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Abstract:

Background: Colorectal cancer is a frequent malignant gastrointestinal tumor. The studies
in the "Iragi Cancer Registry” from eighties revealed that the incidence of this cancer in
Iraq duplicated up to (2.6%), but six to thirteen percent in the developed countries and
higher in industrial countries about seventeen to fifty percent. It is the second cause of
death in the western countries; colorectal cancer is ranked, after lung and prostate cancer
in male, while it is after breast and lung cancer in females. The disease is frequent among
elderly but (6-8%) of patients were 40 years and younger. Colorectal cancers are of
favourable prognosis if early diagnosis and treatment provided. This study aims to assess
the frequency of colorectal cancer in Tikrit city, to highlight the recently noted increase in
frequency among young.

Patients and Methods: The current study is cross-sectional study done in January 2014
when all recorded cases of colorectal cancer 2009-2013 involved in the study. It enrolled
(172) patients with colorectal cancer chosen as a convenience sample. Data collected from
hospital records (records between the 1% of January 2009 to the 31* of December 2013) in
statistic unit in Tikrit Teaching Hospital. The demographic information, distribution,
presentation, histopathological types and staging have been described. The staging system
used in this study was the modified Dukes' staging system ©.

Results: Of the (172) patients involved in this study, 94 patients (54.7%) were males and
78(45.3%) were females with a male: female ratio of (1.2:1), mean age was (51.4) years
and peak age of occurrence was (60-69) years age group.

The main presenting symptom was abdominal pain (42.4%). The most common site of the
tumor was the rectum (35%) and (97.8%) of cancers were adenocarcinomas of which
(66.7%) were moderately differentiated. (38%) of cases were at Duke’s stage B when
diagnosed.

Conclusion: The study showed an increase colon cancer frequency during the year 2013
compared with previous years, with a notable increase among young adults, high
percentage of them presented with advanced and aggressive disease.

Recommendations: Increase awareness of population about the importance of colorectal
cancer screening to discover a disease at early stage which can be treated completely.
Keywords: Colorectal carcinoma, Male, Young adult.

Introduction:

The colo-rectum is frequently affected year®. Invasive colorectal cancer
by tumor if compared with other developed in (6 %) ®.
gastrointestinal tract portions ). Among The "global cancer data base

visceral malignancies, colorectal cancer
iIs a higher death rate in both sexes.
Recently, it is diagnosed at age forty but
peaks of occurrence at age (60-75)

(GLOBCAN) 2008" is determined the
incidence rate and mortality rate in 182
countries, the colorectal cancer was
(9.7%) from other 27 cancers and it
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preceded by lung (12.7%) and breast
(10.9%) cancer. The world wide
incidence (20.4%), (14.4%) for men and
women subsequently, mortality rate
(9.7%) (for men) and (7.0%) (for
women) per year &,

In Irag, the incidence still lower than
developed and industrialized countries
®). The incidences of colon and rectum
cancer are relatively low in the Arab
world; in spite of it is ranked after breast
cancer in many Arabian nations .
Colorectal cancer as change in bowel
habits, such as diarrhea, constipation, or
narrowing of the stool, rectal bleeding,
cramping or abdominal (belly) pain,
weakness and fatigue, or unintended
weight loss ®). Environmental factors are
related positively to colorectal cancer ©.
Environmental factors probably account
for (70%) of all 'sporadic' colorectal
cancers . The disease frequently
diagnosed in  urban  population
particularly high socioeconomic level ©,
Colorectal cancer diagnosis is done by
taken different areas sampling of colon,
typically  during  colonoscopy  or
sigmoidoscopy, CT scan, MRI". A
cell typeand grade are reported by
pathologist. (98%) of patients had
adenocarcinoma but seldom cases
had lymphoma or squamous cell
malignancy ©®. Colorectal cancer
invasiveness is determined by Dukes
classification ©.

Immunochemistry assay is showed
that cyclooxygenase-2 enzyme high in
half of colorectal adenoma. Inhibition of
this enzyme play a role in prevention of
colorectal tumors 9. It has been known
for the last two decades that adolescents
and young adult patients with colorectal
cancer have a poorer prognosis and
more aggressive disease than older
adults 412)

Aim of the study:

Assessment the characteristic features
colorectal cancer among patients
attending Tikrit Teaching Hospital from
2009-2013, and highlight the recently

noted increase in frequency among
young.

Obijectives:

1. Determine the occurrence of
colorectal cancer among patients

attending Tikrit Teaching Hospital.

2. ldentify the frequency of colorectal
cancer according to age group, gender,
and residence, chief complain, and site
of tumor among patients attending Tikrit
Teaching Hospital

3. Clarify the frequency distribution of
colorectal cancer among the patients
attending Tikrit Teaching Hospital by
Dukes staging system and malignancy

type.

