Descriptive study of colorectal cancer.. Taha HT Al-Saigh, et al

Descriptive Study of Colorectal Cancer in Irag, 1999-2016

Dr. Taha HT Al-Saigh ? Dr. Shahbaa A Al-Bayati b, Dr. Shatha A Abdulmawjood ¢, Prof. Dr. Faris A Ahmed d
2 Department of Surgery, ® Department of Physiology, © Department of Medicine, College of Medicine, University of Nineveh,
Mosul, Iraq, d Department of Pharmacology, College of Pharmacy, University of Uruk, Baghdad, Iraq.
Correspondence: Faris A Ahmed. faris_mawjood @yahoo.com.

(Ann Coll Med Mosul 2019; 41 (1):81-85).
Received: 16™ Apr. 2019; Accepted: 16™ Jun. 2019.

ABSTRACT

Background: Colorectal cancer has increased in the last decades, which constitutes about 10% of cancer
mortality. It becomes the second and third most common cancer in women and men respectively.

Objective: To explore the factors for colorectal cancer in Iraq including age, gender, family history, diabetes,
smoking, serum carcinembryonic antigen (CEA) as a predictor factor, stages of cancer, bowl habit, and
symptoms.

Patients and methods: This study was conducted in surgical unit at Alkathymia Teaching Hospital,
Baghdad and in Al-Jammhory Teaching Hospital, Mosul, during the period from Feb-1999 to June-2016. This
is a case series study for 956 patients with colorectal cancer. The data gathered included: age, gender,
family history, diabetes and smoking, serum CEA, stages of the disease, bowl habit and symptoms. Data are
presented as mean and percentage, and were analyzed by using Chi square goodness of fit test. p values <
0.05 were considered significant.

Results: Colorectal cancer patients with ages between 25-50 years were significantly (p<0.01) higher than
the patients with > 50 years or <25 years. Male patients (57.9%) were significantly (p<0.01) higher than
female patients (42.1 %). The rate of patients with family history was 39.4% of the total patients. Diabetic
and smoking patients presented 28.7% and 37.9%, respectively. Patients with serum CEA > 5 ng/mL
presented the high percentage (83.6%) and they were highly significant (p < 0.001) than patients with serum
CEA less than 5. Stage 2 (48.2%) was significantly (p<0.01) higher than stage 1 (16.6%), 3 (20.6%) and 4
(14.5%), respectively. For bowl habit, constipation presented 75.8% was significantly higher than diarrhea
(14.5%). In addition, symptoms of bleeding per rectum (71.1%) were significantly higher than symptoms of
pain (28.2%).

Conclusion: Colorectal cancer is significant disease in Iraq. Middle age patients presented the highest
percentage. Education of patients about bowl habit and symptoms of colorectal cancer should be applied
especially constipation and bleeding per rectum.
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INTRODUCTION

I n western countries, colorectal cancer has regarding age, gender, family history, smoking and
increased in the last decades which accounts diabetes and serum CEA, stages of cancer, bowl

about 10% of cancer mortality." It becomes the habit, and symptoms.

second and third most common cancer in women
and men respectively.2 In developed countries, PATIENTS AND METHODS

colorectal cancer has also increased, the reason of The study was conducted in Alkathymia Teaching
increased mortality of colorectal cancer was Hospital, Baghdad and in Al-Jammhory Teaching
attributed to population aging, dietary habit, Hospital, Mosul during the period from Feb-1999 to
smoking, low physical activity, and obesity." June-2016. This is a case series study for 956
In lraq, several descriptive studies were patients with colorectal cancer. The data collected
conducted in colorectal cancer, the colorectal included: age, gender and family history. Other
cancer was low but has increased in the last few factors for the patients were also studied including
years.® The descriptive Iraqi studies of colorectal diabetes and smoking. The study included
cancer included age, gender, signs, and smokers with 15 to 20 cigarettes per day for more
symptoms.*® than 5 years. Serum CEA was measured as a
Carcinoembryonic antigen (CEA) is the most predictor factor for the diagnosis and severity of
commonly tumor marker for colorectal cancer and the disease. Stages of the disease, bowl habit and
the concentration in tumors is much higher than symptoms were also evaluated. The estimation of
nonmalignant tissues.’ Serum CEA was still the serum CEA based on fluorescence immunoassay
best tumor marker as independent prognostic technology using sandwich immune assay.’
factor for colorectal cancer.” The level of serum Data are presented as percentages, and were
CEA predicts under-staging and the possibility of analyzed by using Chi square test goodness of fit.
recurrence.’ p values < 0.05 were considered significant.

This work was conducted in order to give a
descriptive study for colorectal cancer patients
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Statistical analysis was performed by using SPSS
package version 16.

RESULTS

Table 1 shows that patient ages were between 25-
50 years were the higher proportion of patients
and were significantly (p < 0.01) higher than the
other patients with = 50 years or < 25 years. Male
patients (57.9 %) were significantly (p < 0.01)
higher than female patients (42.1%). Patients with
family history were 39.4% of the total patients.
Diabetic and smoking patients presented 28.7%
and 37.9%, respectively. Most of the patients had
serum CEA = 5 ng/mL (83.6%) and they were
highly significant (p < 0.001) than patients with
serum CEA less than 5. Stage 2 (48.2%) was
significantly higher than stage 1 (16.6%), 3
(20.6%) and 4 (14.5%).

