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ABSTRACT 

ABSTRACT 

Colorectal cancer is the most common malignancy in the gastrointestinal tract. Worldwide, colorectal cancer shows large 

geographic differences, with a crude incidence of 6.5/7.7 cases per 100,000 females/males in less developed areas as opposed 

to 50.9/60.8 in more developed regions. Adenocarcinoma is the most common type of colorectal malignancy responsible for 

more than 90% of the cases. Recent technological advances in computed tomography (CT), ultrasound (US), and magnetic 

resonance imaging (MRI) have made the diagnosis easy and accurate. Although surgery is the mainstay of treatment, 

radiotherapy (RT) and chemotherapy (CT) play a vital role, particularly in locally advanced tumours. A prospective study of 72 

patients of colorectal malignancy conducted during a period of 24 months JUNE 2013 – June2015 in GGH, and Kakinada. 
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INTRODUCTION: Colorectal cancer is the most common 

malignancy in the gastrointestinal tract. Worldwide, 

colorectal cancer shows large geographic differences,1 with 

a crude incidence of 6.5/7.7 cases per 100,000 

females/males in less developed areas as opposed to 

50.9/60.8 in more developed regions.1,2 Adenocarcinoma is 

the most common type of colorectal malignancy responsible 

for more than 90% of the cases.3 In the last 20 years 

colorectal malignancy has changed from a surgically 

managed disease in to multidisciplinary treatment model 

resulting in considerable improvements in the survival and 

outcome of patients. The detection of early-stage disease at 

diagnosis is associated with significantly improved survival, 

with a 5-yr survival rate of greater than 90% for those with 

localized disease. Recent technological advances in 

computed tomography (CT), ultrasound (US), and magnetic 

resonance imaging (MRI) have made the diagnosis easy and 

accurate. Although surgery is the mainstay of treatment, 

radiotherapy (RT) and chemotherapy (CT) play a vital role, 

particularly in locally advanced tumours.4 

 

AIMS AND OBJECTIVES: 

1. To study the incidence of colorectal carcinoma in our 

institute. 

2. To study the different clinical presentation of colorectal 

carcinoma. 

3. To study the different modalities of treatment of 

colorectal carcinoma and follow up of patients at our 

institute. 

 

MATERIALS AND METHODS: A prospective study of 72 

patients of colorectal malignancy conducted during a period 

of 24 months (June 2013 – June 2015) in department of 

surgery, Rangaraaya medical college, GGH, Kakinada. 

 

RESULTS: In our institution total 72 patients of colorectal 

malignancy were included in the study. Maximum age 

incidence was between 41-50years 21/72 patients (29%) 

followed by 51-60 years (20%).5 Male predominance is seen 

in this study with 43(59.7%) male patients and 29(40.28%) 

female patients.6 Altered bowel habits are the most common 

presentation (90.2%) followed by bleeding per rectum 

(58.3%). Acute intestinal obstruction seen in 29% of 

patients (Fig. 1). Loss of appetite and weight present in all 

cases7. (Table 1) 

30(66.7%) patients with carcinoma rectosigmoid were 

diagnosed clinically with per rectal examination8 and 

proctoscopic examination9 which was later confirmed by the 

histopathological examination. Serum CEA levels raised in 

(90.6%) patients8 and levels reduced post operatively in 

93.5% patients7. Lymph nodal metastasis seen in 63.8 % 

patients. Liver metastasis seen in 6.9% patients. 45 patients 

(62.6%) presented with rectosigmoid malignancy and 27 

patients (37.4%) presented with colonic malignancy. X – ray 

erect abdomen detects acute intestinal obstruction in 29% 

patients. According to TNM staging 50% of the patients 
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having stage III disease10 and 33.3% patients were having 

stage II disease11(Table 3). According to Duke’s stage, most 

of the patients were having Duke’s stage C in 52.8%.12 

(Table 2) 

The commonest histopathological type found was 

Adenocarcinoma (Table 4) in 98.6% of the patients in our 

study.13,3 Gastro intestinal stromal tumour (GIST) of the 

descending colon seen in one patient in our study.13 Out of 

the total 72 patients in our study, only 37 (51.39%) patients 

were resectable in initial evaluation and 35 (48.61%) 

patients were non resectable. Neo adjuvant treatment4 helps 

in down staging of the growth in 24 patients, who were non 

resectable in initial evaluation, and makes these patients 

resectable after completion of chemoradiotherapy. Anterior 

resection was the most common surgery (16 patients) 

followed by abdominoperineal resection (Fig. 2) (13 

patients). Post-operative wound infection was found to be 

the most common morbidity, found in 14 patients (19.44 %). 