Patients and Methods:

The current study is cross-sectional
study performed from first to the end of
January 2014. It enrolled (172) patients
with colorectal cancer chosen as a
convenience sample from all cases
(records) admitted to hospital for other
diagnoses. At first all records that
include colorectal cancer isolated then
classified according to year of patients'
admission to Tikrit Teaching Hospital.
The data were collected by a special
form (questionnaire). Data collected
include all recorded cases of colorectal
cancer from the beginning of 2009 to
the end of December 2013, patient's
information obtained from statistical
unite records in Tikrit Teaching
Hospital. The demographic information,
distribution, presentation,
histopathological typing and staging
have been described. The staging system
used in this study was the modified
Dukes' staging system ©. Al
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information was taken from hospital
records. Data presented by simple
figures and table, in addition to
mathematical presentation as mean and
ratio.

Results:

There were (9, 6, 25, 57, 75) cases with
colon cancer in (2009, 2010, 2011,
2012, 2013) respectively.

The frequency of colorectal carcinoma
appear higher in male patients than
female patients were 92 (54.7%) male
patients and 76 (45.3%) female patients,
male to female ratio was (1.2:1) as in
figure (1).

The result showed female patients
slightly higher than male as (5, 4) in
2009, and (38, 37) in 2013 as in figure
(2).

Figure (3) showed that the peak age
group affected by colorectal carcinoma
was (60-69) years old about (27.9%) of
cases. The mean age was (54.5), (48.5)
years for females, and males
subsequently.

There were (54) patients below the age
of 50 years (31.4%), with mean age of
(30) years and a male to female ratio of
(1:1), figure (4).

The study revealed an increase in
occurrence of colon cancer among
young adults particularly between (2011
-2013), figure (5).

Regarding the frequency of colorectal
affected patients according to residence,
there were 107 (62.3%) of the patients
lived in urban areas; while 65 (37.7%)
lived in rural areas of Tikrit as in table
(D).

The presenting symptom was known in
(97) patients and unknown in the
remainder because of the deficiency in
their records. Abdominal pain was the
main presenting symptom in 41 cases

(42.4%), followed by bleeding per
rectum in 21 cases (21.6%), constipation
15 cases (16%), abdominal distension in
10 cases (10.3%), pallor and fatigue in 6
cases (6.2%), weight loss in (1.0%),
diarrhoea in (1.0%), vomiting in (1.0%),
while in (1.0%) of patients colorectal
cancer was detected incidentally, figure
(6).

Among (103) patients with registered
site of the tumor in the records, the
commonest site of the tumour was the
rectum in 36 (35%) of the patients
followed by sigmoid colon in 16
patients (15.5%) then the rectosigmoid
in 15 patients (14.5%), caecum in 8
patients (7.7%), ascending colon in 7
patients (7%), descending colon in 7
patients (7%), hepatic flexure in 4
patients (4%), splenic flexure in 4
patients (4%) and anus in 4 patients
(4%). Transverse colon tumors were the
least (2%), figure (7).

Histopathological reports for 172 cases
revealed that, adenocarcinomas
represent the commonest pathological
type (97.8%) which is more frequent
than other types, figure(8).

According to the degree of
differentiation of adenocarcinomas,
(66.7%) were moderately differentiated,
(20.8%) well differentiated and (12.5%)
poorly differentiated adenocarcinomas,
figure (9).

The most common pathological stage
according to modified Dukes staging
system was Dukes B in (37.9%) of
patients followed by stage C (24.2%),
stage A (21.2%) while stage D was
(16.7%), figure (10).

Young adults presented with more
advanced stages having a higher
percentage of stage C and D as shown in
figure (11).
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Figure (1): Frequency of patients with colorectal cancer according to sex.
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Figure (2): Frequency distribution of patients with colorectal carcinoma by year and sex.
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Figure (3): Frequency distribution of patients with colorectal carcinoma according to age groups.
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Figure (4): Frequency distribution of colorectal cancer patients aged <50 years.
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Figure (5): Frequency distribution of colorectal cancer patients aged <50 years showing

increased numbers between 2009 -2013.

Table (1): The relation between residence and colorectal cancer.

Colorectal cancer cases
Residence
Number %
Urban 107 62.3
Rural 65 37.7
Total 172 100
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Figure (6): Frequency distribution of colorectal cancer patients by presentation.

Journal of Kirkuk Medical College

130

Vol. 6, No. 1, 2018



Number of patients

Site of tumor

Figure (7): Frequency distribution of patients with colorectal carcinoma by site of Tumor.
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Figure (8): Percentage distribution of patients with colorectal carcinoma by type of malignancy.
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Figure (9): Percentage distribution of patients with colorectal adenocarcinoma according to differentiation.
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Figure (10): Percentage distribution of patients with colorectal carcinoma by Dukes Stage.
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Figure (11): Percentage distribution of young adults with colon cancer by Dukes staging.

