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Preface

This booklet, the 25th annual report, provides summary data relating to the prognosis of patients with large
bowel cancer treated at 92 our Japanese Society for Cancer of the Colon and Rectum (JSCCR) member
hospitals in 1995. In that year, 8,108 cases were prospectively registered at 134 institutions, and clinical
and pathological characteristics of those cases were already presented in detail in the 17th report in 1999.
For the present follow-up investigation, 92 institutions collaborated in providing information on 5,926
cases, and 4,818 cases with adenocarcinoma were judged suitable for the survival analysis. Cases with
other known histology numbered 154 in the present 1995 series, and will be combined with those from
other series in order to be used for meaningful survival analysis.

In the present analysis, three important changes were incorporated. Firstly, the report form has been
revised according to the Sth edition of the Japanese Classification of Colorectal Carcinoma extensively
revised in 1994. Secondly, survival analysis was done by Kaplan-Meier method using survival time in day.
This new approach is believed to offer more precise estimation as compared to previous one by life-table
method using survival time in year. The analysis was made by the statistical package, STATA (Stata Corp).
Thirdly, although in a small part, the analysis was repeated only for 3,232 cases from institutions with
more than 90% of follow-up rate. It should be also mentioned only 69% of the institutions participated
in and 73% of the cases were reported for the present follow-up investigation as compared to the original
prospective registration in 1999. In order to improve these figures, further collaboration is strongly
required for larger number of our member hospitals.

We hope our Multi-Institutional Registry of Large Bowel Cancer (MIRLBC) should be able to produce

continuously useful outputs for patient care and research with collaboration from the member institutions.
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Number of cases by histology, tumor site and sex

Male Female
Site Freq. Percent Freq. Percent
Adenocarcinoma Ileum 2 0.06 0 0
Appendix 5 0.14 9 0.4
Cecum 185 5.34 201 8.85
Ascending 368 10.63 321 14.13
Transverse 280 8.09 216 9.51
Descending 176 5.08 76 3.35
Sigmoid 946 27.32 629 27.68
Rectosigmoid 437 13 215 9.46
Upper rectum 486 14.03 260 11.44
Lower rectum 536 15.48 326 14.35
Proctos 37 1.07 18 0.79
External skin I 0.03 0 0
Missing 4 0.12 1 0.04
Total 3,463 100 2,272 100
Others [leum 0 0 1 1.67
Appendix 3 3.19 1 1.67
Cecum 10 10.64 4 6.67
Ascending 3 3.19 3 5
Transverse 7 7.45 2 3.33
Descending 3 3.19 0 0
Sigmoid 12 12.77 4 6.67
Rectosigmoid 4 4.26 3 5
Upper rectum 11 11.7 5 8.33
Lower rectum 30 31.91 27 45
Proctos 10 10.64 9 15
External skin | 1 1 1.67
Total 94 100 60 100
Unknown Cecum 2 8 4 33.33
Ascending 2 8 2 16.67
Transverse 1 4 1 8.33
Descending 3 12
Sigmoid 1 4 1 8.33
Rectosigmoid 3 12
Upper rectum 4 16 1 8.33
Lower rectum 7 28 2 16.67
Proctos 2 8
Unknown 1 8.33
Total 25 100 12 100

In the following analyses, only subjects with adenocarcinoma arising between cecum including vermiform

processus (or appendix) and rectum were used.
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Number of excluded cases for survival analysis

Unknown outcome or missing for follow-up status 650
Missing for date of surgery for surgical cases 2
Missing for date of endoscopy for endoscopically treated cases 186
Missing for date of death for reportedly mortal cases 20
Illogical combination for dates of surgery and of death 3
[llogical combination for dates of endoscopy and of the last contact 1
Reportedly living cases with cause of death 2
Total 8364
Another 2 cases were not allowed for survival analysis due to 0 survival.

Death within 30 days after surgery

Surgical curability Death within 30 days No. of surgeries Percent

cur A 16 3,535 0.5

cur B 2 316 0.6

cur C 17 597 2.8

Unresectable 2 31 6.5

Unknown 0 14 0

Missing 4 12 33.3

Total 41 4,505 0.9

JSCCR Cancer Registry



Age incidence

Male

Site <20 <30 <40 <50 <60 <70 <80 >=80 Total
Appendix 0 0 1 2 0 1 1 0 5
Cecum 0 3 2 9 47 53 31 14 159
Ascending 0 0 3 26 56 122 85 31 323
Transverse 0 1 3 16 49 91 62 19 241
Descending 0 0 3 9 23 67 42 10 154
Sigmoid 0 2 9 52 168 301 184 57 773
Rectosigmoid 0 1 1 28 90 147 78 28  373%
Upper rectum 0 2 2 32 110 151 86 30 413
Lower rectum 0 1 8 53 123 177 81 28 471
Total 0 10 32 227 666 1,110 650 217 2,912
*including one subject with unknown age.

