenoma
35case 43 ?}a |

ZOFRE, BEEO mETE, TREDR4HFE (5T
%), BIETIZ 35 F@ED 12I8%E (34%) LT ¥Rl
L, smETIE 119HZ (100%) £Fic & s iz (Table
4-d) (Figure 3 # 7 —[fE).

E. IEZEDEE (solid impression)

HESEAWL-BREIC L > TRECERE - EERS
By, BLEELLEE2ET2HRE, REDE X (solid
impression) & &L TH#EL 2.

miE-BETIR, ZhEhlFET2Lrsashin
Sfeds, smETHE, 11FEEFIFEB2R) KA LDE
#7z (Table 4-e) (Figure 4 & 7 —HiE).

Vol. 29(8), Aug. 1987

Table 4-d Endoscopic finding of early colorectal can-
cer {IV).

asymmetrical form

W
w5 |
wnll5%72) |

Table 4-e Endoscopic finding of early colorectal can-
cer (V).
solid impression

T g5

Tcasa
///j I
m 14%
Tcase

-~ 3%

AN

35case

Table 4-f Endoscopic finding of early colorectal can-
cer (VI).
sandy or rugged surface

n 5% |
s - 3w

F. kg3 222 Ll (sandy or rugged

surface)

EEOMREFIHRFALTAB L, smETIE, 5
& LT (sandy) HiRH <, /MEHIZTMOH Y,
ZoZ0 (rugged) LizbOdEwn, ZheDffREW
R (sandy or rugged surface) & L TEFE L,
ZOFRYL, miE2HE (29%) BE3IRE (9%) L
DEHLZVLOIRHL, smBETHE 8RE (73%) ki s
7z (Figure 5 # 7 —WtEd) (Table 4-f),

5, sm EOREE

LLEDORTR® > & sm BICHEETR TR

(DFEM & SE484L (depression or flat surface)
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@WZEDE S (solid impression)

@FERTRE (asymmetry)

@WRAMY  (sandy or rugged surface)
Thoi.

Table 5 S rized d ic findings of early

colorectal cancers.

8 [t [ st | Sormion o8 iy o
shaps wrface
wosaile 1 15 (o] o o [e]

o 2 20< o o
3 16 o o)
4 12 o o o o
5 20< o o] o o
6 9 o o o )
7 32 o 0 o] ]
8 10 o o] o] o
) n o o o o
10 8 fo)
n 15 o o 0 o
pedunculsted 1 10
o 2 0 o] o
3 10 o o)
4 1
5 14 o
6 20 o o
7 13 o o o
8 12 o o
9 15 e}
sautile 1 7 Q o]
" 2 5
3 8 o o]
a 10 o o]
5 5
6 7
7 <5 o]
pedunculaed 1 10<
"‘ ) 25 o
3 10 o
4 17
5 13 o o
6 n
7 13 o
8 0 o o
9 20 o
10 25 o

O : finding was detected
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Tizzhesd 4 DOFFREY, B2 ORECENGER
LTwizip®aRT (Table5),

EEUO mBTIE, O~@OFRHZZ T4 D
BTHEERL1Ob% L, 220FRMAALNI-OH 3H
7, 120FENASRI O LRELTTH 2.

sm BT, D~@DOFENTATES > Tt b D,
8IHZE (13%) THYH, 2°0FEMNALSNIZ DY 2
BE (24%), 1FRFUNIRETH- T2,

TR & gL T LEQ~@oRTR I, sm IR
BTHD, FHEFCLZZHRMIcEZD 33 E16N0
b8

6, WEISENEDSES

PEHETR LREABOMER2 45 1, HxDRE
CENGS ZEEERN L EHESALREE OV T,
REEME LEN SO T HEE, 0~25%, 25~50
%, 50~T75%, 75% LA Lo 4 B bl TEEE L7z (Table
6).

BHEMO mEE smETE, BRERSSE L, 16FE
1 115Z (69%) TRAE IO D 5EEH 25% LU
FTThot.

