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DISCUSSION

There was no correlation between duration of symptoms, the
size of lesions and the metastatic involvement but there was an
i1l defined correlation between the severity of symptoms and
extent of metastases. Anemia, pain, or weight loss was marked
in those patients with extensive disease.

The operative procedures were as well tolerated by the old
as by the young.

It was noted that the individual who was 20 years of age
had more marked extension and metastases than the older patients
with the same size lesion. This is consistent with the observa-
tions of other people, that carcinoma of the colomn in the young-
er person is a rapidly fatal disease and spreads early (Rankin,
1939). It has been stated that as individuals become older, fi-
brosis of the lymphatic system occurs, decreasing lymphatic flow
and slowing metastases. 1 have found no explanation for the
slow rate of direct extension in the older patient.

it has been observed that the lesions on the right side of
the colon do not metastasize as rapidly as the lesions from the
left colon. This is attributed to the fact that lesions of the
right side are prome to grow into the lumen rather than through
the bowel wall (Rankin, 1939). Lesions of 8 cm. (e.g. as in our
patient who survived 15 years), still may not extend beyond the
serosa. Because of the inflammation and adhesions around the
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tumor, the surgeon may be led to believe that the tumor is more
extensive than it really is. Even lesions of the same degree of
malignancy, as clagsified by Broder, will show a higher five year
survival from the right side as compared to the left. All of the
reasons for this are not determined.

Examination of the cases in thgg study revealed that if a
patient survived for one year following the operation, his prog-
nosis was good.

Patients who had no involvement of the regional nodes or
extension into surrounding organs, had a good prognosis. Those
who had regional node metastasés but no direct extension beyond
the serosa or pericolonic fat, had a 50% chance of surviving S5
years. Those who had direct extension beyond the serosa with or
without metastases to regional nodes had a 1007 mertality at the
end of 2 years.

In comparing the extent of metastases to survival, it was
striking to note that in all groups, the people who died, did so
within one year after the operation with two exceptions. Those
exceptions were the 87 year old lady who died following a
fractured hip, and the 24 year old who died of carcinoma 16
months following the operation. Deaths due to carcinoma
occurred only in group III.

In groups I and II, there were no deaths due to carcinoma
and the total mortality was very similar between the two groups.
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In group III however, 8 out of 9 deaths were attributed
to metastases of the carcinoma. The remaining death was post-
operative. The 3 patients who are still living showed metaste-
ses to the regional nodes but had no gross evidence of direct
extension beyond serosa at the time of operation. All patients
who had extension through serosa and pericolonic fat with or
without metastases in the regional nodes, died within 16 months.

Two cases showed development of tumor in the abdominal inci-

sion and were reoperated with no subsequent recurrance.
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SUMMARY

Twenty-nine cases of carcinoma of the right colon were op-
erated on from 6 months to 15 years ago. One was completely lost
to follow=-up, 15 or 527 are known to be living, and 13 or 45%
are known to be dead. Seventeen per cent of the patients died
of carcinoma. This is 357 of the deaths. The peak age inci-
dence was between 40 and 80 years of age. Symptomatology was
discussed and complete examination by barium enema of patients
between 40 and 80 years old, for the following symptoms was em-
phasized:

1) Unexplained cramps and right sided pain.
2) Change in bowel habits,

3) Weight loss and weakness.

4) Unexplained anemia.

5) Tumor in the abdomen.

An incidence of 247 of multiple carcinomas was noted. The
relation of pathology to prognosis was discussed. After the im-
mediate postoperative period, prognosis was excellent for those
who did not have metastases to nodes or extension beyond the ser-
osa and pericolonic fat. Those who had nodal metastases but no
extension beyond serosa and pericolonic fat had a 50% chance of
being aj¢ve in 5 years. Those with extension through serosa and
pericolonic fat all died within 16 months after operation. All

-18-



individuals except one who lived 1 year or more after the opera-
tion did not die of carcinoma.
I would like to sincerely thank Dr. J. R. Schenken for his

help in the preparation of this paper.
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