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Abstract

AIM: To characteristize hereditary non-polyposis
colorectal cancer syndrome (HNPCC) in assistance for
its early diagnosis and treatment.

METHODS: Thirteen pedigrees of HNPCC were identi-
fied and analyzed after investigations of the inpatients of
the Third Clinical Hospital of Harbin Medical University
(Heilongjiang Cancer Hospital) from January 2001 to
December 2002.

RESULTS: The patients who suffered from colorectal can-
cer in HNPCC pedigrees, with an average age of 47.4+4.2
years old, were younger than those from general population.
Most tumors (58.5%) were located in the right colon, with
a high metastatic rate (26.8%). Besides colorectal cancer,
stomach cancer was also frequently occurred in the rela-

tives of patients with colorectal cancer (n = 4).

CONCLUSION: The characteristics of HNPCC in
Honglongjiang Province were similar to the previous re-
ports in other areas. Great attention should be paid to
HNPCC patients and their relatives in order to make an
early diagnosis and treatment.
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