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Background: Colorectal cancer is a serious disease that can lead to death, especially when the tumor is
diagnosed late. The cells of the colon or rectum lining sustain changes until those cells develop outside
the body control. Cancer screening helps in the early detection and treatment, and preventsspreadof the
disease.

Objective: To determine the extent of colorectal cancer based on the patient's age and to study, based on
age, the most common symptoms, clinical findings, the most common tumor site, as well as the types of
surgical intervention.

Patients and methods: In the period between January 2012 to March 2013, 35 patients with colorectal
cancer were admitted to Al-Yarmouk hospital for surgical treatment after final confirmation of the
diagnosis using various screening tests including colonoscopy, sigmoidoscopy and fecal occult blood test.
Results: Of the 35 patients included in this study 25 (71.4%) were above the age of 40 years (12 males
and13 females), and the remaining 10 (5 males and5 females) were 22-40 years. Anemia was the most
common clinical finding among younger and older patients (90% and 88% respectively). Weakness and
lethargy were indicated as the most common symptom among older patients (88%). Surgical treatmentfor
younger patients involved differentsites, 30% each of lefthemicolectomy, right hemicolectomy and
anterior resection, while among the older patients 56% had left hemicolectomy.

Conclusions: Colorectal cancer is most common among older people, yet it also occurs in younger people
as well. The apparent symptoms were nearly the same in younger and older patients. Weakness and
lethargy were the most common symptom in younger and older patients. Most of the patients over 40
years of age underwent left hemisectomy.
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Introduction:

Colorectal cancer is the most common cancer of the
gastrointestinal tract [1]. Its mortality is expected to
exceed heart disease mortality [2]. Studies based on
clinical trials indicate that some colorectal cancer
screening tests help a lot in detecting the disease at an
early stage, which in turn reduces the number of
deaths from the disease. Thebest five screening tests
for colorectal cancer include: Fecal occult blood test,
colonoscopy, sigmoidoscopy, DNA stool test and
virtual colonoscopy [3]. After the diagnosis is
confirmed, what remains to find is whether or not the
disease has spread, and if it has “how far”. This will
help us determine how serious the cancer is, and what
is the best treatment method [4]. The stages of
colorectal cancer are further subdivided into stage |
'0" if the cancer is very early, or may range from stage
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| to stage IV.The lower the stage, the less the cancer
has spread, with the widest spread in stage 4 [5].
Colorectal cancer is the most common cause of
cancer death [6]. During the period from 2002-2014,
Iraq recorded 7246 cases of colorectal cancer for both
genders [7]. Globally, the prevalencerates of
colorectal cancer have increased dramatically in the
last few years [8], while in Iraq increased after 2007
[9]. The prognosis of colorectal cancer is known to be
related to the extent of the tumor at the time of
diagnosis [10], therefore colorectal cancer is
considered to beone of the favorable forms of
malignancy in term of operability and long term
survival if it diagnosed and treated at an early stage
[11]. Most cases of colorectal cancers are diagnosed
above the age of fifty [2]. The patient's complaints are
clinically based on the location and size of the tumor,
as well as the presence or absence of metastasis [2].
It has been noted that there is an increase in the
number of colorectal cancer in young patients (about
6-8% diagnosed before the age of 40) [12]. Young
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patients are more prone to the delay in the diagnosis
because many clinicians do not suspect it in young
patients and they do not pay much attention to the
underlying cause of their complaints especially if
those young patients present with early and mild
symptoms of the disease.

Patients and methods:

In this case series study, we analyzed the data of 35
patients diagnosed with colorectal cancer and treated
in Al-Yarmouk Teaching Hospital over a period of 15
mouths (between January 2012 and March 2013). The
data included age, sex, site of the tumor, presenting
symptoms, duration of the symptoms and the histo-
pathological results of the operative specimens. We
compared the presenting symptoms, the clinical
finding, the surgical treatment and the pathological
findings between patients below age of 40 and those
above age of 40. The following modified Duke's
classification was used, as shown below:

Duke's Classification: Duke A: tumor limited to rectal
wall (serosa not breached).

