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Objective: To determine the radiographic findings detected by barium enema in the priests of colorectal

carcinoma

Material and Method: A retrospective review of all priest that had a barium enema performed for colorectal

carcinoma between January 2002 to June 2007

Results: Thirty-two priest with colorectal CA were reviewed. No asymptomatic priests found. Nineteen priests

(59.38%) had annular lesion, eleven (34.37%) had intraluminal mass, and two (6.25%) had other lesions.

Nineteen priests (59.38%) had lesion in the sigmoid colon or below and thirteen patients (40.62%) had lesion

more proximally in the colon. Two priests (6.25%) had Duke’s stage A lesions, eight (25%) had stage B lesions,

seven (21.87%) had stage C lesions, and fifteen (46.88%) had stage D lesions.

Conclusion: Almost sixty percents of all priests with colorectal CA had annular lesion (59.38%) at a late

stage.
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Colorectal carcinoma is the third most

common carcinoma in the world. Most of the cases are

in Europe or America(1,2) however, in Asia, the number

of cases is increasing(3,4). Colorectal carcinoma is also

the third most common carcinoma in Thailand next to

carcinoma of liver and lung(5). Symptoms and clinical

manifestations vary to size and location of the tumor.

The common complaints are abdominal pain, changing

in defecation habit either constipation or diarrhea,

mucous bloody stool, pallor and weakness. The most

important treatment concept is to be diagnosed before

symptoms develop because the result of the treatment

depends on the staging of the disease at the time of

diagnosis. Early diagnosed cases can be cured. Most

cases in Thailand are found in the late stage, which has

poor treatment outcome(6).

Material and Method

The present study was a retrospective,

descriptive study of 32 colorectal carcinoma patients

who had barium enema done in Department of

Radiology, Priest Hospital between January 2002 and

June 2007 (66 months) by reviewing all of the medical

records. The main complaints were abdominal pain,

mucous bloody stool, constipation or diarrhea, anorexia

and palpable abdominal mass. The radiologic findings

of the barium enema were classified into three groups,

annular lesion, intra-luminal mass and other lesions,

e.g., intussusception. The location of the tumor was

classified as rectum, recto-sigmoid colon, descending

colon, transverse colon, ascending colon and cecum.

Duke’s classification was done by using the operative

and pathological findings. Duke’s A were the cases

that the tumor confined to the mucosal layer only, Duke’s
B were the cases that the tumor were in the mucosal

and serial layers, Duke’s C were the cases with the

tumor and lymph node metastasis, and Duke’s D were

the cases with distant metastasis. The data was

collected from medical records, radiographic reports,

endoscopic notes, operative notes, and histopatho-
logical reports. The results will be used for clinical

and epidemiological studies.

Results

Thirty-two male priests were receiving barium



S50 J Med Assoc Thai Vol. 91 Suppl. 1  2008

enema at Department of Radiology, Priest Hospital

between January 2002 and June 2007. Their ages

ranged from 39 to 84 years, with a mean age of 64.43

years. Most of the cases were in the age range of 61 to

80 as shown in Table 1. The symptoms and signs at

presentation included abdominal pain (31.25%), mucous

bloody stool (28.13%), constipation or diarrhea

(25.00%), anorexia (9.37%), and others (6.25%). None

of them was asymptomatic (Table 2). Barium enema

showed the abnormalities and locations as shown in

Table 3 and 4. There were 19 cases of annular lesion, 11

cases of intra-luminal mass. The lesions located at

rectum in 15 cases, two recto-sigmoid colon, two sig-

moid colon, four descending colon, five transverse

colon, and four in ascending colon and cecum. The

pathological results were 31 cases of adenocarcinoma

and one case of mucousadenocarcinoma. The

adenocarcinoma was well differentiated in 23 cases,

moderately differentiated in eight cases and, none of

them had poorly differentiated adenocarcinoma

(Table 5). According to Duke’s staging, the patients

were Duke’s D in 15 cases (46.88%), Duke’s B in eight

cases (25.00%), Duke’s C in seven cases (21.87%), and

Duke’s A in two cases (6.25%). The metastatic sites in

Duke’s D patients were liver in eight cases, lung

in five cases and urinary bladder in two cases (Table 6).

Discussion

All of the patients underwent barium enema

examination in Priest Hospital and had positive finding

because all of them were admitted with signs and

symptoms of the carcinoma. The most common findings

were annular lesion with advanced stage(7,8), and the

most common location was the rectum. There were only

few patients who were classified as Duke’s A while a

large number of patients were in Duke’s D. Staging of

the cancer is very important to the result of the treatment

and prognosis of the disease. The 5-year survival

rate of Duke’s A is equal to normal person who do not

have cancer. Five year survival rate of Duke’s B is 80-

85%, Duke’s C is 70 % and patients with Duke’s D have

Sign and Symptoms

Abdominal pain

Mucous bloody stool

Constipation or diarrhea

Anorexia

Other

Asymptomatic

Total

Number

10

  9

  8

  3

  2

  -

32

Percent

  31.25

  28.13

  25.00

    9.37

    6.25

    -

100.00

Table 2. Symptoms and signs of the patients

Age (years)