H|MEWD smETIE, 11FE L b EL DFED 50% L1
EE@ERED TV, TOROEZENED sm BETIE, AR
FoL0BHLUABOSSSBELY TR EELI ST,

v % &

BEAB7 7 A N—AIE—0ERLD22HA2HT,
BRI ABERFOEAM DAER N DDH B,
BEHEBOARSEHESEIL TwARIC’, REX
BREOARERZING, BRATRBETE2BMIIE-ST
Ladg s,

KSR, BMERE RS SEEERET
HY, BEEL HICHBENELLTEY, hETICE
Aok shTEk b0k, K&a, Z0FE,
hOBMOEEL Y THD, LR EEERT

Table 6 Cancer area (%) in histological specimens of early colorectal

cancers (34 cases).

Cancer area

form

50~75% 75%~

sessile
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Vi, ERFEESEENTHE LD, ARENCRY
<7 b I -PTORT L, BPHGFEEEBRENICEDR
BIXwET2EIMNBAI LD, ZOFTFOELFEES
BTWL3—ETHIM L LARY, BERY~RI I
FOBEEREOENZHRLETRWETAERDL &
shd0TH5, LinL, WANCENSBE 2SN L,
RIR7 FI—OFEIEHFHT, BEAHLED-STL
ZONYVETHD, MANCENBZISHERSICILL
ZEiEkw,

KEEEORCMT 2 ChE CORELEET S
b, XfE2mTrEB-EERERIC L 5, BEMEED
FHEOWM, EOBAL FOFRRSBHMTHL 3T
V599, —K, RBRSEZE Tk la+t Ilc 2 ERERRTERE
ERTREHELROT, o 0EEEZORY) -7
woWTR, ®URZFI—%Lh L CREABRE
ETNIELVET2EZBXENTHS.

BIE&E, sm 8 AP 6 RECHMSESH -7 L]
&LTHED, BHESE{, BRECHHMERA SR
Wewi, BEHEEES L LTw5, Shinyaid, ML
HRENORM, THRAGEE, SHmtE, #e%cE
BT~2THaELTWS, MAEYZ, 5 mm LITFORAN
BOWE, FERMLYD, Ush, HE, £, BER
FORREE LI EMEL TS,

BREMHEZ ST 2 EHEEM LB HmEE, RIS
BT, 2Oz ¢ DIELRF SR TL S99, X DEF
7 REAKIBRE OTEEST 21T\, BMEBRIE & EE8I L 72
MEFINETITEZ Y,

SEbhbhOEET 2 L 251, KBREOTE
EOBEEERO LS ZF L VEMICOnA, L DHTE
CEETAIEThotr. Fi:, REBHBHHNLTE
RLD 3 EREEBEOICRN TS L OEERR
ETHol.

AIBEHAEICIE m L smiEHDH B85, bhbhoi
TR, BRI RERE L RRTE 20 smETH-1e,
I EEN O sm BT, Bl 2 R BEEREICED
EBREEHE L, BERO mBOEEMORELY
BOIMLELBEHLTWR D, BHEbHRETL
fo. FNTUTEEY sm EOWRE L 2 BZEOREI
DL THREF LTz,

KEOREEFREEARBTRET 2 ICH-T, %
TRESHIEENHE TH s 0cEBLE. £0F
R, BUERREE TS IZIZERIR « FERRRTHEE L
TbOMBELOEHL, BEEEDO smBTRT~TEh
R EOHh R BRI B TR T b D3 {, FENFRE (asymmetry)
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L.

ek & hLREM 28 T 5 BEMAERZEIC D T EE
TH 5 EOFEHER L Tz, bhibhOFRHBROE
FiTix, B2 LR ERT b ORD RN,
R T HREOMIES & IR _EE AR L TFEL
Li-Eisr ez b0sgr o,

T BERAE - T 2 b, sm BTREZEMOFH M
Lrrbh, WHRTHRROZWIDI2E LERERE
THIELREEVAD (sandy or rugged surface).
Zm kS aEEEROES PRMSTRK S LA BB,
RERT bbb BIFEET 2HESORBEICERT S L
DrEIL6ND,

IR TOWE T BHEOREERICOVTTRER-
EERYERR LR L b D b ASREY, bhvbhytE
CEHLOBHN L EZ A TH, HEBFNOESTD SN
A —HLT, AEHENCHIEOESHALOND
Z L4447 (solid impression).

