RILB K 264 F 137 2003
Ewha Med J Vol. 26, No. 1, 2003

3lgh BAlolA) BAsE o AEe] 54

a4 A4 2AE - olEs - aa
g B4 A5A -5 B

= Abstract =

Colonic Adenoma Characteristics in Gynecologic Cancer Patients
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Objectives : In Lynch syndrome II, colon cancer was associated with endometrial and ovarian
cancer. The aim of this study was an evaluation for the clinicopathologic characteristics of recto-
sigmoid adenomas on preoperative sigmoidoscopy in gynecologic cancer patients.

Methods : A total 187 gynecologic cancer patients(139 cervical, 35 ovarian, 13 endometrial
cancer) and 58 normal controls were reviewed sigmoidscopic finding and pathologic reports
retrospectively from September 1993 to March 2001.

Results : The mean age of gynecologic cancer patients was 54(38-82) year-old and normal
controls was 50(20-68) year-old. Total 26 adenomas were in 21 patients(11.2%) and 3 adeno-
mas were in 3 normal controls(5.2%). The incidence of adenomas was 9.4% in cervical cancer,
8.6% in ovarian cancer and 38.5% in endometrial cancer. Multiple adenomas were in 5
gynecologic cancer patients and 0 normal controls. The incidence of advanced adenoma was
12.5% in cervical cancer, 25.5% in ovarian cancer, 83.5% in endometrial cancer and 33.3% in
normal controls. The location of adenoma was 23.1% in rectum and 76.9% in sigmoid colon.

Conclusion : The incidence of adenomas and multiple adenomas were higher in gynecologic
cancer patients than normal controls but not significantly. The incidence of advanced adenoma
and adenomas were significantly higher in endometrial cancer than normal controls. Colonosco-
pic evaluation of whole colon will be recommanded in gynecologic cancer than sigmoidoscopy.
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Cervical ca Ovarian ca Endometrial ca Total GYN ca Control
Total patients 139 35 13 187 58
Median age (range) 57 >4 & 4 %
(39-82) (49-63) (46-72) (39-82) (20-68)
Past hx of CRC 0 0 1 1 0

* : she had two times colorectal cancer operations previously ca : cancer, CRC : colorectal cancer

Table 2. Patients with adenoma and multiple adenomas of colon in gynecologic cancer patients and normal

controls
Cetvical ca QOvarian ca Endometrial ca Total GYN ca Control
Pts with adenoma 13/139(9.4%) 3/35(8.6%) 5/13*(38.5%) 21/187(11.2%) 3/58(5.2%)
Pts with muttiple *
ad (total No.) 3(6) 1(2) 1*(2) 5010) 0
*:p<0.05
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Fig. 1. Age distribution of patients with adenomas of
colon in gynecologic cancer patients and nor-
mal controls.

Table 3. Pathology of adenomas of colon in gyneco-
logic cancer patients and normal controls

Tubuiar Villotubular  Focal

. Total

adenoma adenoma carcinoma
Cervicalca 14(87.5%) 1( 6.3%) 1(6.3%) 16
Ovarianca  4(100%) 0( 0.0%)  0(0.0%) 4
i’;dome""" 3(500%) 3(500%) 000% 6
Control 2(66.7%) 1(33.3%) 0(0.0%) 3
GYN ca 21(80.8%) 4(15.4%) 1(3.8%) 26

* 1 She was 67- year- old and cervical stage lib had a
0.5cm sized Yamada type Il polyp on rectum. On po-
lypectomy focal adenocarcinoma in background tu-
bular adenoma was seen.
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Fig. 2. Advanced adenomas of colon in gynecologic
cancer patients and normal controls (Cx : Cerv-
ical ca, Ov : Ovarian ca, End : Endometrial ca).
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Fig. 3. Diminutive adenomas of colon in gynecologic
cancer patients and normal controls(Cx : Cerv-
ical ca, Ov : Ovarian ca, End : Endometrial ca).
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Fig. 4. Location of adenomas of colon in gynecologic
cancer patients.
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Fig. 5. Size of Adenomas of colon in gynecologic can-
cer patients.
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