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DIAGNOSTIC ROLE OF BARIUM ENEMA
IN CARCINOMA RECTUM

Muhammad Asghar®

ABSTRACT:

Objective: The main aim of this barium enema study was to evaluate its role in patients suspected to
have rectal pathologies with complaints of change in bowel habit, anorexia/weight loss, bleeding per

rectum and acute/sub-acute colonic obstruction.

Materials and Methods: Barium enema powder, Enema tube/Catheter, Enema tube with Inflatable

Cuff and Enema Can.

Results: Barium enema study as screening test for colo-rectal carcinoma was undertaken. Contrast
outlined the colonic growth in 35 cases, out of which the cases of carcinoma colon were 24 including 13
patients suffering from carcinoma rectum. The percentage of carcinoma colon to total colonic growth
was 68% while, carcinoma rectum to total carcinoma colon was 54%.

Conclusion: On the basis of these investigations, it is concluded that patient’s compliance is impor-
tant factor in the early detection of colonic neoplasia. Though results of colonoscopy are more reliable
but in practice, barium enema (double contrast) is performed initially to outline the lesion and then

colonoscopy for biopsy purpose.
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INTRODUCTION

Colo-rectal cancer is the second leading cause
of death attributed to cancer (Wang, 199§;
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Farrell and Friedman, 2000). The disease is
common and it affects approximately 5% of
the population at some time in their lives and
associated mortality from advance cases is
high. Therefore, screening for colo-rectal
cancer is desirable (DeMarkles and Murphy,
1993; Segen ¢t al. 1998). Different screening
tests for colo-rectal cancer are available like
stool for occult blood, barium enema and
colonoscopy (Bramley et al. 1996). However,
barium enema (double contrast), is safe,
accurate, cost-effective test (Irvine et al. 1988),
for patients at average and high risk of
developing colo-rectal cancer, recommended
after every 5 to 10 years, approved by the
American Cancer Society (ACS), Health
Care Financing Administration (HCFA) and
Agency for Health Care Policy Research
(AHCPR).



MATERIALS, PATIENTS & METHODS

Materials:

Standard materials for barium enema were
used. These included barium enema powder,
cnema tube/catheter with inflatable cuft and
enema can.

Preparation:

Faecal matter was removed and cleansing of
colon was ensured with the administration of
aperients within previous 24 hours, along with
low residue diet and adequate fluid intake in
the previous 48 hours. In some patients an oral
laxative was given the night before and a
cleansing enema two hours prior to the proce-
dure.

Procedure:

Hyoscyamine intravenous injection was
given 15 minutes before starting this procedure.
Patients were made to lie on left lateral decu-
bitus position. A well-lubricated rectal catheter
was inserted with the instructions to keep the
anus tightly contracted against the catheter,
to prevent leakage of Barium. In some individu-
als rectal balloon was inflated. Barium was run
through the catheter upto mid transverse co-
lon before clamping the tube and allowing the
rectum to drain. Air was then insufflated,
along with rotation of patient for coating the
whole colon with barium and air. With patient
in supine position, filled caecum promotes
ileal reflux, due to ileo-caccal valve in depen-
dent position.

Patients were asked to drink plenty of fluids
to counteract potential dehydration, advised
to take rest and a cleansing enema was admin-
istered to remove remaining barium.

RESULTS

One hundred sixty palienls were screened
for colorectal cancer with barium study over a
period of two years - 35 cases (21%) were de-
tected to have colonic growth. 24 cases out of
35 (68%) suffered from carcinoma colon and
13 cases out of 24 (534%) suffered from carci-
noma rectum. Further analysis revolves around
13 cases of carcinoma rectum. QOut of 13 pa-
tients 9 were males (age range 24-80 years) and
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4 were females (age range 35-55 years).
Majority of carcinoma rectum patients (92%)
presented with anorexia, weight loss and
bleeding per rectum for 6 month to two vears.
In addition 6 patients (46%) had lower a bdomi-
nal pain. Another (46%) presented with change
in bowel habit. Two patients (15%) ecach had
acute intestinal obstruction and mass lower

abdomen.

Barium cnema presentation:

The presentation of 13 cases in barium en-
ema is given in Table-1. Majority (53%) showed
polypoidal filling-defect.

