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Abstract : We report eleven cases overlooked in the initial barium enema. Nine of
them had advanced colorectal cancers and two had early colorectal cancers at the time of
resection. Initial images of nine advanced colorectal cancers were all sessile tumors and
those of two early colorectal cancers were pedunculated or subpedunculated form. Thus,
most advanced colorectal cancers may originate from sessile tumor. We also calculate
doubling time (DT) of the tumors, radiologically. Average DT of nine advanced cancers
is 10.0 months and that of two early cancers is 48.5 months. DT of the advanced cancers
is significantly shorter than DT of the early cancers. Considering this fact, DT of the
cancers may be shorter when they grow. On the other hand, we discuss DT of the advanced
cancers focusing on the duration from the initial examination to the operation (described as
“duration” hereinafter). When the duration becomes longer, it may include the period of the
early stage of the cancer, in which DT of the tumor is considered long. Therefore, DT may
express differences depending on the duration. In our cases, three advanced tumors with
durations of less than two years show shorter DT (average 4.8 months) than the other
advanced tumors. Thus, if DT is shortening with the cancers’ growth, actual DT of
advanced cancers might be shorter than calculated DT. With the above-mentioned assump-
tion, we should understand that DT of a recurrent cancer after operation might be getting
shorter than that of an original tumor before operation.
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Fig. 1. Initial image of the advanced tumor that
was overlooked.
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Fig. 2. Image of the advanced tumor at the time
of resection.
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Fig. 3. Initial image of the polypoid tumor that
was overlooked.
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Fig. 4. Image of the polypoid tumor at time of
resection.
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Fig. 5. Doubling time of the tumors.
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Fig. 6. Differentiation and doubling time of the
advanced tumors.
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Fig. 7. Duration of retrograde investigation and
doubling time of the advanced tumors.
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Fig. 8. Doubling time and age of the advanced
tumors.
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Fig. 9. Duration of retrograde investigation and
size of the advanced tumors.

BREBEEYRET IEERRTcREVWEEbR 5.

HREEERIY, YIRRECESTE & 20 S W iEGIIED
ERAERC I EEE P EEEROERERELLTED
2B TWBHDBRE L BEMORE & B L CEESE
PHEAEMOREVETBCERLYT VWL WI T LR
AELTWA.

X EAEIZER, 3EE EiciTe - TT 2 HIERI
TEbLDTHREL, Lichs TKBEORE BRI LS
b Dby, HBACIELTL 5bDd, H5\ITERELY
CHET 5 S OB b AT, bitb il ERG
D 5 bYIRET CIETRE T H - 7o 9 Flico\ THIZERS
HMoORICHE L. oK, BEHME DT 3HE
BIRARD b hi-(Fig. 7). Zhil, Sz 5L, G
BEHM DT 2RPETELIEFOE 5 23 DT 2348 <
EBERENENE VWS ZEERLTWA. SE0bhb
ROFEFICONTHB &, B 2 FLAD 3 Flo
FEHDT 4.8 7 AL EbLbOTEVEEERE YT T
(Fig. 9). #FOHE D D2 ER L FERABR, RESH
% E CTOHMMBPECE WO BIRTIBRDZ L TH B2,
5 —DoDHHEM & L CHBREREIICRS L T5720
i, Bt s BRRBOBYE CHRERENEL o
TWBEWS ZEBTHEELZORS. FRLOHET
LB L E#TE TR DT EVAD D, AECETE
D DT BV E b Tw5b, ETIE2oh DT 238 < 7
BEWOIEALEERT S L, BHNAEECL 5 DTH
Hoz5 B F0ETOELWREEREYRL TS &
WA, MBS BBy DT 2T KB i

(199)

TRTRHY, ETKBEOMBIIMATL b T HIE L
BREEETHREL LA THAIZEEHBEELT7 4
=7 v 7L b,

Fi, SBEOKRBEEZCEL TS, DT #FEL T
S5 RETHSH. ETREOEREMREEIIE VS DTIZL
r B, FETIXI0 7B Thote. TDZ b 5mm D
HEMRE S 20 mm DEFTFEIC e B IITE NS DT 2 F
SEHTEEIND LIRS, IHIL, #ITEKR- T
@<L THEMOBVWRE IXEED 5 W IIHEEEOEENR
BCHoteZ bhb, 2HEEL—EDOEBHKRE TS5 mm B
roEEin W LEFZOREY RS eilhiE, 248
C2cm B HETKEREE L TRDIHEE R
LEZ2BTHAS.

Ed & &

SEIOWR G R TIL, BELLVIEEEMEORE
EERE N SETRCERL TP 0RL VLW T
L, BEOXRBEREEREEVNEL, #7351l
Mo THEL LD EWCOFERENTRBI .. Tl
BIL Tix4tk, BETOE( I EHTFENFRILIIC
o THLMZL TR E Iz,

X L7

D 4BHE  KBREZHOEE 1. BEKEEE -
HLE R Y F -2, 1R EFEERE, R pll
~76, 1989.

2) REGEHIRESHR - KB 8. 3ETER 5 I
IR RIRA SR, R, 1994,

D FEHSE, Bl %, BIEX, RE T, WRE
B, MILREF, FaFS THBEM: §LB3l:
1553-1566, 1996

4 AHEIEL, BXHR AHSEE BTFRR T
BERRYE, ABAIE, =832, X5, /B
B L1528 775-784, 1993.

5 BR # KBRS, BREE KHEX, RBE
B, JUBIERR, SERW, FA—X, BHAES, P
HEF, IWNDE, FREE, 2)IEH, FHHA
B & 15 31: 1583-1598, 1996.

6) Wm—, EER—ES, EABE, RBRX, LHE
KA | BAEHIR 41 209-213, 1995

D B TEB, HEEdaE, iR W S0EA BN
B, RiRsEt, REREES, EEFAE, #ER—, %
H % KBEEZ, NERA, §% % 8L
1599-1606, 1996





