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Comparative study on clinicopathological characteristics and survival

of 351 cases of stage | — [l left and right hemicolon cancer”
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[Abstract] Objective To investigate the differences in the clinicopathological characteristics and surviv-
al between stages [ — [ll left and right hemicolon cancer. Methods The clinical data of 351 patients with colon
cancer surgery were analyzed retrospectively. Among them,181 cases were right hemicolon cancer (RCC) and
170 cases were left hemicolon cancer (LLCC). The clinicopathological characteristics and survival status were
compared between the two groups. Results The incidence rate of colon cancer in male was higher than that in
female (62.68% ws. 37.32% P <C0.05) ,the proportion of LCC in male patients was higher,and the proportion
of RCC in female patients was higher. There was no statistically significant difference in the onset age between
LCC and RCC. The patients with RCC were found by the first onset symptoms of abdominal pain,abdominal
distension,diarrhea and abdominal mass, while which in the LCC were hematochezia and defecation habits
change. Compared with the LCC patients, RCC patients were more prone to anemia before operation,increase
of carcinoembryonic antigen (CEA) and carbohydrate antigen (CA19-9) levels; the RCC tumor volume was
large,and dominated by the middle and low differentiation, moreover the proportion of mucinous adenocarci-
noma and signet ring cell carcinoma was high,and the difference was statistically significant (P<C0. 05). The
5-year overall survival rate of LCC was significantly higher than that of RCC (71. 88% ws. 60. 13%,P =
0.012). Conclusion The clinicopathological features of LCC and RCC have significant difference, moreover
the overall 5-year survival rate of the LCC patients is higher than that of the RCC patients.
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