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Summary
k]
Evolving thoughts on depressed type colorectal
cancer( Il ¢) * past, present, and future

Takahiro Fujii*

The work of Prof. Shin-ei Kudo and his colleagues
played a major role in changing the status of
colorectal IIc lesions from “illusory” to “actual” neo-
plastic lesions in Japan and the world at large. In
the 30 years that followed, however, these lesions
have remained poorly characterized. One possible
reason is that while sessile serrated adenomas/pol-

yps (SSA/Ps) or non-granular type laterally spread-
ing tumors (LST-NGs) are readily detectable and
provide material for discussion at congress meet-
ings, colorectal Illc lesions are far less detectable
and less likely to be the subject of discussion. Colo-

~ rectal Hc lesions remain poorly detectable because

they inherently grow slowly and undergo rapid
morphological changes after achieving deep submu-
cosal invasion, from Ma+Il¢c to Is+ ¢ to ad-
vanced cancer, while retaining morphological char-
acteristic of I ¢ lesions for a brief duration in which
they remain unlikely to be recognized. To improve
the rate of Ilc lesion detection, therefore, the num-
ber of patients who undergo initial colonoscopies
needs to increase, and these examinations must be
substantiated by high-quality colonoscopic observa-
tions focused on Il ¢ lesion detection. In the near fu-
ture, I expect to see the advent of an age in which
novel colonoscopy devices will be made available to
enable all endoscopists to easily detect Il ¢ lesions,

*TF Clinic, 4-13-11 Ginza, Chuo-ku, Tokyo 104-
0061, Japan

Key words : depressed type colorectal cancer, later-
ally spreading tumor-nongranular type (LST-NG),
Narrow Band Imaging (NBI)

Legends to Figures

Fig. 1 - The first coloretal ¢ lesion detected

by Dr. Shin-ei Kudo in 1985

Fig. 2 The first Ilc lesion detected in the UK
(rectum)

Fig. 3 The second Ilc lesion detected in the
UK (descending colon)

Fig. 4 Prediction of developmental process of
colorectal I c lesion

Fig. 5 A eolorectal 1l ¢ lesion which was diffi-
cult to detect with white light imaging

Fig. 6  Colorectal IIc lesions detected with

first/second generations of NBI system
(O-ring signs)

Fig. 7 A colorectal IIc lesion which was diffi-
cult to detect with white light imaging
Fig. 8  Colorectal depressed lesion found by
overseas doctor in his own country
Fig. 9  Colorectal depressed lesions found by
overseas doctors in their own countries
Fig. 10 A colorectal lesion with a positive Colo-

guard test result
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