Duke B: extra-rectal spread of the tumor but no lymph
node involvement.

Duke C: Nodal involvement: C1 para-rectal (local)
C2 regional (apical).

Results:
Figure 1 shows that the majority of colorectal cancer
patients (71.4%) were 40 years and over.

P-value= 0.011

Chi-sguare= 6.429,

Figure 1: Distribution of colorectal cancer cases
by age.

Based on the distribution of tumors in the colon and
rectum by age group, Figure 2 shows that patients
under the age of 40 years had 3 tumors located in the
right colon, 1 tumor located in the left colon and 4
tumors located in the rectum, while patients over 40
years of age, had 2 tumors located in the right colon,
18 tumors in the left colon, 5 tumors in the rectum and
only 1 tumor located in the transverse colon. Table 1
Patients <40 years of age underwent surgical
treatment with right and left hemisectomy and
anterior resection (30% each),while most of the

shows that the most common symptoms among
patients < 40 years were weakness and lethargy
(100%), alteration of bowel habits (80%) and
abdominal pain (70%). As for patients over 40 years
of age, weakness and lethargy occurred in (88%) and

abdominal pain occurred in (60%).

Figure 2: Anatomical distribution of tumors in
younger and older patients

Table 1: Distribution of symptoms associated
with the disease by age

Symptoms Age of patients (Years)
<40 (Total =10 >40 (Total = 25
cases) cases)
No. % No. %
Weakness and lethargy 10 100 22 88
Alteration of bowel habits 8 80 20 80
Abdominal pain 7 70 15 60
Bleeding per-rectum 5 50 13 52
Abdominal distension 5 50 11 44
VVomiting 2 20 8 32
Pain on defecation 1 10 5 20

In table 2, among patients < 40 years of age, the most
common clinical finding was anemia (90%) followed
by abdominal distension and abdominal tenderness
(50% each), similar to patients aged over 40, in whom
anemia was the most common (88%) of the patients.

Table 2: Distribution of clinical findings by age

Clinical findings

Age of patients (Years)

<40 (Total =10 cases)

0 (Total = 25 cases)

No. % \o. %
Anemia 9 90 22 88
Abdominal 5 50 11 44
distension
Abdominal 5 50 10 40
tenderness
Abdominal mass 3 30 6 24
Neoplasm 2 20 3 12
palpable rectally
Palpable liver 1 10 2 8
Jaundice 0 0 2 8
Ascites 0 0 1 4

patients over 40 years of age underwent left
hemisectomymore frequently (56%) as shown in
table 3.
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Table 3: Distribution of surgical treatment by age

Surgical treatment Age of patients (Years)
<40 (Total >40 (Total =25
=10 cases) cases)

No. % No. %

Right hemicolectomy 3 30 2 8

Left hemicolectomy 3 30 14 56

Anterior resection 3 30 3 12

Abdomino-perineal 1 10 0 0

resection

Limited resection of 0 0 2 8

left colon

Colostomy only 0 0 4 16

Discussion:

