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Treatment of Multiple Colorectal Cancers

Ok Joo Paek, M.D., Seung Yeop Oh, M.D., Kwang Wook Suh, M.D.
Department of Surgery, Ajou University School of Medicine, Suwon, Korea

Purpose: The detection of synchronous and metachronous colon cancer is important for the surgical treatment. The aim of
this study is to review the clinicopathological characteristics of multiple colon cancers.

Methods: A retrospective analysis was performed with 43 patients with multiple colon cancers who underwent surgical
treatment from June 1996 to May 2008. Patients with familial adenomatous polyposis and cancer from inflammatory bowel

disease were excluded.

Results: There were 43 cases of multiple colon cancers. Synchronous colon cancers were present in 30 patients and me-
tachronous colon cancers were present in 18 patients. The mean age was 61.33 +=11.44, and the male-to-female ratio was
283:20. The index cancer and the second cancers in synchronous colon cancers, as well as the first colon cancer in meta-
chronous colon cancers showed, significantly more distal tumor locations. However, the second cancers in metachronous
colon cancers showed no significant differences in tumor location. As for stage, a more advanced stage was noted in the
index cancer than in the second cancers in synchronous cancer. However, an early stage was noted for the first colon cancer
in metachronous cancers. Seventeen patients with synchronous cancer and 14 patients with metachronous colon cancer

underwent a total or a subtotal colectomy.

Conclusion: Detection of synchronous colon cancer was important for deciding the extent of surgical resection. Patients
with colon cancer should be considered for frequent colonoscopy follow-up for early detection of metachronous colon cancer.

Keywords: Multiple colon cancer; Synchronous colon cancer; Metachronous colon cancer
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Fig. 1. The incidence of synchronous and metachronous colon
cancer in multiple colon cancer.
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Table 1. Characteristics of patients included in the study (n=40)

Synchronous CRC Metachronous CRC

No. patients 30 18
Age (yn)

Mean+SD 63.53+11.09 59.93+12.75

Range 42-88 44-79

P value 0.34
Gender

Male 16 10

Female 14 8

P value 0.88

CRC=colorectal cancer; SD=standard deviation.
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Table 2. Clinicopathological characteristics of patients with both synchronous and metachronous colorectal cancer

1st CRC (Stage) Meta. CRC (Stage) Duration ~ Other organ Alive/
Case Sex Age - - MSI
1st operation 2nd operation (mo) cancer death
1 M 47 Rectum IIA Rectum/Rt. colon (I11B/I1IB) 61 None - Alive
LAR Total colectomy
2 F 75 Rectum (I1A) Rt. colon/Transverse colon (I11B/0) 62 Brain tumor - Alive
Hartmann’s operation Total colectomy (Astrocycoma)
3 M 76 Lt. colon/Rectum (I1A/1) Rt. colon (1) 40 None MSS Alive
Hartmann’s operation Rt. hemicolectomy
4 M 79 Rectum/Rectum/Rectum (IIB/IIA/IIA) Lt. colon (IV) 15 None MSS Alive
Hartmann’s operation Subtotal colectomy
5 F 76 Sigmoid/Rt. colon (IIA/IIA) Rectum (1) 14 None MSS Alive

Total proctectomy

Total colectomy

CRC=Colorectal cancer; Meta=Metachronous; LAR=Low anterior resection; MSl=Microsatellite instability; MSS=Microsatellite stability; Lt.=left; Rt.=right.
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Table 3. Location, stage, and histologic grade in the synchronous
and metachronous colorectal cancer patients

Table 4. Types of operation in patients with synchronous and
metachronous cancer

Synchronous CRC Metachronous CRC

Index 2nd 3rd Index 2nd
cancer cancer cancer  cancer cancer

No. cases 30 30 5 21%(18) 20*(18)

Location
Right colon 7 7 2 4 4
T- colon 3 2 1 0 4
Left colon 1 0 0 1 5
Sigmoid colon 7 10 0 6 2
Rectum 12 11 2 10 5
P value 0.11

Stage
0 2 8 2 1 1
| 4 9 2 2 5
1A 10 7 1 12 5
1B 1 0 0 1 1
IIA 0 1 0 0 0
1B 8 1 0 2 5
1Nc 4 3 0 2 1
\% 1 1 0 1 2
P value' 0.20

Grade
Well 3 11 3 3 3
Moderately 23 17 2 16 11
Poorly 2 0 0 2 2
Mucinous 2 1 0 0 4
Neuroendocrine 0 1 0 0 0
P value' 0.68

*Including synchronous colorectal cancer; '0, I, IIA, and 1B vs. llIA, 1lIB,
IlIC, and IV; *well and moderately vs. poorly, mucinous, and neuroen-
docrine.

CRC=colorectal cancer.
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