Post-operative mortality was found in 7 patients. Total 3 

patients died during the follow up period of 6 months. 

Metastasis was noted in 2 patients and tumour recurrence 

was noted in one patient. 

 

Presenting Complaints Percentage 

Bleeding PR 58.27 

Altered bowel habits 90.22 

Loss of weight and appetite 100 

Pain in abdomen 55 

Mass per abdomen 22.22 

Obstruction 29 

Table 1: Presenting complaint  

of colorectal carcinoma 

 

 
Fig. 1: Carcinoma descending colon  

presenting as acute intestinal obstruction 

 

Stage Patients Percentage 

A 06 8.3 

B 28 38.9 

C 38 52.8 

Total 72 100 

Table 2: Dukes staging of colorectal carcinoma 

Stage Patients Percentage 

I 02 2.8 

II 24 33.3 

III 36 50.0 

IV 10 13.9 

Total  100 

Table 3: TNM staging of colorectal carcinoma 

 

Type of Neoplasm Patients Percentage 

Adenocarcinoma 71 98.6% 

Gist 01 1.4% 

Table 4: histology of colorectal carcinoma 

 

 
Fig 2: specimen of abdomino perineal  

resection for carcinoma rectum 

 

 
Fig 3: ileo transverse anastomoses after right 

hemi colectomy for carcinoma ascending colon 

 

DISCUSSION: The incidence of colorectal carcinoma in 

India have been estimated up to 4.3 and 3.4 /1,00,000 in 

males and females respectively.2 Total 7731 cancer patients 

were admitted in the hospital during the period of 2 years, 

out of which 72 patients (0.93%) presented with colorectal 

malignancy. Total 236 gastrointestinal malignancies were 

admitted in GGH during the study period of 2 years. Out of 

236 patients 72 patients admitted with the colorectal 

malignancy. Colorectal carcinoma (30.50%) was the second 

most common carcinoma of the gastrointestinal tract after 

carcinoma stomach (31.35%) in our institute.5,7  
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The youngest patient reported in this study is 18 years 

of age while the oldest is of 82 years of age. The incidence 

of cancer increases with the age with maximum incidence 

found in the age group of 41 – 50 (29.17%) years of age.5 

Male predominance is seen in this study with 43 (59.72%) 

male patients and 29(40.28%) female patients.14 

The commonest presenting complaint in our study was 

altered bowel habits (90%). Next most common symptom 

was bleeding per rectum.7 Almost all the patients presented 

with either loss of weight or loss of appetite or both. 21 

(29%) patients presented with acute intestinal obstruction 

in emergency ward in our study.9 It indicates large number 

of patients presented in advanced stage.45 patients (62.6%) 

presented with rectosigmoid malignancy and 27 patients 

(37.4%) presented with colonic malignancy 33.33%.15 Liver 

metastasis in 7 (70%) patients and lymph nodal involvement 

in 18(45%) patients.10,12 In our study according to TNM 

staging 50 % of the patients having stage III disease and 

33.33% patients were having stage II disease.11 These 

findings suggest most of the patients presented in the 

advanced stage.16 This is due to lack of proper evaluation of 

the patients in initial stages, like bleeding per rectum 

attributed to benign conditions like piles,14 and these 

patients present in advanced stages to the hospital. In our 

study according to Duke’s stage, most of the patients were 

having Duke’s stage C i.e. 52.78%.12 

The commonest histopathological type found was 

Adenocarcinoma in 98.61% of the patients in our study.13,3,12 

Gastro intestinal stromal tumour (GIST) of the descending 

colon seen in one patient in our study.13 Out of the total 72 

patients in our study, only 37(51.39%) patients were 

resectable in initial evaluation and 35(48.61%) patients 

were non resectable. Neo adjuvant treatment helps in down 

staging of the growth in 24 patients, who were non 

resectable in initial evaluation, and makes these patients 

resectable after completion of chemoradiotherapy.4 Anterior 

resection was the most common surgery (16 patients) 

followed by abdominoperineal resection (13 patients). Post- 

operative wound infection was found to be the most 

common morbidity, found in 14 patients (19.44 %). Post-

operative mortality was found in 7 patients. Total 3 patients 

died during the follow up period of 6 months. Metastasis was 

noted in 2 patients and tumour recurrence was noted in one 

patient. 