OB, MEATEEEVIOTREL, BEO
HEWMABHBELRERETTLOT, HLETHAR
BEOHMRTH 3,

PEIR & 93, O — B L THRFLOHEEEE LS
AENBERELTLE, ZhsOBRBEINEEDEL
AHESHICIRET A Z LIREL b b EIRZ WL, Bl
MOFERLHELBEOERICIE, T0L ) REME
KBS OREVGET 2D EEL NS,

REHEsSHmMEE L b5 XDV TRER,
Shinya & bHERL T3 L 31T, smiBICHAEICALS
N5 bbb OIEFRT L FEFIC HMmAA Lo s,
Linl, BMETL—MHEm* L b 3FERNbAORTE
D, PEEHRMEC L ABNZHOOBELHLDT,
BEESLETH S,

3, MTRFERLTVLE 08B0 ETEHED
b 309, bbb hOEF T, RPLREERVTES
HEFD b DML oTz, Leslie®id, B L D & IREDS
SHLiMECERERELTED, GRALTTEEE
ki, BEATREENHILELD,

PbD k5 i AEERTROP THEEND sm I E (3R
w5 NIATRIE, BEROIENHM (asymmetry), (EEEFR
B OFaM & FR4L (depression or flat surface), WK
MYy (sanday or rugged surface), PIHSHIE X (solid
impression) TH DL THORELCH T o OFRHE
HLTAaBRE, Thbb, FEOFRRHNEBEL TRD
SN BEEE, smBOTREELEW LEHTE 3,

IOk S ICEEED sm BSBHOD LR ETTEH
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i, RUZ7 b - EL REEEFEAICRET L
TH 2 k,sm B TIREFEAPICRERO 5D 28G5
BETHD, ZOROABETH RO E X D HERICER
BT uibrEizont, $-H5EHO m B -smE
T, BEMO sm i L3> T, A POBEE 3% <,
BOED B PRinot. ZOHER - HEICE

ELTORBEsS b {, BHEE:OEFHEET
HoltbDrEZLENS,

k@& 3z, EEMEO sm #TR, BHEEICEHL
T3 HOH% L, HIRO 4 FTRFEEL TV 3HEHE,
PRSI L - THENER CBHARE LS L s hi,

St pm fEE ¥ S oETE E OB S L EHET 2
DERHD, BEAEFER TR L2 hiE R 50,

vV #& =&

1976 5= 8 A4 & 1986 £ 3 A ¥ TIWHBMAERS LR
BETi3, 568 EOKBRY 7 b 2 —H{Tbh, 3THRE
BABREHELRT AL, ChsORKBREHEICOW
THAE L HEBE L, NRENEEERZERL:.

1) #EEHED smiFTH, BERPRMERTRESS
<, mBPRRE T ERR»FEEREN S h o1,

2) EEMOMBL smBETERESCHEEELRD
7z, (P<0.01)

3) EEHO smBETR, KEERC A TOREEEHR
LTRo7%.

@ asymmetry

@ depression or flat surface
@ sandy or rugged surface
@ solid impression

4) HEEWO sm TR, HEICBO LD EENE <,
REICEOFESEZDOR T,

5) BEMOREETIR, BEFZIIETAETH
=

x i
1) ANE G, SFAREE, BT, ATERERE, EO8E,
FIESTE | KIS F AR, R LGOS, HEE, 66!
617~622, 1984,
2) R & R#/l»xd, SFE BEREA HOX
% KB, SHERIcs Y 2 NEBOIES. § LB,
21 : 259~269, 1986,

