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An Analysis of Clinical Characteristics of Colorectal Can-

cer in Recent Past 20 Years in Zhejiang Cancer Hospital

CHEN Wan-yuan,FAN Yong-tian,LIU Yong,et al.
(Zhejiang Cancer Hospital , Hangzhou 310022, China)

Abstract: [ Purpose | To investigate the clinical characteristics of colorectal cancer in recent 20 years in Zhe-
jiang Cancer Hospital. [Methods] The clinical data of inpatients with colorectal cancers of Zhejiang Cancer
Hospital in 3 periods as following 1988.1~1991.12 (Group A),1998.1~2001.4 (Group B) and 2012.1~2013.1
(Group C) were analyzed. The clinical characteristics of colorectal cancer were analyzed. [Results] Recent 20
years, the male to female ratio of colorectal cancer was gradually increased,the proportion of rectal cancer was
significantly decreased from 78.1% to 57.7%. The average age of patient was gradually delayed from 49.5
years to 58.1 years. The proportion of moderately and well differentiated cancers accounted for 54.8%,54.7%
and 61.1% in group A,B and C respectively,which was higher than that of poorly differentiated cancer. The
proportion of Dukes A~B stage was higher than that in Dukes C~D stage in the 3 groups,and the proportion
of Dukes D stage was significantly decreased in the past 20 years. [ Conclusion] The average age of patients
with colorectal cancer gradually increase and the proportion of rectal cancer and Dukes D stage significantly
decrease in recent 20 years in Zhejiang Cancer Hospital .
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Table 1 Comparison of clinical features of patients with colorectal cancer in three groups[n( % )]

Average age Dukes’ stage

Group N Male

Female

(years) A B G D
Group A 306 175(57.18) 131(42.82) 49.5 16(5.23) 68(22.22) 98(32.02)  124(40.52)
Group B 675 382(56.59) 293(43.40) 54.8 59(8.74)  182(26.96)  297(40.00)  137(20.29)
Group C 1058 678(64.00) 380(35.90)" 58.1 125(11.80)"  319(30.10)"  425(40.10)"  189(17.80)"
*:P<0.05.
Table 2 Comparison of site of colorectal cancer in three groups[n(% )]
Group N Rectum Sigmoid Descending  Splenic flexure Transverse Hepatic flexure Ascending Caecum
colon of colon colon of colon colon
Group A 306 239(78.10) 36(11.76) 3(0.98) 2(0.65) 5(1.63) 5(1.63) 11(3.59) 5(1.60)
Group B 675 478(70.81) 73(10.81)  23(3.40) 8(1.18) 18(2.66) 20(2.96) 31(4.59) 24(3.55)
Group C 1058  611(57.70)" 148(13.90)  44(4.10) 25(2.30)° 53(5.00) 39(3.60) 90(8.50)" 48(4.50)
*:P<0.05.
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Table 3 Comparison of pathology types in patients with colorectal cancer in three groups[n( % )]

High Moderately Low . . . Signet
Group N differentiated  differentiated  differentiated Mucogs Papllla.ry Undlfferen.tlatlon ring cell
. . . adenocarcinoma adenocarcinoma adenocarcinoma

adenocarcinoma adenocarcinoma adenocarcinoma cancer
Group A 306 46(15.00) 122(39.80) 24(7.80) 45(14.70) 51(16.60) 8(2.60) 10(3.20)
Group B 675 94(13.90) 276(40.80) 57(8.40) 90(13.30) 118(17.49) 19(2.80) 21(3.10)
Group C 1058 81(7.60)" 567(53.50)" 167(15.70)" 203(19.10)" 6(0.50)" 16(1.50) 18(1.70)"
*.P<0.05.
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