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 بوی باران، بوی سبسه، بوی خاک
 عطر نرگس، رقص باد

 آمده اینک بهار
 خوش به حال روزگار

 هفت سین ایرانی
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                Panel subject: 

                RECTAL  CANCER 
 

 

 

 

 
 
 

Dr Farzin Dehsara.MD 

Radiation Oncologist 

Guilan univ. of medical sciences 

 



• Case 1 
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• He tells that has had bleeding since 1 year ago, firstly 
was less, but he did not care, with passing the time it 
became more and pain added to it, also his defecation 
has worsened  in recent  3-4 months.  
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• A 56 year old man who is a retired english high school 
teacher has come to you with the complaint of rectal 
bleeding and recent bowel habit change. 



• PMH: mild  HTN since 6 years ago 

• FH: his  father  died of stomach cancer 7 years ago 

• HH: sometimes  smokes  since  youth 

 
• What further Qs do you ask? 

 

 
• Other symptoms such as: his rectal bleeding form, 

WL, cough, bone pain, headache … 
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• What do you do now? 
 

 

• Ph/E?  

 

Alert and conscious, not pale,  

no LAPs, Lung and spines: Nl 

AP: Nl.  

Wt: 76 Kg, Ht: 171 cm  

TR: Nl 
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• Lab data includes: 
 

CBC, BUN/Cr, LFT, FBS&Lip:  Nl 

ESR, LDH, Ca/P:  Nl  

CEA: 48,  CA19-9: 78 

PSA:  Nl 

PT, PTT, BT:  Nl 

 

 
 

• What do you do now? 
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• Total Colonoscopy 

 

 

 

 

 

 
• Just an ulcerated mass in 11 cm above AV, multiple 

biopsies were taken, scope passed easily. 
 

• Path. Report: Adenocarcinoma, G2 
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What do you do now? 

 
 

 

 

•  Can   we   do  surgery  now? 

 

• Or further W/U needed, then make 
correct  decision? 
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• I beg you please let’s go to approach like a 
professional and skilled physician. 

 

 

 

 

 
 

• Please at least ask 1-CEA, do 2-chest & AP CT-

scan with cont. and 3-PMRI+-GAD  before  
making decision to treat these patients. 



A very important point: 
 

Complete staging  

is critical. 
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• Chest  CT-scan: Nl 
 

• Abd  CT-scan: 2 lesion in liver, a  27*18 mm in 
seg. 3 and a 22*20 mm in seg. 2. 
 

 

 

 

• PMRI: CRM+, T3N1 
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• Dynamic liver MRI+-GAD needed. 
 

 
 

• Highly suggestive for liver metastases. 
 
 

 
• Doing liver biopsy under guide or not? 
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• Now what  should  you  do?  

 

 
 

• Can   we   start   treatment now?  
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Now do surgery  or  nCht? 
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• After 4 months of XELOX, he is much  

   Better. Tumor markers: Nl 

 

 

 

• XRT? 

 
 

 
• Restaging? 
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• The Pt. received XELOX and then CRT, 
restaging done, lesions decreased in size, then 
synchronous surgery done successfully.  

 

• How to F/U him? 
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• After 4 yrs of Tx, he has CEA rise. 

 

 

• What do you do now? 
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• Case 2 
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• Chest  CT-scan: Nl 

 

• Abd  CT-scan: Nl 
 

 

• PMRI: CRM+, T3N1 

 

• Tx? 
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The end 
 

Thank you for your 
attention 

 


