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Abstract:

more independent colon cancer lesions were diagnosised at the same time or within 6 months in a person.In recent

Synchronous colorectal cancer (SCRC) is a special type of colorectal cancer. It refers to two or

years, with the improvement of medical diagnosis and treatment technology and the extension of human life
expectancy, the incidence of synchronous colorectal cancer has increased significantly. Compared with solitary
colorectal cancer, this disease has its unique clinicopathological characteristics and a high rate of clinical
misdiagnosis. Therefore, improving the understanding of this special type of colorectal cancer has important
significance. At present, the etiology and pathogenesis of synchronous colorectal cancerr are not clear. This article
reviews the clinical, pathological, molecular characteristics and treatment of synchronous colorectal cancer in order
to improve the knowledge of clinicians and guide clinical diagnosis and treatment.
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