Colorectal cancer is the third leading cause of cancer
deaths in the world for both sexes to which the age of
the patient might contribute [13].In this study, it is
noted that colorectal cancer does not only affect older
people, but young people as well (28.6%). An old
study in Irag (1980) observed that 30.2% of patients
with cancer of the colon were under 40 years of age
[14]. This may suggest that colorectal cancer patients
at an early age represent a distinct subgroup and their
tumors may be more aggressive compared to those of
older patients [15]. The rate of colorectal cancer in
this study is much higher compared to a study
conducted in Basra-Irag, where the incidence of the
disease was 6.5 / 100 000 population [16]. Lifestyle
and diet may play a role in this disease. In this study,
approximately three-quarters of colorectal cancer
cases occurred at the age of 40 or older. It was found
that colorectal cancer was common between the ages
of 40-60 years in Kirkuk city, Irag [176.5/100000
population]. In another old study (1981) the peak
occurrence was between 60-70 years [18]. In the
current study, Lethargy and weakness were the most
common symptom in younger and older colorectal
cancer. .In a systematic review applied to 27 previous
studies, which focused on the prevalence of fatigue in
cancer patients, it was found that its prevalence
ranges from 4%-91% [19]. Anemia is common (40%)
among patients with solid tumors, including colon
cancer, and lack of control over it reduces survival
[20]. Accordingly, in our study, anemia was common
in younger and older patients. However, it was more
pronounced in older patients as a clinical indication
among the overall presenting symptoms. A Japanese
study of colorectal cancer patients based on a
multivariate analysis found that advanced age is a
significant factor associated with anemia [21]. The
distribution of the tumors throughout the colon and
rectum inpatients younger than 40 years showed that
the most common site was the rectum and recto-
sigmoidal area (similar finding were reported by
others) [22]. Since most of the tumors are located in
the rectum therefore we can easily detect these tumors
by per-rectal examination and proctoscopy and

therefore it is disturbing to realize that this simple fact
is ignored by some surgeons. All patients in our study
underwent surgery. Inpatients below the age of 40 it
was possible to undertake a potentially curative
resection in all patients.Ina recent Egyptian study, it
was found that the prognosis of the disease in younger
patients was not bad compared to older people [23].
In younger patients, right hemicolectomy was
performed in 3 patients, left hemicolectomy in 3
patients, and anterior resection in 3 patients with
upper and middle third rectal tumor, while AP-
resection was done in one patient with lower third
rectal tumor. This suggests that surgical treatment
may differ from one patient to another according to
the location of the tumor.

Conclusions:

Colorectal cancer is most common among older
people, yet it also occurs in younger people as well.
The apparent symptoms were nearly the same in
younger and older patients. Weakness and lethargy
were the most common symptom in younger and
older patients. Most of the patients over 40 years of
age underwent left hemisectomy.

Conflict of Interest

There is conflict of interest, and the authors have self-
funded this study.

Authors’ Contributions:

1st author: data collection, writing the introduction,
objectives, methods, results, and discussion.

2nd author: data analysis, abstract, keywords,
references, and some additions to the discussion,
writing the conclusions and make all the corrections
and amendments that have been sent by you.

References:

1.  Granados-Romero JJ, Valderrama-Trevil 10 Al,
Contreras-Flores EH, Barrera-Mera B, EnrquezMH,
Uriarte-Ruz K, et al. Colorectal cancer: A review. Int
J Res Med Sci 2017;5:4667-76.

2. Alhilfi HSQ. Colorectal cancer epidemiology
and clinical study in Misan. J Coloproctology
[Internet]. 2019;39(2):159-62. Available from:
https://doi.org/10.1016/j.jcol.2018.12.001

3. Albadree H, Bahar H, Al-imam A. Case report
Misleading Presentation of Colorectal Cancer in an
Otherwise Healthy Patient, J Fac Med Baghdad,
2020;62(4): 132-138

4. Colorectal Cancer Screening (PDQ®)-Patient
Version [Internet]. Cancer.gov. 2021 [cited 2021 Jun
16]. Available from:
https://www.cancer.gov/types/colorectal/patient/colo
rectal-screening-pdg

5. Cancer.org. [cited 2021 Jun 16]. Available
from:
https://www.cancer.org/content/dam/CRC/PDF/Pub

1ic/8606.00.pdf

J Fac Med Baghdad

72

Vol.63, No.2, 2021


https://doi.org/10.1016/j.jcol.2018.12.001
https://www.cancer.gov/types/colorectal/patient/colorectal-screening-pdq
https://www.cancer.gov/types/colorectal/patient/colorectal-screening-pdq
https://www.cancer.org/content/dam/CRC/PDF/Public/8606.00.pdf
https://www.cancer.org/content/dam/CRC/PDF/Public/8606.00.pdf

A Comparative Study of Colorectal Cancer Based on Patient’s Age.