For bowl habit, constipation presented 75.8%
was significantly higher than diarrhea (14.5%). In
addition, symptoms of bleeding per rectum (71.1%)
was significantly higher than symptoms of pain
was 28.2%.

Table 1. Descriptive study of colorectal cancer in Iraq

Taha HT Al-Saigh, et al

(N0.=956).
Parameters Frequency (%) p values
Age (years) .
Different letters
< oma
<25 173 (18.1A))b mean significant
2 oeEls 436 (45.6%)
> 50 347 (36.3)° at p value< 0.01
Gender
Male 546 (57.1%) 0001
Female 410 (42.9%) =Y
Family history
Yes 377 (39.4%)
<
No 579 (60.6%) <0.001
Diabetes
Yes 274 (28.7) -
No 682 (71.3) < 0.001
Smoking
res 362 (37.9) _
No 594 (62_1) <0.001
CEA (ng/mL)
= 157 (16.4%)
<
=5 799 (83.6%) <0.001
Stages
0, a
; 4112? E‘llgg‘;gb Different letters
2 197 (20 .6%)5"C mean significant
: 139 (14.5%)** at p value< 0.01
Bowl habit

Constipation 725 (75.8%)" <0.001
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Diarrhea 139 (14.5%)
Symptoms

. 0p)*
Blgedlng per rectum 680 (71.1%) <0.001
Pain 270 (28.2%)
DISCUSSION

In the present study, colorectal cancer patients
with ages range between 25-50 years were
significantly higher than patients with more than 50
year old or less than 25 year old. These result are
inconsistent with published litrtures.'®** However,
colorectal cancer patients under 50 years were
about the same as patients with above 50 years
old, supporting that colorectal cancer was
increasing in adult under the age 50 years.'” The
reason of high percentage of the patients for the
range 25-50 years old in this study could be
attributed to shorter life span where elderly
represent small proportion of Iragi population
pyramid.

In this work, male patients were significantly
higher than female patients. These results are in
agreement with previously published series from in
USA," and Japan.* Estrogen plays an important
role for the protection of colorectal cancer through
ERB that has anti-proliferation and apoptosis.™
Accordingly, female had better survival than male
which made the gender a significant factor for
colorectal cancer survival.'®

About 40% the patients had family history which
is considered high enough to be taken into this
study. Many studies were also relevant with this
result.”” Obuch et al'® found that mutation of DNA
was the cause of colorectal cancer. The family
history factor had a role of approximately 15% -
20% of incidence of colorectal cancer in patients.
In addition, the risk of colorectal cancer is about
two times higher for people who have more than
one such relative compared with those with one
relative. ™%

Smokers presented 37.9% of the studied
patients, this percentage should be taken into
consideration. Since the association of smoking
and colorectal cancer was documented,”* and the
existence between smoking and the prognosis of
non-metastasis colorectal cancer was observed.”
The duration and amount of smoking was
associated with elevated risk of colorectal
cancer.”® Cigarette smoking has been shown to
facilitate tumor growth by induction of
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angiogenesis and/or suppression of cell-mediated
immunity.**

In this study, diabetics presented 28.7% of the
colorectal cancer patients. Since this study was a
descriptive study the results cannot give any
connection between diabetes and colorectal
cancer, though the percentage of diabetes in this
study should be taken for further study.
Controversial studies were found of the connection
of diabetes and colorectal cancer. No statistical
association between Diabetes and adenomatous
polyps.”®>  In  addition, the  risk  of
colon cancer recurrence appears to be similar in
patients with and without diabetes at diagnosis.?®
However, poor glycemic control in type 2 diabetic
patients was associated with aggressive colorectal
cancer.”’

In the present study, CEA presented 83.6% for
patients of equal or more than 5 ng/mL. The cutoff
value was considered 5 ng/mL.?® Serum from
individuals with colorectal carcinoma often has
higher levels of CEA than healthy individuals.?
Serum CEA can be used as tumor marker for the
diagnosis of colorectal cancer. However, serum
CEA was with slightly elevated value with no
specific pathology leading to unnecessary
examination and stress to the individual.*
Accordingly, serum CEA is not an independent
marker for colorectal cancer.

Stages at diagnosis is the most important
prognostic factor, five year survival of patients
diagnosed with colorectal cancer was 90% for
patients with localized disease, 69% for patients
with regional spread, and below 12% for patients
with metastatic disease.** In the present study,
regional spread (stage 2) was the highest rate
compared with other stages. The explanation of
these results could be the symptoms appeared at
the second stage.

Constipation was the most common change in
bowl habit, while pain and bleeding per rectum
were the most common symptoms. The current
results are consistent with other workers who
concluded delay diagnosis and hospitalization of
half of the colorectal patients.*”

In conclusion, colorectal cancer has increased in
Irag. Patients with middle ages presented the
highest percentage. Education should be applied
for colorectal patients about bowl habit and
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symptoms including constipation and bleeding per
rectum.
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