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ORIGINAL ARTICLE

BACKGROUND: Colore ctal cance r is  th e  fourth  le ading caus e  of cance r de ath  w orldw ide .  Th e re  are  ve ry lim ite d
data about colon cance r in Pak is tan and th is  de ficie ncy pre clude s  s e rious  e fforts  tow ards  e arly de te ction and
s cre e ning. OBJECTIVE: Th e  aim  of th is  s tudy w as  to e lucidate  th e  e xte nt and CT s tage  of dis e as e  in ne w ly diagnos e d
Pak is tani colore ctal cance r patie nts . METHODS: Cons e cutive  patie nts  w ith  ne w ly diagnos e d colore ctal cance r
re fe rre d for CT s taging w e re  include d in th is  re tros pe ctive  s tudy.  Data e xtracte d from  th e  re cords  include d de m ograph ic
data as  w e ll as  data from  th e  CT s can re ports . RESULTS:  9 8 cons e cutive  patie nts  w ith  colore ctal cance r re fe rre d
for s taging CT w e re  include d in th is  s tudy.  Th e  ave rage  age  w as  49  ye ars  and 44%  (43) w e re  le s s  th an age  50.
52%  (51) w e re  m ale . Th e  re ctos igm oid w as  th e  m os t com m on tum or s ite , accounting for 77%  (75) of tum ors . Th e
le ft s ide  of th e  colon, including th e  de s ce nding colon, s igm oid colon, and re ctum , w as  th e  s ite  of 83%  (81) of th e
tum ors . 38%  (37) h ad CT e vide nce  of dis e as e  lim ite d to th e  tum or s ite  w ith out lym ph ade nopath y or m e tas tatic
le s ions . 62%  (61) h ad locore gional or dis tant m e tas tatic le s ions . Re gional lym ph ade nopath y w as  s e e n in 51%  (50)
of patie nts . CONCLUSIONS: Th e  younge r age  at diagnos is , le ft s ide  cance r pre dom inance  dis e as e , and a s ignificant
proportion of patie nts  w ith  advance d m alignancy at diagnos is  h igh ligh ts  th e  ne e d for a colon cance r s cre e ning
program  to re duce  th e  incide nce  of th is  large ly pre ve ntable  dis e as e .
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Background

Colore ctal cance r is  th e  fourth  le ading caus e  of cance r
de ath  w orldw ide .1 In m uch  of th e  W e s te rn w orld, colon
cance r s cre e ning h as  be com e  s tandard care . Num e -
rous  s tudie s  h ave  s h ow n th at s cre e ning re duce s  th e
incide nce  of colon cance r.2-5 Th e re  are  ve ry lim ite d
data about colon cance r in Pak is tan and th is  de ficie ncy
pre clude s  s e rious  e fforts  tow ards  e arly de te ction and
s cre e ning.
Th e  aim  of th is  s tudy w as  to e lucidate  th e  e xte nt and
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Methods

Cons e cutive  patie nts  w ith  ne w ly diagnos e d colore ctal
cance r re fe rre d to th e  Advance d Radiology Clinic for
CT s taging be tw e e n January and De ce m be r 2009
w e re  include d in th is  re tros pe ctive  s tudy.  Data e xtracte d
from  th e  re cords  include d de m ograph ic data as  w e ll
as  data from  th e  CT s can re ports .  Data e xtracte d from
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CT s can re ports  include d th e  location of th e  colonic
tum ors , th e  pre s e nce  of lym ph ade nopath y, and
locore gional m e tas tas e s . Patie nts  w ith  inflam m atory
bow e l dis e as e  and th os e  w ith  a prior h is tory of colon
or oth e r m alignancie s  w e re  e xclude d from  th is  s tudy.
Ins titutional Re vie w  Board approval w as  obtaine d for
th is  s tudy.

Karach i Cance r Re gis try for Karach i, South  w h ich
re porte d 473 cas e s  of colore ctal cance r be tw e e n 19 9 5-
2002.6 Th is  data is  lim ite d by th e  pos s ibility of bias
and inaccuracy due  to unde r-re porting. H ow e ve r, bas e d
on th e ir databas e , th e  crude  incide nce  rate  of colore ctal
cance r for m ale s  w as  4.1%  and 3.2%  for fe m ale s .
Our s tudy s h ow e d a pre ponde rance  (83% ) of le ft s ide d
colore ctal m alignancie s . Th e  Karach i Cance r Re gis try
als o re porte d a m ajority of le ft colon and re ctal cance rs .
Th is  is  cons is te nt w ith  oth e r s tudie s  th at h ave  s h ow n
pre dom inate ly le ft s ide d colore ctal m alignancie s  in
uns cre e ne d populations .  W h e n colon cance r s cre e ning
program s  are  ins titute d, le ft s ide d m alignancie s
gradually re duce  th rough  th e  e arly de te ction and
re m oval of polyps .7

