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Complete Response Obtained by Preoperative Chemotherapy in a Case of T4 Rectal Cancer: Hiroshi Yokoyama, Harue
Akasaka, Hajime Morohashi, Yoshiyuki Sakamoto, Motoi Koyama, Akihiko Murata and Kenichi Hakamada (Dept. of Gastro-
enterological Surgery, Hirosaki University Graduate School of Medicine)
Summary

A 48-year-old man, who had presented with anal pain and cloudy urine, was referred to our hospital. Colonoscopy
showed a type 2 circular tumor at the higher rectum, and a diagnosis of well~differentiated adenocarcinoma was made by
biopsy. CT demonstrated increased thickness of the rectum wall, an equivocal boundary bstween the rectum and the blad-
der, and abnormal gas production in the bladder. Following diagnosis of T4 rectal cancer, preoperative chemotherapy was
initiated with the aim of downstaging the tumor and avoiding total psivic exenteration. After 5 courses of mFOLFOX + beva-
cizumab, the tumor showed a partial response on CT, which enabled the tumor to be resected without sacrificing the blad-
der. The whole tumor was resected by performing low anterior resection (D3) and partial resection of the bladder. Subse-
quent pathological examination of the resected specimen indicated complete response to chemotherapy due to the ab-
sence of malignant cells. Because higher response rate is reported for modern chemotherapy, including targeted therapy,
preoperative intensive chemotherapy is an option for the local treatment of advanced rectal cancer. Downstaging chemo-
therapy is expected to enhance the role of function—preserving surgery for T4 rectal cancer. Key words: Rectal cancer, Pre-
operative chemotherapy, Functional preservation, Pathological complete response
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A CASE OF PRIMARY SQUAMOUS CELL CARCINOMA OF THE RECTUM

Yoshiyuki SAKAMOTO, Akihiko MURATA, Motoi KOYAMA,
Hajime MOROHASH]I, Shingo SAKURABA and Kenichi HAKAMADA

Department of Digestive Surgery, Hirosaki University School of Medicine

A 67-year-old woman who visited a hospital because of anal bleeding in October 2009 was found to
have an easily bleeding type 2 lesion at the rectum Ra about 10 cm distal from the anal verge by
colonoscopy. Following biopsy, squamous cell carcinoma was diagnosed. At digital examination
performed when she was first seen at our hospital, the inferior margin of the tumor was palpated at the
rectum Ra about 10 cm distal from the anal verge. Abdominal CT findings were suggestive of involve-
ment of lymph node # 216. Preoperative radiation therapy was employed and a total dose of 45 Gy was
irradiated. Combined with the radiation therapy, the patient was given oral administration of S~1 at a
dose of 80 mg/ day for 2 weeks with a one-week withdrawal period. In February 2010 when a tumor
diminishing effect was gained, low anterior resection of the rectum D3, periaortic lymph node dissection,
and prophylactic ileostomy were performed. Histopathology proved no residual tumor, and the effect of
the preoperative chemoradiation therapy was rated for the carcinoma as CR (grade 3), and for #216 LN,
as CR (grade 3) as well.

Primary malignant neoplasms of the large intestines are predominantly adenocarcinoma. Primary
squamous cell carcinoma of the rectum is extremely rare, accounting for less than 0.1 %. Few reports
on some established therapies for this type of malignancy have been presented so far. We report a rare
case of squamous cell carcinoma of the rectum which was diagnosed from the biopsy findings, together
with a review of the literature.

Key words : squamous cell carcinoma, complete response (CR), rectal cancer
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A Nationwide Survey of Anastomotic Leakage in Rectal Cancer Surgery in Japan
(Results of a Questionnaire Survey by the 35th Meeting of the Japan
Colorectal Surgical Club)

Yoshihisa Saida”, Keiichi Takahashi®, Hirotoshi Hasegawa®, Masamichi Yasuno", Masafumi Inomata®,
Shigeki Yamaguchi®, Yoshito Akagi”, Michio Asano®, Shigeyoshi Iwamoto”, Takeshi Kato'”,
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We report the results of a nationwide questionnaire survey of anastomotic leakage after rectal cancer surgery, con-
ducted by the Japan Colorectal Surgical Club (JCSC) in Japan.

Methods: We sent the questionnaire to 299 member institutions and received answers from 116 institutions (39%).

Results: In 2009, the total anastomotic leakage rate of rectal cancer surgery was 8.7% on average (median 8.0%,
0-27%). When determining anastomotic leakage, 96% of the cases that radiologically demonstrated anastomotic leakage
were defined as anastomotic leakage. In contrast, 83% of the cases that radiologically demonstrated no anastomotic leak-
age were excluded from the definition of anastomotic leakage. A drainage tube was inserted in almost all low anterior re-
sections in 97% of institutions. A transanal decompression tube was inserted in all cases in 14% of the institutions. For lo-
calized anastomotic leakage, 80% of the institutions used drainage and fasting for management. The timing of starting
meals during conservative therapy for anastomotic leakage was as follows: early starting in 11%; after recognition of the
healing process of anastomotic leakage in 29 % after almost complete healing in 60%.

Conclusion: The definition of anastomotic leakage was relatively consistent among all institutions. Therapeutic strate-
gies differed among the institutions, so it may be important to share information among institutions.

(20124 2 J1 1 H3AD)
(2012 4E 4 F 23 H%H)
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Effect Punishment of the Radiation Exposure in the Combined Modality Therapy of Rectal Cancer: Murata A*,
Koyama M#!, Sakamoto Y*!, Morohashi H*!, Zin H* and Nagase H*! (*!Division of Digestive surgery, Hirosaki
University school of Medicine)

The treatment of rectal cancer is the field that is not yet established. It is a fact that we are bidirectional, and the direc-
_ tionality is divided greatly globally, and have been been treated. It is recommended, and radiation exposure is granted in
Europe and America and we put an important point for the surgery in Japan and are treated. We have various reportsin
preoperation about radiation exposure, and preoperative irradiation is the most effective, and the antitumor effect is en-
hanced by the combination with the anticancer agent. However, it is unknown about the contribytion to a vital prognosis.
In the report of authors, it was equivalent results in the comparison in the group which perfornied non-irradiation group
group and the preoperative irradiation that performed the flank dissection that we examined in 932 rectal cancer until
1990~2010 years. However, the badness of the function was conspicuous results after numerousness and the operation
of postoperative complications in the irradiation group. Therefore we obtained the good results including of CR case that
did not have inferiority even if the authors compared it with the radiation exposure preoperatively by using new
chemotherapy.
Key words: Chemoradiation therapy, Local advanced rectal cancer, Preoperative chemotherapy
Jon J Cancer Clin 58(6): 367~373, 2012
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Histology CR PR SD PD
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-40 Gy< 0 7 5 0
Muc-30 Gy 0 0 2 0
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