Female

Site <20 <30 <40 <50 <60 <70 <80 >=80 Total
Appendix 0 0 0 1 3 1 2 1 8
Cecum 0 1 1 9 15 48 68 21 163
Ascending 0 0 2 17 61 82 83 34 279
Transverse 2 4 2 13 40 43 63 23 190
Descending 0 0 2 5 14 19 19 7 66
Sigmoid 0 0 5 67 123 158 121 41 515
Rectosigmoid 0 1 4 28 57 46 34 15 185
Upper rectum 0 0 4 21 51 80 48 18 222
Lower rectum 0 | 10 35 65 96 54 16 277
Total 2 7 30 196 429 573 492 176 1,905

Cases treated in 1995




Modality of treatment

Site Surgery only Endoscopy alone  Endoscopy followed Total
by surgery

Appendix 13 0 0 13
Cecum 304 16 2 322
Ascending 563 35 4 602
Transverse 404 24 3 431
Descending 196 21 3 220
Sigmoid 1,128 127 33 1,288
Rectosigmoid 513 38 8 559
Upper rectum 595 32 8 635
Lower rectum 720 20 3 748
Total 4,436 313 69 4,818
Surgical curability (histologically determined) for surgical cases*

Site cur A cur B cur C  Unresect Unknown  Missing Total
Appendix 4 1 8 0 0 0 13
Cecum 225 24 53 1 1 2 306
Ascending 431 50 77 6 1 2 567
Transverse 311 28 62 3 2 1 407
Descending 153 11 31 4 0 0 199
Sigmoid 945 67 142 2 2 3 1,161
Rectosigmoid 412 29 74 6 0 0 521
Upper rectum 474 46 76 3 2 2 603
Lower rectum 580 60 74 6 6 2 728
Total 3,535 316 597 31 14 12 4,505

*Surgical cases= Cases treated by surgery alone or by endoscopy followed by surgery

JSCCR Cancer Registry



Liver metastasis for surgical cases

Site HO Hl H2 H3 Hx  Missing Total
Appendix 9 0 1 2 | 0 13
Cecum 266 15 5 16 4 0 306
Ascending 500 23 7 36 0 1 567
Transverse 362 15 8 21 1 0 407
Descending 171 9 3 15 1 0 199
Sigmoid 1,019 37 27 72 4 2 1,161
Rectosigmoid 453 20 14 31 2 1 521
Upper rectum 544 22 11 24 2 0 603
Lower rectum 657 21 9 24 15 2 728
Total 3,981 162 85 241 30 6 4,505

Peritoneal metastasis for surgical cases

Site PO Pl P2 P3 Px  Missing Total
Appendix 6 2 1 3 1 0 13
Cecum 267 10 12 14 2 1 306
Ascending 523 13 16 14 0 1 567
Transverse 375 10 6 15 1 0 407
Descending 184 6 1 7 1 0 199
Sigmoid 1,111 12 17 15 S 1 1,161
Rectosigmoid 497 10 7 3 0 521
Upper rectum 578 12 4 1 603
Lower rectum 690 4 0 1 31 2 728
Total 4,231 79 63 78 48 6 4,505



Lung metastasis for surgical cases

Site PMO PMI PM2 PM3 PMx  Missing Total
Appendix 13 0 0 0 0 0 13
Cecum 295 1 1 0 2 7 306
Ascending 540 1 1 1 5 19 567
Transverse 392 1 1 2 2 9 407
Descending 188 ] 0 4 3 199
Sigmoid 1,099 3 4 4 10 4] 1,161
Rectosigmoid 486 3 3 5 15 9 521
Upper rectum 569 1 2 4 12 15 603
Lower rectum 663 4 5 2 26 28 728
Total 4,245 15 17 22 75 131 4,505

Distant metastasis for surgical cases

Site M(-) M(+) Mx Missing Total
Appendix 13 0 0 0 13
Cecum 295 2 3 6 306
Ascending 554 5 2 6 567
Transverse 397 2 2 6 407
Descending 191 3 3 2 199
Sigmoid 1,139 1 4 17 1.161
Rectosigmoid 504 6 2 9 521
Upper rectum 594 5 1 3 603
Lower rectum 706 6 5 11 728
Total 4,393 30 22 60 4,505

ISCCR Cancer Revistny



Macroscopic lymph node metastasis and depth of invasion
Colon cancer for surgical cases

Macroscopic depth of invasion

N M SM MP SS/A1 SE/A2  Si/Ai Unknown Missing  Total
NO 140 284 173 278 197 38 11 18 1,139
N1 0 21 50 231 367 105 3 11 788
N2 0 2 9 115 232 76 3 f 24
N3 0 1 l 13 52 46 3 2 118
N4 1 1 l 12 35 36 0 1 87
Nx 1 1 0 2 18 16 5 1 44
Missing 0 5 6 9 6 2 2 3 33
Total 142 315 240 660 907 319 27 43 2,653

Rectal cancer for surgical cases

Macroscopic depth of invasion

N M SM MP SS/A1 SE/A2  Si/Ai Unknown Missing  Total
NO 76 173 194 189 120 23 9 14 798
N1 1 4 37 200 295 53 1 16 627
N2 1 3 6 69 96 33 2 6 216
N3 0 0 3 31 16 0 1 58
N4 0 0 1 9 23 26 0 1 60
Nx 28 16 3 1 7 8 4 1 68
Missing 3 5 4 3 6 2 1 1 25
Total 109 201 268 478 578 161 17 40 1,852

Cases treated in 1995


























































































































































































































































