Discussion:

Colorectal cancer is very frequent in
Western countries than Eastern. But
recently the incidence increased in
Eastern countries ¥, this result may be
due to westernization of lifestyles.
Population is imbalanced between
caloric intake and physical activity that
cause obesity and metabolic syndrome
@) also including lack of exercise,
consumption of processed meats, and
alcohol use ™. Recent study revealed
that there were (9) patients with colon

cancer in 2009, with progressive
increased of recorded cases about (75)
patients in 2013, this may be because
availability of new equipments (CT
scan, MRI) in Tikrit Teaching Hospital
that made diagnosis done in a hospital
with no need for referral to other
hospitals or centers, availability of
chemotherapy at this year, also
improvement of recording system by
statistical unite staff at 2013 affect the
number of recorded cases. Occurrence
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of colorectal cancer in Tikrit is 12 in
100,000 individuals. The frequency of
colorectal carcinoma appear higher in
male patients than female patients were
92 (54.7%) male patients and 76
(45.3%) female patients, with male:
female ratio is 1.2:1.

In comparison to lrag cancer registry,
the incidence of colorectal carcinoma
was (4.55%) of whole body malignancy
in 2002 ™: while the incidence rates in
Kurdistan were (3.93%) for males and
(3.12%) for females in 2009 “®. The
researcher in Turkey in 2010-2012
assured that incidence among men was
17, and 11.7 in women per 100 000
persons, male: female showed male
predominance as (60.7%) for male and
(39.3%) for female ™©.

This study showed that, there were (54)
patients below the age of 50 vyears
(31.4%), with mean age of (30) years
and a male to female ratio of (1:1), its
compatible to Kurdistan study ), and
agreed with other study done in United
States which revealed an increase in
colon cancer among young adults
(below 50 y) ). This high percentage
may be due to in increases in the
consumption of sweetened beverages
and decreases in the consumption of
milk containing colorectal cancer
protective  calcium, also parallel
increases in colorectal cancer incidence
rates and may be a contributing factor
@4 But two previous studies done in
Baghdad assured that the disease affect
only (17.5%) and (20%) at young adults
@718 \while Turkey studies disagreed
with recent study which showed peak
age group affected are those (60-70)
years old “® and Iran study showed
highest number of patients were
between ages 50-70 years old, while
(16.5%) of patients were 40 years age or
younger 9,

The current study showed that young
adults (<50years) presented with more
advanced stages having a higher
percentage of stage C and D about
(30.3%) for each, mostly because of
lack of clinical awareness and delay in
diagnosis of tumor in young adults.
Current study also supports previous
studies in  developing  countries,
previous study in Baghdad ®® and
Kurdistan ®® which showed that the
presentation of colorectal carcinoma is
not different between young and old
patients. The associations between
dietary and behavioral factors and
colorectal cancer have been observed in
adults older than 50 years, including
lack of exercise, consumption of
processed meats, and alcohol use. But so

far, data on these associations in
younger people are lacking ®V. Current
research  is  exploring  potential

associations between colorectal cancer
and variations in the gut microbiome,
exposure to environmental toxins, and
changing patterns in the use of statin
and antibiotics during the past several
decades ¥,

Regarding the frequency of colorectal
affected patients according to residence,
there were 107 (62.3%) of the patients
lived in urban areas; while 65 (37.7%)
lived in rural areas of Tikrit. Other
studies in Iraq and other neighbouring
countries not found significant relation
between residence and colorectal cancer
because lack of registry, and patients
may be not search medical advice and
treatment till death in rural areas. Other
study in Japan found higher incidence in
urban areas may be because an
urbanization (westernization) or
increasing in intake of fatty food 2.
The presenting symptom was known in
(97) patients and unknown in the
remainder because of insufficient
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information in their records. Abdominal
pain was the main presenting symptom
in (42.4%), followed by bleeding per
rectum, constipation (16%), while other
study in New Zealand showed that the
usual symptoms are bowel habit
changes and bleeding per rectum, while
loss of weight, abdominal pain, and
constipation were less frequent 2.

The common site for the tumour (35%)
is rectum followed by sigmoid colon in
(15.5%) then the rectosigmoid in
(14.5%), caecum in (7.7%), in
comparison to the studies in Kurdistan
0 and other study in Baghdad @, but
as compared with study done in Iran that
shows the rectum is constituted (61.6%)
followed by Transverse colon (13.2%),
sigmoid (8.2%), cecum (3.5%) @9,
Adenocarcinomas constituted (97.8%)
of the colon cancer in this study, most
was of moderate differentiation which’s
comparable to the study done in lIran
where there the Adenocarcenoma
constituted (91.8%) in and about
(89.5%) with verged percents in India
@4 and in Finland *®,

Deficient data recording present mainly
in (2009-2010), when patients' charts
were  incomplete, also deficient
information for (2009-2013) specially
the data about risk factors and
complications, treatment, and prognosis.

Conclusions:

Colorectal cancer cases increased during
the last years, and affect young adults
that may present with advanced stages.

Recommendation:

1. Clinicians should be aware of the
possibility  of  colorectal  cancer
especially in those patients with
bleeding per rectum, changes in bowel
habit (especially of recent onset) with or
without abdominal pain regardless the
age for early detection of the disease

and faecal occult blood test remain
important measures for detecting
tumors.

2. Screening for colorectal cancer can
reduce mortality by early diagnosis,
especially risky people who had family
history of disease, age>50 years, and
any person had rectal bleeding.

3. Educate the population about warning
signs and symptoms of colorectal
cancer.
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