Six cases had involvement of rectum 3-4 cm
from anal verge, another six 6-8cm cases from
the verge and remaining 1 case had lesion 10cm
from the verge.

Endoscopic findings

Endoscopic (procto-sigmoido-colonoscopy)
showed the macroscopic appearance in 13
cases as follows: Ulcerative tumour in six cases
(46%), nodular ulcerative growth in 3 cases
(23%), polypoidal tumour in 2 cases (15%) and
one each as cauliflower - like and fungating
growth (8% each).

Histopathology

All the patients were biopsied. Histological
examination showed moderately differentiat-
ing adenocarcinoma in 9 cases (69%) and
poorly differentiating adenocarcinoma in
4 (319%).

Metastasis

Ultrasound examination showed no evi-
dence of metastasis in 8 cases (61%) while 3
cases showed metastasis to lymph nodes (23%),
1 case to liver (8%) and another case to both
liver and lymph nodes (8%).

Table-1: Barium Enema Presentation (n =13)

Presentation Number  Percentage
Polypoidal filling-defect 7 53%
with mucosal irregularity

Persistent narrow segment 3 23%
with mucosal destruction

Irregular narrowing with 3 23%

mucosal destruction
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Fig. I: A male patient age 40 Yanars w ith h 1sLory of bleeding
per rectum, change in bowel habit and anorexia, Weight
loss tor & months, Barium enema study outlines a polypo-
dal filling defect at night rectal wall. On proctoscopy  a
cauliflower growth visualized 4em from anal verge, His-
topathology confirmed a moderately differentiating

il dl.'l":-'l CATCIoITG rectiem,

Fig. 2: A male patient age 60 vears with loose motions off
and on with blood for 2 yvears and weight loss for 1 year.
H.JI'II;IITI CNEma "v.I"IIl'I.\.'I;,'-,,'I 1 TETrTrony ‘-i-l.,'!_:r'l'll."rﬂ ‘I.ll. reclum Lh.ll._"
to a mass, circumierentially involving the area with mu-
cosal destruction, appears as annular growth. Sigmoidos-
wopy enorded a bangating mass encircling the entire
rectum. Histopathology confirmed a moderately
differentiating adeno-carcinoma rectum

DISCUSSION

About 75% of all new colo-rectal cancers
strike individuals with no risk factors other than
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Fig. 3: A temale patients age 40 years with 2 months his-
tory of pain lower abdomen, constipation with off and on
melaena, frequency, urgency and dysurea. Barium eneaa
outlined an irregular long narrow segment of rectum and
distal sigmoid eolon with mucosal destruction. Favours
diffusely infilterative/ulcerative growth. Proctoscopy
visualized a long scirrous type strictured segment of
rectum )/ distal hi};r]"lﬂid colon. II:i.-.lnl'r.i'II:l'm]uJ.;:l.' confirmed
a poorly differentiating adeno-carcinoma rectum.

age and this is why regular screening is so
important. Subjects over the age of 50 years
are at average risk for developing this form of
cancer'. Double contrast barium enema is a
particularly good screening test™. It indirectly
evaluates the entire colon while posing no risk
to the patient. Recent studies support its accu-
racy and cost-effectiveness’. When colon can-
cer is found early and has not spread, the pa-
tient has 91% chaneces of survival but only 37%
of these cancers are found at this stage. Once
cancer has spread to nearby organ or lymph
nodes, the chance of survival decreases drasti-
cally up to 7%°. Estimates of the relative sensi-
tivity of barium enema and colonoscopy for
detection of colo-rectal cancer performed in a
study of 2193 cases in 20 community hospitals
in Central Indiana showed that the sensitivity
of colonoscopy for detection of colo-rectal
cancer (95%) was greater than that for barium
enema 83%%™,

CONCLUSION

Patients especially over 50 yvears of age who
I h ) B
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present with change in bowel habit, bleeding
per rectum, anorexia/weight loss, abdominal
mass or intestinal obstruction must be subjected
to early investigations including double-
contrast barium enema and Endoscopy.

Barium enema is an effective means of diag-
nosis of colonic neoplasia as it outlines the size
and location of the lesion. This should be
performed initially, followed by colonosocpy
which is an even better diagnostic tool as it also
help in taking the biopsy to confirm the
diagnosis and to determine the type of colonic
cancer.
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