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SUMMARY
We described a method for recovery of cancer cells from large intestinal tumors
by enema returns. By this method the discovery rate of cancer cells was 23 of
36 cases, namely 69.6% and the rate was lower for tumors located away from
anus. The phosphorylase staining mothod is useful to distinguish doubtful cancer
cells.

Since Papanicolaous advocated in 1943 the cytologicai diagnosis of carcinoma of the uterus by vaginal smear, exfoliative tumor cells from various tubal
organs have been used for cytological diagnosis. For the diagnosis of malignant tumor of the colon, a long tubal organ, the detection of malignant cells
from this organ has definite meaning when a correct diagnosis is not easy by
palpation, sigmoidscopy or X-ray examination.
There have been several reports made on the recovery of malignant cells
from enema returns, such as those of Wissemanu, Blank2 l, Bader3 ' , Rubin4 1, Galombos5l, Raskin6J and Cameron'), and the diagnostic success is said to be between 5- 96%, a higher discovery rate being obtained by using particular instruments, for example a brush or balloon. This method is safe and does not
need complicated instrument or technique and can be performed easily clinically,
and with fair diagnostic accuracy.
MATERIALS AND METHODS

Prior to the examination the patient is made to take light meals for two
days. The day before the test a laxative is given and eight hours later an
He is abstained from food
enema is performed with 500-1000 ml of saline.
morning with 500 - 1000
next
the
again
performed
is
enema
thereafter and an
The enema is
ml of saline, and the two fluids are examined after mixture.
performed with the left side of the body below, the upper left extremity pulled
back, the chest against the bed and the right lower extremity bent with the
ili:IJii¥.1.JZ . :Bit:tl'i'J§t£
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Enema is given
knee near the face and the left lower extremity half bent.
with salines in this position an~ the ;:J.bdomen' is massaged repeatedly in order
to spre9-d the fluid into the large intestine. This procedure is repeated in the
reverse position. -- The enema fluid which has been collected in this manner
The
is filtered by suction. t4rou~h me~al mesh of .209 111~;;h into a bottle.
fluid is centrifuged at 500- 1,000 rpm for 5 minutes to obtain a cell sheet to smear
on a glass sfide arid double stained with May-Giemsa and Hematoxylin after
fixing with metanol. (Fig. 1-4)

FIG. 1.

lV,Ialignant trmor cells . of the ascending colon.

FIG. 2.

Malignant tumor cells of the transverse colon.
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FIG. 3.
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Malignant tumor cells of the descending colon.

FIG. 4.

Malignant tumor cells of the rectum.

The malignant cells are classified by Papanicoloaus' ,c lassification and the
frequency of cells divided into five groups.
When the cells are doubtful malignant or benign, they were confirmed after staining with phosphorylase reaction of Takeuchi8 '. The epithelium of the colon is covered with a monolayer
of columnar or goblet cells and it is easy to distingui~h them from malignant
cells, except for only a few pseudopositive ones.
In case of polyp, on the
other hand, some of the epithelial cells are hard to distinguish from malignant
cells.
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RESULTS

The cases investigated were 33 malignant patients and as control rectal
Twenty three cases of the
polyposis 1. rectal ulcer 1 and stomach cancer 1.
33 malignant tumors were positive, namely 69.6%. (Fig. 5)
When the cases are classified according to site 3 were positive of 6 ascending colon cases, 2 of 4 colon transversus, 3 of 5 descending colon, 3 of 4
sigmoidal and 12 of 14 rectal cases, and
From these
are shown in the figure.
results we can say that the discovery
rate is low when located far from anus
and this might be due to the anatomical
reason that the enema can not reach
well enough areas distal from anus.
Another point requiring attention is to
repeat the above mentioned procedure
with the cooperation of the patient. The
e malignant cell positive
effort of abdominal massage of the as& malignant cell negative
sistant can promote the experimenta l
FIG. 5. Localization of malignant
tumor of the colon and the results
of their examination.

success.
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