Nasir K. Dhahir

6. Al-Bahrani ZR, Al-Hadithi RH Colorectal
cancer in lraq -Clinicopathological study. November
1994, Baghdad: 126.

7. Al Dahhan SA, Al Lami FH. Epidemiology of
Colorectal Cancer in Iraq, 2002-2014. The Gulf
Journal of Oncology. 2018 Jan;1(26):23-26.

8. Joypaul BV, Newman EL, Cuschieri A.
Immunoscintography of primary colorectal cancer
with indium-111 monoclonal antibody B72.3. Journal
of the Royal College of Surgeon of Edinburgh, 1994,
39: 39-43.

9. Hussain AMA and Lafta RK. Cancer Trends in
Irag 2000-2016.0man Medical Journal [2021], Vol.
36, No. 1: 219

10. McCoy GF and Parks TG. Colorectal
carcinoma in young patients.Journal of the Royal
College of Surgeon of Edinburgh 1984, 29: 129-133.
11. Recio P, Bussey HJR. The pathology and
prognosis of carcinoma of the rectum in the young.
Proceeding of the Royal Society of Medicine; 1965,
58:789-790.

12. Shahrudin MD, Noori SM. Cancer of the colon
and rectum in the first three decades of life.
Hepatogastroenterology. 1997 Mar-Apr;44(14):441-
4. PMID: 9164516.

13. Saur NM. Colorectal cancer: Symptoms, risk
factors, diagnosis and treatment [Internet].
Imedpub.com. [cited 2021 Jun 16]. Available from:
https://colorectal-cancer.imedpub.com/colorectal-
cancer-symptoms-risk-factors-diagnosis-and-
treatment.pdf

14. Al-Bahrani ZR, Al-Khateeb AK, Dezayi O,
Butrous GS. Cancer of colon and rectum in lrag. Am
J  ProctolGastroenterol  Colon Rectal Surg.
1980;31(1):20-2.

15. Torsello A, Garufi C, Cosimelli M, Diodoro
MG, Zeuli M, Vanni B, et al. Colorectal Disease

Management Team, Regina Elena Cancer Institute,
Rome, Italy. P53 and bcl-2 in colorectal cancer
arising in patients under 40 years of age: distribution
and prognostic relevance. Eur J Cancer.
2008;44(9):1217-22.

16. Abood RA, Abdahmed KA, Mazyed SS.
Epidemiology of Different Types of Cancers Reported
in Basra, Iraq, Clinical and Basic Research; 2020;20
(3), 2020 :295-300.

17. Nader CQ, Abdullah NK, Mohammed MA,
Surgery G, Hospital KG. A retrospective Study of
Colorectal Carcinoma in Kirkuk, Irag. 2020;23(9).
18. Collins RJ, Chan CW. Colorectal carcinoma in
Hong Kong Chinese. A pathological survey of 1,117
cases, 1972-1981. Int J Cancer. 1989;44(3):410-4
19. Mota DDC de F, Pimenta CA de M, Caponero
R. Fatigue in colorectal cancer patients: prevalence
and associated factors. Rev Lat Am Enfermagem.
2012;20(3):495-503.

20. Khanbhai M, Shah M, Cantanhede G, llyas S,
Richards T. The problem of anaemia in patients with
colorectal cancer. ISRN Hematol.
2014;2014:547914.

21. Sadahiro S, Suzuki T, Tokunaga N, Mukai M,
Tajima T, Makuuchi H, et al. Anemia in patients with
colorectal cancer. J Gastroenterol. 1998;33(4):488—
94,

22. Jass JR. Subsite distribution and incidence of
colorectal cancer in New Zealand, 1974-1983. Dis
Colon Rectum. 1991 Jan;34(1):56-9. doi:
10.1007/BF02050208. PMID: 1991421.