Pe rh aps  th e  m os t s trik ing factor of th is  s e rie s  is  th at
44%  w e re  le s s  th an age  50. Th e  Karach i Cance r
Re gis try data als o s h ow e d th at approxim ate ly 50%  of
tum ors  occurre d in patie nts  le s s  th an age  50. Th e
caus e  for th is  re q uire s  m ore  inve s tigation. Th e  im pact
of cons anguine ous  m arriage s , th e  affe ct of s m ok ing
and be te l nut cons um ption on colore ctal cance r in th is
population ne e d furth e r s tudy. Th e s e  findings  als o
e m ph as iz e  th e  ne e d for e ducating doctors  and th e s e
patie nts  about th e  ne e d for fam ily m e m be rs  of patie nts
w ith  colore ctal cance r to unde rgo s cre e ning.

Results

9 8 cons e cutive  patie nts  w ith  colore ctal cance r re fe rre d
for s taging CT w e re  include d in th is  s tudy. Th e  ave rage
age  w as  49  ye ars  and 44%  (43) w e re  le s s  th an age
50. 52%  (51) w e re  m ale  and 48%  (47) w e re  fe m ale .
Th e  re ctos igm oid w as  th e  m os t com m on tum or s ite ,
accounting for 77%  (75) of tum ors . Th e  le ft s ide  of th e
colon, including th e  de s ce nding colon, s igm oid colon,
and re ctum , w as  th e  s ite  of 83%  (81) of th e  tum ors
(Tab. 1).  38%  (37) h ad CT e vide nce  of dis e as e  lim ite d
to th e  tum or s ite  w ith out lym ph ade nopath y or m e tas tatic
le s ions . 62%  (61) h ad locore gional or dis tant m e tas tatic
le s ions .  Re gional lym ph ade nopath y w as  s e e n in 51%
(50) of patie nts . One  patie nt h ad as cite s  and one  h ad
aortic e ncas e m e nt by tum or.  Me tas tatic live r le s ions
w e re  s e e n in 22%  (22). Five  patie nts  h ad m e tas tatic
lung le s ions  and one  h ad bone  le s ions .

Re ctum 47

Sigm oid Colon 28

De s ce nding Colon   6

Sple nic Fle xure   1

Trans ve rs e  Colon   5

H e patic Fle xure   2

As ce nding Colon   4

Ce cum   5

Total 98

Discussion

Th e re  are  ve ry lim ite d publis h e d e pide m iologic data
on colore ctal cance r in Pak is tan.  True  incide nce  data
doe s  not e xis t. Th e  clos e s t to th is  is  data from  th e

Table 1: Site  of Colore ctal Malignancy Figure 1: Th is  CT im age  s h ow s  a ce cal and as ce nding colon
ade nocarcinom a w ith  partial lum inal obs truction.

In th is  s e rie s , tw o-th irds  of patie nts  h ad locally advance d
or m e tas tatic dis e as e  bas e d on CT findings  at th e  tim e
of diagnos is . Th e  Karach i Cance r Re gis try re porte d
th at m os t patie nts  in th e ir coh ort als o pre s e nte d w ith
advance d dis e as e . Th is  ph e nom e non is  com m on for
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m any m alignancie s  in de ve loping countrie s  w h e re
patie nts  pre s e nt late  w ith  advance d dis e as e  due  to
lack  of re s ource s  and facilitie s , lack  of s cre e ning
program s , and a lack  of aw are ne s s  am ong patie nts
and doctors .
Th is  s tudy is  lim ite d by its  re tros pe ctive  nature , th e
lack  of data about ris k  factors  and fam ily h is tory, and
th e  lack  of path ologic s taging. H ow e ve r, th e  advance d
nature  of 62%  of m alignancie s  at diagnos is  in th is
s tudy w ould pre clude  s urge ry in m any of th e s e  patie nts .

Conclusion

Th e  younge r age  at diagnos is , le ft s ide  cance r pre do-
m inance  dis e as e , and a s ignificant proportion of patie nts
w ith  advance d m alignancy at diagnos is  h igh ligh ts  th e
ne e d for a colon cance r s cre e ning program  to re duce
th e  incide nce  of th is  large ly pre ve ntable  dis e as e .


