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Clinical analysis of colorectal cancer with urinary system diseases
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Abstract Objective: To investigate the clinical features,diagnosis and treatment of colorectal cancer involving the urinary system or
complicated with multiple primary cancers of the urinary system. Methods: Retrospective analysis was made on the clinicopathological
data of 75 colorectal cancer patients with urinary tract involvement or multiple primary cancers of the urinary system admitted to our
hospital from 2010 to 2019. Results: There were 16 cases of colorectal cancer involving one or more urinary organs,including 16 cases
involving the bladder and 1 case involving the ureter. There were 59 cases of synchronous or heterochronous urinary tumors, including
33 cases with bladder cancer,17 cases with prostate cancer,3 cases with ureteral cancer,1 case with renal pelvis cancer, 1 case with
ureteral cancer,1 case with ureteral cancer and prostate cancer,and 3 cases with ureteral cancer and ureteral cancer. Dukes stage
(according to the latest pathological stage): 0 cases of stage A,46 cases of stage B, 21 cases of stage C,8 cases of stage D. Among the
75 patients,29 had lymph node metastasis. Among the 16 cases of colorectal cancer involving bladder,radical resection combined with
partial cystectomy was performed in 14 cases,and total cystectomy and urinary diversion were performed in the other 2 cases due to tumor
involving trigone of bladder. Partial cystectomy,ureterectomy and ureteral anastomosis were performed in 1 case of colorectal cancer
involving bladder and ureter. There were 7 cases of concurrent multiple cancers and 52 cases of heterogeneous multiple cancers,and the
interval from the primary cancer was 6 months to 19 years,among which 15 cases were less than 2 years,7 cases were 2 to 5 years, and
30 cases were more than 5 years. All the 54 cases of primary heterogeneous multiple primary carcinoma underwent radical surgery,and all
the 14 cases of double and 2 cases of triple carcinoma underwent radical resection. The 5 year survival rates were 65% and 70% after
radical resection for synchronous multiple primary colorectal cancer and heterosynchronous multiple primary cancer,respectively.
Conclusion: For patients with colorectal cancer combined with urinary system diseases , cystoscopy, electronic colonoscopy and abdominal
enhanced CT should be used for careful examination to avoid missed diagnosis or misdiagnosis. Radical surgical resection of colorectal and
urinary system tumors may benefit the survival of patients.
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Tab 1 Pathological stage of colorectal cancer complicated with multiple primary carcinoma of urinary system ( double carcinoma )
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Tab 2 Pathological stage of colorectal cancer complicated with multiple primary carcinoma of urinary system ( triple carcinoma )
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