23. Ghodssi-ghassemabadi R, Hajizadeh E, Kamian
S, Mahmoudi M. Clinicopathological features and
survival of colorectal cancer patients younger than
50 years : a retrospective comparative study, Journal
of the Egyptian National Cancer Institute (2019)
31(6):1-9

o all e Ao pls adiiaial) g ¢ ol g8 (la pead A e Al 3

AU a1 S pali g
Chad Qb Jife L

-

sAadMAl)

oy palie iy ol i o Latie Aald aslasl) ) g2 O 0S5 shall 308 (i e aitasal) 5 0 518 Gl s s dasd jal) A1
Dseds J8 Gl puall ALy jal) sy idd 1Y) ) ke 7l DA ol ) gl sl Ay ol (o158l el LSS 3 el
Adlide (ya gad dusad Jual e Tolaie] s Ll aia 8 Liayl 5 2 Dladl 8 1538 Lae Ly 43lb ¢l Y

Ot s al se 5 1 5 3y 5 ) i) ST a5 (g sl yae o 3L asivsall 5 ) 5b sl Gl s Bba¥) (20 aanl s Ad Jal) (e ingd)
ealoall Jaxill g gl QIS5 ca s 1E gt JSY) a8 sall 5 ¢ yandl o 2Ly asivaall 5 () ) 8l

e ) el 5 ¢ 18l GUa jn (liae Liay ja 35 JA) 2302013 Gote ) 2012 dly G Le 3l 8 cadl) (kg (puda sl
) LA 5 aaall il g gl et IS 8 Ly Adlidal) amdll ) 5L aladinly Gapdoiill Slgill aSE any sl jad) 23kl & g )
Dol 8 asl)

adll a8 o Laa o) Lale 40 (558 (s B S IS ) saanal (771.4) astiesall 5 ¢ s sl (gl s (ada ye Aalle () Al )l o2 CRSH i)
S sl e 788 5790 dpmaiy Uis 585 sl (oaim yall die (6 AN A 5yl Gl a0 1B st SSY) &y gyl Anill 5o
el oa)jall 23l (788) G Y1 (oaiayall die Lo g (a5 Y1 ST Lagil e € S Uas o) 38 J sl 5 Canall of Al )
b5 ealal) ¢ all Jlaivd 5 el Caaill Jlaiivl ¢ e Cuaill Juaiin) (o S 730 o0t sl (e Adlida a8 ga 8 Gad G jpual)
Ol ) Cuatl) Jlaiind 23 756 8 diw 40 ) 358 lecY)

& ol e ol (65 8 el JY) (o) Uyl Caamy il y cpuall LS i 12 5 ST aifiinall 5 (51580 (U s (0 i) selaliiiu)
el 8 all ()50 ol aa elaa) Bale (3 5 caiinall (8 iy 35 (e ) silag () el sl sdlaginal sl (s pal) 2SS oy A i)
& 5ad Y a8 sall 2 aiesal) OIS L 5SY) 5 ) el sl Uy 55 Alilaie culS (i yall a0l (gl e Y1 sasll e Sl sy
bl gl Ua yull

aiial) Cay 35 cplaal) Juaiind dipall ol ) ¥ ¢ s il 5 aiinadl o Apalidal) cilalsl)

J Fac Med Baghdad 73 Vol.63, No.2, 2021


https://colorectal-cancer.imedpub.com/colorectal-cancer-symptoms-risk-factors-diagnosis-and-treatment.pdf
https://colorectal-cancer.imedpub.com/colorectal-cancer-symptoms-risk-factors-diagnosis-and-treatment.pdf
https://colorectal-cancer.imedpub.com/colorectal-cancer-symptoms-risk-factors-diagnosis-and-treatment.pdf