B W Eae 1761

3) Wi #FREBRMSOGEAE, B LB, 15399~
407, 1980,

4) HAELL, &M M, ERE=, EATR, (TS,
AN, FWEME  KBR) — 7Ok, FHEE DL
ELT, EEEEHK, 14 163~168, 1986,

5) RiE &k KM sm BEOPIRSIEH, MO, 25 454
~460, 1979,

6) HE & # %, MILET, @E B, WIESR,
HFOAR, BIR & BR # SOHE BEES, o
EEk L RIBEHIEO X 820, B 288, 15 365~373,
1980,

7) KMIIEEH, %k 2, HEHEHE, KEEZ, B OKE,
W OHHE, WE B, KRN, BEEk, MERSE K
BREEZIIcE T3 X BOEE. F L8, 21 251~
257, 1986,

8) FLILHE— : ABBE stage 0B 1T 5 X RIGOHM. BEO
B, 25 440~447, 1979,

9) AULHE—: KEBOE-R)—To X 2l LRE BEFS
BE, ¥, 1975,

10) Shinya, H : Colonoscopy Diagnosis and treatment of
colonic disease. Igakushoin. New-York Tokyo, 1982,

11) BAFER  KEERVR Y —7 (5 mm LUT) ONREFY,
#HMFrEEAS. Gastroenterological Endoscopy, 27 © 162
~173, 1985,

12) KhG sm E—2ln L IO RN — e, BB, 18
860~-873, 1983,

13) L& RR, BEEE—ER, NESCHE, REfEk, HREE
B KR Y — 7200 G ROEE. 5%, 66 1 631636,
1984,

14) HEERE—EE, fi KBS sm E—EMER—, B L88, 18
796~849, 1983,

15) MR & . EEEHE» S A BERABRORERT.
B L B8, 20 : 831~840, 1985,

16) KiGFEE2c B 3 X 8 & ARSI OLE, ke,
H L8, 21:286~297, 1986,

17) RE &, R&liriD, SOREEE, BRAEA, BFOK
%, HERT  KEBRAE B L aE, (1) 1141~1419,
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18) BE#lllm% b, =mfed, HFOKE, #tEEL, EBER
A, R KSR TS0 ARSZE. Gastroenter-
ological Endoscopy, 26 | 1692~1699, 1984,
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RXEM BEFe2eE185d
Al ZH Ef624E2 H18H
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ENDOSCOPIC DIAGNOSIS
OF EARLY COLORECTAL CANCER
BEFORE POLYPECTOMY
WITH SPECIAL REFERENCE TO THE DEPTH OF CANCER

Hiroshi MASUMITU®*, Sadatoshi YOSHIDA, Yoshio TSUBOMIZU**,
Heiji OKAMOTO, Yoshiharu SATAKE anp Rikiya FUJITA

* Kawasaki cancer detecting center, Kanagawa, Japan.
** Department of Gastroenterology, School of Medicine, Showa University Fujigaoka Hospital,

Kanagawa, Japan.

Thirty-seven early colorectal cancers were compared endoscopically with 35 benign
adenomas in order to make a diagnosis of malignancy before polypectomy.

Sessile early cancers with submucosal involvement had some characteristic findings
indicating malignancy, which are a loss of symmetry, depression or flat surface, sandy or
rugged surface and solid impression on endoscopy.

These endoscopic findings indicating invasive cancer were seen overlapped in each
case of early colorectal cdancer with submucosal involvement.

These characteristic findings of early colorectal cancer with submucosal involvement
were observed more distinctly in sessile lesions than in pedunculated lesions.

In our histological study, areas of cancer on the surface of the lesion was proved tn be
more extensive in the sessile lesions than those in the pedunculated lesions.

In sessile lesions of early colorectal cancer with submucosal involvement, it seems to
be possible endoscopically to make a diagnosis of malignancy and submucosal invasion
before polypectomy.

<HI—EH>
Figure 2 Endoscopic picture of sm cancer showing depression on the surface (IIa+Ilc).
Figure 3 Endoscopic picture of sm cancer showing asymmetrical form.
Figure 4 Endoscopic picture of sm cancer showing solid impression.
Figure 5 Endoscopic picture of sm cancer showing sandy or rugged surface,

(%77 —1BW1E  p.1763)
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Figure—13

(Hiroshi Masumitsu (T4 ER3CHIE ARIUEEE [ p. 1755~ 1762) e ——————

Figure—2 Figure—3

Figure—4 Figure—5
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