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Hiroshi MASUMITSU

A study on the size of early colorectal carcinomas.
—similar distribution of small early carcinomas and
advanced cancers—.
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Table 1 Histopathological diagnoses of color-
ectal polyps.

Histopathology Number
adenoma 640
carcinoma 61

sm 34
( m 27
hyperplastic 364
juvenile 12

Peutz-Jeghers
carcinoid 6
others 61
total 1148

1976 - 8 ~1988 + 3
m #& =
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Figure 1 Relationship between location and size of adenomas.
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Figure 2 Locations of early colorectal carcinomas.
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Figure 4 Histopathological features of early colorectal carcinomas.
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Figure 5 Relationship between location and size of early colorectal carcinomas and

adenomas.
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Figure 6 Locations of colorectal adenomas and early carcinomas (with or 5/9

without adenoma).
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Figure 7 Relationship between size and depth invasion of early color-

ectal carcinomas.
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A STUDY ON THE SIZE OF EARLY COLORECTAL CARCINOMAS
—SIMILAR DISTRIBUTION OF SMALL EARLY CARCINOMAS
AND ADVANCED CANCERS—

Hiroshi MASUMITSU*, Kaoru HIGASHI, Sadatoshi YOSHIDA,
Norihiro KAMINAGA**, Sigehiro KATAKURA, Yoshio TSUBOMIZU,
Yoshiharu SATAKE anp Rikiyva FUJITA

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

Sixty-one early cancers of the large intestine were studied in order to know the
developmental process of colorectal cancers.

The distributions of early cancers of large intestine were compared with those of 640
adenomas and 378 advanced cancers. Early cancers were devided into two groups accord-
ing to their size above 10mm and 10mm or less.

Early cancers sized 10mm or less were accompanied less frequently with adenomatous
element in histology than larger lesions above 10mm in size.

Grossly, 91% of small lesions showed flat or sessile in shape on endoscopy.

Distributions of those small early cancers of large intestine were more similar to those
of advanced cancers than those of large early cancers. Early cancers above 10mm in size
distributed similarly to those of the large size adenomas above 10mm in diameter.

Sessile small cancers invéstigated in this study are speculated to be lesions which
cancerated in their early stage because of their histological features. We think that process
of early cancerization is main route which progresses to the advanced cancer because of
their similar distributions in the large intestine.
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