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— Carcinoma of the Colon and Rectum : Sonographic Findings
and usefulness (Cases Review) —
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Fig. 1. Normal descending colon wall(arrow),

Table 1, Age and Sex Distribution

Age\Sex Male Female Total
30-~39 4 4 8
40~49 7 8 15
50~59 9 7 16
60~69 5 4 9
70~ 1 2 3
Total 26 5 51
Table 2. Distribution of Tumor
Ascending colon 5(9.8 %)
Transverse colon 13(25.5 %)
Descending colon 6(11.7 %)
Rectosigmoid colon 27(53.0 %)
Total 51(100.0 %)
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Fig. 2. Sonogram descendrng colon wall shows sym-
metrical thickening(12 mm). Postoperative biopsy revealec
adenocarcinoma,

Fig. 3, Sonogram shows iegular hypoechoic mass
{arrows) arising from the rectum, Postoperative biopsy
revealed adenocarcinoma,

Fig. 4. Sonogram shows multiple metastatic hypere -

choic in liver.
(carcinoma),

He who have primary colon cancer

Fig. 5. Apple core appearance in colon cancer by
barium enema, of colon carcinoma,

Fig 6. Transrectal sonogram shows rectosigmoid mass,
Postopertive biopsy revealed adenocacinoma,

HAAMA 0 2 u|3E AAHL 5~30 mm7bA] A =

on, Zol& 30~60 mm(Fig. 5)
Uebsth, Fa3Ele S22l
og ioﬂi"é«] E‘FILX—]X U Eookgi

Ir
2
<
]
ox
lo rlr
_]N
r{o 4
O]
oy
B
ru{m
>§&L
gﬂ
X
e °
i
).

- Qe

el Ay|H MY WlEl tiarelo] 49(8.29%) R
A7 27} Ao Qlem, o= xuka 9)xe] AlXE u)
e wjRool | RE] At 3xK65%) = ols A= 7
o] F ArejolA WHsk=d), tigere 7)o dAshA

5 &0l 90%2 "¢ 2 Fo=2 dx|a Aok

. 45 -



DA TS

3% Vol 26, No, 2, 2003

geto] €M B o BRAW, SAANG T Q4
3, oletidxdE, HAsRSE
o)A AFN(SPECT) Eo
ALY 9ot —rd’-‘iﬂi AgYsh= Zlo) olF T xR
4:(double contrast enema)o|t} AP A]A oltt o] =
7HA vl & O]%Cﬂﬂzcgﬁg 74 7]E’i']°]—’ Xé‘:ﬂzﬂ
Q 7HAE AYa A
T Sl 27|99 ‘I’_}Oﬂ EJ—P—“IOI Hh_ ‘3,%‘?_ ' 5
Ack= A HAF A ZRpA] sl iLE ot
el qlt

2508 e A Al A i, TR 9
g BRAL w o] T FF A9 RAIEAIL 7h A%, uiA
T Ad A7IRE HARsks Aoz JAE 2t by
HEW ¥ BERES, AFEE, Hy), Asds, U4
2, AdAl 1 F B0l BRFAA dAY A%
2 Z3po] FoFo]l A== BAME AAA glol=
o2 A HHE ol Wl £ it EIF HAF Al 1

2
1G5 8olete 2 BAE Ut

ﬂ.l

0)1

ANgge WelgHon AWIE EL upmoz
W= Z4EHY F3(fungatign mass) F= F2 24
A FRFHR Boluf, 22upte AZYT) Bof EqtE
3 27 Bl 2AA A9y b3s 5y o 4 w3
A o= Qlok o]Hg ARl AAS By w AR
FE el dAFHAAL AFEHESEY 5o e
sjlofsict

ARl Apee) AollEE FAL Candio 592 3mm,
Fieischer2%¢ 5mm o|3t2 R1¥ct E3F LimEY
2 FFol ot AuEu o] HL 1lmm ol4fo|n| wlry
HHoln BFNAQ T2 RASS Hushdth AA
So) A9 wggHoR MFH FURE 5~30 mmHA
% Ee HdAeR gofsiglen, Zoli= 30~60 mm
EL T olgel AE UUD. BB F2 AP 2
gom qAges Adzye) BRAM RYow B

gl x]zPoﬂk]
oF 19%cflA dojdrin Eﬁi‘i"ﬂ% XW——I 739 35.3%
oA Ztell Hol7t AT

d5A4 diAdES sldAE(leocolitis) S
28 AEe PR Z dojupm AEXA

oupsle
g, Al

Fig. 7. Tuberculous ileitis patten seen by small bowel
series,

EXy 5% TPz Y] o] tadtatel 7
ol ojgou} dwbHow uFst ghm FUSh] WY
o7} A (Fig. 7).

A olslel yHoms o X Aol §
ofXl Hl7h lof uRX Algdel ofst Wk sl
]

e el BRIV} S, olFl B e

REFERENCES

1 RAERE
6. 30)

2. o|o4F, 7B, oldky T iR W AU oA
2944, Al olsha] ], 1984 ;5 20 1 305-313,

3. Schwerk W, Braun B, Dobrowski H., Real—time

B0l QFEEH TAY'(1986, 7, 1-1987.

ultrasound examination inthe diagnosis of gatro-

.46 -



intestinaltuomr, JCU 1979 ; 7 : 425—431,

. Khoo HT, The ultrasonic denomstration of coloic
carcinoma, Asutralian Radiolo 1981 ; 25 : 23-30,

. Price J, Metreweli C. Ultrasonographic diagnosis
of clinically non—palpable primary colonic neop-
lams, Brit J Radiol 1998 ; 61 : 109—195,

. Grun R, Wanger E, Ultrasonic diagnosis of the
cecum and ascending colon, Zeitschrift Gastroen-
terol 1991 ; 29 : 65-76,

Lim JH, Ko YT, Sonography of inflammatory
bowel disease : findings and diagnostic value in
differential diagnosis, AJR 1994 ; 16 : 343—-347.

. Fleischer AC, Muhletaler CA, James AE, Sonog-

+ Abstract

10,

11

12,

raphic assessment of the bowel wall, AJR 1981 ;
136 : 887-891.

o5z, nAY, LA,
A, 1997 ;16 : 147-151,
Candio GD, Mosca F, Campatelli A, Endosonog -

2 B3

235

Am

raphic staging of rectal carcinoma, Gastrointest
Radio 1987 ; 12 : 280295,

drgol, modl, YAE. WA 2eupAd o
Shx-Sutol85] ], 1986 ;5 : 7681,

Ranson J, Adams P, Preospective assessment
for hepatic metastasis in carcinima of the colon
and rectum, Surg., gynec Obstet 1973 137:

435—438,

Carcinoma of the Colon and Rectum : Sonographic Findings and
usefulness (Cases Review)

Jung Hong Ryang - Kim Myeong Soo - Sim Hyun Sun’

Department of Radiology, Hanseo University. - GES, Co., Ltd."

Colorectal cancer produce focal mass or

segmental

thickening which can be detected with

sonography, The purpose of this study was to describe sonographic findings of colorectal cancer, we

reviewed sonograms of 51 patients with colorectal cancer in whom sonography was performed before

colon study. In 51 patients who had more common coloretal cancer 27cases(53%) had 40 to 50 years

of age(60%). Sonographic findings included segmental thickening 42cases, or irregular mass 9 cases,

With careful examination, these findings can be detectable, and therefore bowel should be carefully

examination in patients with sign and symptoms suggesting carcinoma of the colon and rectum,
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