 

CONCLUSIONS: colorectal carcinoma incidence was more 

in the young age group compared to other malignancies. 

Male predominance was seen. More number of the patients 

presented with the advanced stage of the disease. Surgery 

was the most commonly used treatment with growths more 

common in lower third of the rectum. Most of the carcinoma 

rectum patients underwent sphincter saving procedures like 

anterior resection (40%) and low anterior resection. Neo 

adjuvant treatment helps in the sphincter preservation in 

some patients having growth in the lower third of the 

rectum. Serum CEA levels are useful in detecting the 

recurrence and metastasis of the disease during the follow 

up period. 

REFERENCES: 

1. Boyle P, Langman JS. ABC of colorectal cancer. 

Epidemiology. BMJ. 2000;321(7264):805–808. 

2. World Health Organization Cancer Incidence in Five 

Continents. Lyon. The World Health Organization and 

The International Agency for Research on Cancer 

2002. 

3. Cross SS. Fractals in pathology. J Pathol 1997;182:1-

8. 

4. Deo S, Kumar S, Shukla NK, et al. Patient profile and 

treatment outcome of colorectal cancer patients 

treated with multimodality therapy at a regional 

cancer. Indian J Cancer 2004;41(3):120-4. 

5. Center MM, Jemal A, Ward EM. International trends 

in colorectal cancer incidence rates. Cancer Epidemiol 

Biomarkers Prev, 2009;18(16):1688-94. 

6. Wilmink ABM. Overview of the epidemiology of 

colorectal cancer. Dis Colon 

Rectum. 1997;40(4):483–493. 

7. Bazensky I, Shoobridge-Moran C, Yoder LH. 

Colorectal cancer: an overview of the epidemiology, 

risk factors, symptoms, and screening 

guidelines. Medsurg Nurs. 2007;16(1):46–51. quiz 

52. 

8. Zavoral M, Suchanek S, Zavada F, et al. Colorectal 

cancer screening in Europe. World J. Gastroenterol 

2009;15:5907–5915. 

9. Labianca R, Beretta GD, Mosconi S, et al. Colorectal 

cancer: screening. Ann Oncol. 2005;16(Suppl 

2):ii127–ii132. 

10. Boyle P, Ferlay J. Mortality and survival in breast and 

colorectal cancer. Nat Clin Pract Oncol. 

2005;2(9):424–425. 

11. Puppa G, Sonzogni A, Colombari R, et al. TNM staging 

system of colorectal carcinoma: a critical appraisal of 

challenging issues. Arch Pathol Lab Med. 

2010;134(6):837-52. 

12. Grande M, Milito G, Attina GM, et al. Evaluation of 

clinical, laboratory and morphologic prognostic 

factors in colon cancer. World J Surg 

Oncol. 2008;6:98. 

13. Fleming M, Ravula S, Tatishchev SF, et al. Colorectal 

carcinoma: pathologic aspects. J Gastrointest Oncol 

2012;3:153-73. 

14. Macrae AF, Young PG. Neoplastic and nonneoplastic 

polyps of the colon and rectum. In: Yamada T, ed. 

Textbook of Gastroenterology, Fifth Edition, 2009. 

Blackwell Publishing. ISBN: 978-1-405-169 110, pag. 

1611-1639. 

15. Safaee A, Moghimi Dehkordi B, Fatemi SR, et al. 

Epidemiological differences between colon cancer 

and rectum cancer. Iran J Cancer prev. 

2010;3(4):185- 92. 

16. Shaikh AR, Muneer A, Laghari ZH. Changing practice 

of colorectal surgery in Pakistan. Pak J Med Sci 

2010;26(3):601-606. 

 

 


