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Summary

Features of adenoma and early cancer in the
lower rectum

Takahiro Fujii*

Although rectal cancer has been decreasing in rela-
tion to colorectal cancer, a high number of rectal can-
cers are still detected. It is unclear how to define pre—
cancerous lesion in the lower rectum. The aim of this
study is to try to clarify the definition of pre—cancerous
lesions in the lower rectum. However, the elucidation
of these conditions has not yet been performed. There
are many types of hyperplastic nodules or polyps, gran-
ular tumors, laterally spreading tumors, and carcinoid
tumors which occur in the lower rectum. On the other
hand, depressed type cancer and non—granular later-
ally spreading tumors are less common. These tumors
tend to exhibit rapid malignant growth when located
in the sigmoid colon and rectum as compared to other
locations. Methods to observe the rectum with the U-
turn technique are described. It is considered impor-
tant to observe the middle rectum with this U-turn
technique, to prevent overlooking lesions in the lower
rectum,

*Fujii Takahiro Clinic, 4-13-11 Ginza, Chuo—ku, To-
kyo 104-0061, Japan

Key words : colon cancer, rectal cancer, lower rectum

Fig. 5
Fig. 6
Table 1

Case 2 66 y.0. male

Case3 48y.0. male

The sex ratio and mean age of neoplastic
lesion in each location

The incidence of lesion which is high fre-
quently detected in rectum

Table 2