31-40

41-50

51-60

61-70

71-80

81-90

Total

Number

  1

  5

  6

10

  9

  1

32

Percent

    3.12

  15.62

  18.76

  31.25

  28.13

    3.12

100.00

Table 1. Age range and number of patients

Morphology

Annular

Intraluminal mass

Other

Total

Number

19

11

  2

32

Percent

  59.38

  34.37

    6.25

100.00

Table 3. Abnormalities from barium enema results

Location

Rectum

Rectosigmoid

Sigmoid colon

Descending colon

Transverse colon

Ascending colon & cecum

Total

Number

15

  2

  2

  4

  5

  4

32

Percent

  46.88

    6.25

    6.25

  12.50

  15.62

  12.50

100.00

Table 4. Locations of the tumors from barium enema

Histologic findings

Adenocarcinoma

∑ Well differentiated

∑ Moderate differentiated

∑ Poorly differentiated

Mucous adenocarcinoma

Total

Number

31

23

  8

  -

  1

32

Percent

  71.88

  25.00

    -

    3.12

100.00

Table 5. Pathological results
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5-year survival rate of only 6-4%(9,10). The American

Cancer Society and The American College of Physi-

cians and the Thai Institute of Cancer suggested that

fecal occult blood test should be done every year in

population aging over 50 and flexible sigmoidoscopy

should be done every 3-5 years. Incidence of colorectal

carcinoma among population in the big cities of

Thailand had increased because of eating behavior,

chemical substances used in preparing large amount

of food, or other environmental factors. The population

in the present study was all priests who had to take

food from the villagers and might ignore annual health

check up including fecal occult blood test, flexible

sigmoidoscopy, or barium enema, which could be done

in all general hospital. Good screening campaign may

help all Thai priests to have early diagnosis, good prog-

nosis, and good quality of life.

Conclusions

The present study showed results of barium

enema in 32 priests of colorectal carcinoma. Annular

lesions were the most common type (59.38%), the

rectum was the most common location (46.88%), and

almost all the patients were diagnosed at the late stage

that the tumor had spread to distant metastatic sites.
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Duke’s stage

A

B

C

D with metastasis to

∑ Liver

∑ Lung

∑ Bladder

Total

Number

  2

  8

  7

15

  8

  5

  2

32

Percent

    6.25

  25.00

  21.87

  25.00

  15.62

    6.25

100.00

Table 6. Staging of the tumors
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°“√μ√«®¡–‡√Áß≈”‰ â„À≠à¥â«¬ Barium Enema „π‚√ßæ¬“∫“≈ ß¶å

™¡æŸπÿ∑ ®‘μ√“ππ∑å

«—μ∂ÿª√– ß§å: »÷°…“º≈μ√«®∑“ß‡Õ°´‡√¬å Barium Enema „πæ√– ß¶å∑’Ë‰¥â√—∫°“√«‘π‘®©—¬‡ªìπ¡–‡√Áß≈”‰ â„À≠à

«— ¥ÿ·≈–«‘∏’°“√: »÷°…“æ√√≥π“·∫∫¬âÕπÀ≈—ß„πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬‡ªìπ¡–‡√Áß≈”‰ â„À≠à∑’Ë‰¥â√—∫°“√μ√«® Barium

Enema √–À«à“ß‡¥◊Õπ¡°√“§¡ æ.». 2545 ∂÷ß ¡‘∂ÿπ“¬π æ.». 2550

º≈°“√»÷°…“: ¡’æ√– ß¶å∑—Èß ‘Èπ 32 √“¬ (34.37%) ‰¡àæ∫æ√– ß¶å∑’Ë‰¡à¡’Õ“°“√ ¡’æ√– ß¶å 9 √“¬ (59.38%) ∑’Ë¡’√Õ¬‚√§

·∫∫ annular lesion ¡’ 11 √“¬ (34.37%) ∑’Ë¡’√Õ¬‚√§·∫∫ intraluminal mass ·≈– 2 √“¬ (6.25%)∑’Ë¡’√Õ¬‚√§Õ◊ËπÊ

√Õ¬‚√§∑’Ëæ∫Õ¬Ÿà∑’Ë√–¥—∫ sigmoid colon ·≈–μË”°«à“ 19 √“¬ (59.38%) ∑’Ë‡À≈◊Õ 13 √“¬ (40.62%) ¡’√Õ¬‚√§‡Àπ◊ÕμàÕ

sigmoid colon √–¬–¢Õß‚√§μ“¡ Dukeûs stage æ∫√–¬– A 2 √“¬ (6.25%) √–¬– B 8 √“¬ (25.0%) √–¬– C 7 √“¬ (21.87%)

·≈–√–¬– D 15 √“¬ (46.88%)

 √ÿª: æ√– ß¶å à«π„À≠à¡’‚√§·∫∫ annular lesion (59.38%) ·≈–Õ¬Ÿà„π√–¬– ÿ¥∑â“¬¢Õß Dukeûs Stage



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


