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Retrospective analysis of 89 cases of juvenile rectal carcinoma
JIN Ming-lin, SHI Yan (Department of General Suigery, Southwest Hospital, Third Military Medical University, Chongging 400038, China)

Abstract: Objective To investigate the clinical characteristics of juvenile rectal carcinoma in order to improve
the diagnostic level and therapeutic efficacy at the early stage. Methods Clinical data, including clinical manifesta-
tions, misdiagnosis, clinical pathology, treatment, and prognosis, from 89 cases of juvenile rectal carcinoma were
analyzed retrospectively and compared with those from 440 cases of senile rectal carcinoma. Results (D The main
manifestations of juvenile rectal carcinoma included anal and rectal pains, abdominalgia, abdominal distention, and
sacrococeygeal pain. @ In juvenile group, carcinomas with distance less than 9 em and less than 7 an away from the
anal verge amounted 10 92. 13% and 69.66%, respectively (average distance: 5.43 cm). (3 The average period of
misdiagnosis in juvenile group was 5.7 months with a misdiagnosis rate of 97.75%. significantly higher than that in
senile group (P<<0.01). @ The occurrence of mucous adenocarcinoma, lowdifferentiated adenocarcinoma, signet
cell carcinoma, and underdifferentiated carcinoma in the juvenile group was higher (59.57%) than that in the senile
group, while both the serous membrane invasion and metastasis to lymph node of rectal carcinoma in juvenile group
were higher (P<Z0.05) than those in senile group. & Radical operation was hardly achieved in juvenile patients
with rectal carcinoma, and resulted in poor prognosis. Conclusion The main clinical manifestations of juvenile pa-
tients with rectal carcinoma are anal and rectal pain, abdominal distention, abdominalgia, and sacrococcygeal pain.
Morwrover, compared with the senile group, juvenile group have a higher misdiagnosis rate and poor prognosis, which
is closely associated with the malignancy of tumors. Therefore, the early diagnosis of juvenile rectal carcinoma de-
serves greal attention.
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1.2 /H\;}:ﬁ— 7k Tab 2 Length between rectal carcinoma and anus verge in juvenile
and senile groups
Length beween cacinona Juenile graip (n=289 Senile group (n=440)
Loy oar e and ams edge (cm) n  Castituent rato (%) n Congtituent mtio (%)
1.3 “%its sk
" 1~ 4 4.49 11 2.50
SPSS ’ X ’ 3~ 11 12.36 8 20.00
t , N 5~ 47 52.81% 148 33.64
7~ 20 22.47 133 30.23
2 9~ 7 7.87 34 7.73
11~ 26 5.91
2.1 ]ﬁéﬂ'ff% 1]{';/7?\ %ﬂL Total 89 100. 00 440 100. 00
, , *, P<0.01, vs senile group
’ N ’ N 3
(49, 44%0) SN 3
(60 67%) , P<0 05 P<0. 01, 1. Tab 3 Diseases misdiagnosed as rectal carcinoma in juvenile and
senile groups
1 Juvenile group (n=87) Senile goup (n=271)
Tope of discase Canstitient ratio ( %) Constiuent ratio ( %)
Tab1 Clinical manifestations of rectal carcinoma in juvenile and " mstivent ratio © 70 " onstivent ratio © 70
Internal al
senile growps et ool e 35 40.23 157 57.93
Juvenile goup (n=89)  Senile goup (n=440) Enteritis 2 25.29 52 19.19
Symplom and sign
n Ratio (%) n Ratio (%) Bacillay dysentery 18 20. 69 38 14.02
Bload stool and mucus blood stool B 84.27 371 8.2 Teus 3 3.45 6 2.21
Change in stool frequency 6 73.03 232 52.B Rectal prolapse 0 0.00 4 1.48
Anal &ll distention Mm* 49, 44 163 37.05 Habitual constipation 3 3.45 4 1.48
ain : inaloiz in: ) Rectal poly, 2 2.30 4 1.48
A.nal pain abdbminalgia, al)(hn?mal 5 60.67 109 uT VCC al pO: P A
distention and sacdomceygeal pan Unclear diagnosis 4 4.60 6 2.21
Constipation B 14.61 55 12.9 Total 87 100. 00 271 100. 00
Slim stool 6 6.74 23 5.3
Tleus 5 5.62 23 5.3 4
Alemaio o diarrhea and 7 7.86 19 4. . . - . .
constipaion : i Tab 4 Pathological types of rectal carcinoma in juvenile and senile groups
Weight loss 5 5.62 26 5.9 Juvenile goup (n=89)  Senile goup (n=440)
. Patho gy type
Acute haemorhagic and shock 2 2.25 4 0.9 Constituent Constituent
Abdbmen imp 3 3.37 19 4.2 ratio (%) " ratio (%0)
®, P<0.05, **, P<0.0b s senile group Papilla alenocarcinama 4 4.50 73 16.59
Well-differentiated adenocarcinama 15 16. 86 210 41.73
N ’ . Mid-differentiated alenocarcinoma 15 16. 86 67 15.23
2.2 %%EE ﬂl’i—& [g; Low-differentiated adenocarcinana 18 20. 23 36 8.18
9 em 92 13 %, 7 em 69 66%, Muous adenocarcinoma 24 26. 97 32 7.27
543 em 577 Signe cell carcinoma 9 10. 12 0 0
o P~ Underdifferentidted carcinama 2 2.25 7 1.59
an e » t=1673 005 Squamous carcinoma 11 2.50
2__
5 s X7=17.53 Carcinoid carcinoma 2 2.25 4 0.91
P<0.01 ; s “5~ 7 Pl Total 89 100. 00 40 100. 00
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