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Abstract

Introduction: Colorectal cancer (CRC) is the third most common malignancy and the fourth leading cause of cancer death worldwide. In Egypt, it is the six 
cancers in both males and females. This study was performed to define the epidemiological and clinicopathological characteristics of CRC in Egypt.

Material and Methods: Retrospective study included all patients diagnosed with colorectal carcinoma at Suez Canal University Hospitals, Egypt from 
January 2006 to December 2016. 

Results: A total of 193 patients were included in this study, 57% were females and 43% were males. Colon cancer were more common than those located 
in the rectum, (58.6% vs. 25.4%), the ascending colon was the commonest location (56.2%). Descending colon and rectum were equally the commonest in 
females (29.1%) while the ascending colon was the commonest in males (28.9%). Most tumors were adenocarcinoma (76.2%). In terms of tumor markers, CEA 
was elevated in 45.6% and CA19.9 was elevated in 40.9% in preoperative evaluation. Most patients presented with stage II (30.6%). Liver was the most 
common metastatic site (67.6%). The overall survival was 18.8 month. 

Conclusion: Colon cancer is more frequent than rectum cancer where ascending colon is the most affected sub site. The mean age at diagnosis was 52.6 
years with female predominance. Most patients had tumors that were adenocarcinoma, low grade and most presented in stage II. Liver is the commonest 
metastatic site. The overall survival was 18.8 month. Three-year and 5-years survival rate were 16.1% and 3.6%.

INTRODUCTION
Worldwide Colorectal cancer (CRC) is the third most common 

cancer after lung & breast cancers with two-thirds of all colorectal 
cancers occurring in the more developed regions of the world [1]. 
Only 2–6% of CRC cases occur in patients younger than 40 years 
[2,3]. It is unclear if the high young-onset rate is due to adoption 
of a more “westernized” lifestyle and diet or due to intense 
environmental exposures with more susceptibility among the 
younger generations [4].   

In Egypt, Colorectal cancer ranked tenth in males and ninth in 
females in Aswan in 2008. Mean age at diagnosis in males was 55.3 
years with a median of 57 years. Mean age at diagnosis in females 
was 54.6 with a median of 53.5 years [5]. The predominant 
histopathological type of colorectal cancer is adenocarcinoma. 
It accounts for about 50% of all gastrointestinal tract-cancer 
cases [6]. At the time of diagnosis, about 40% of patients present 
with metastatic disease, and chemotherapy is routine for these 
patients [7]. Population based studies as well as hospital based 
studies in Egypt and Arab countries have shown high rates of CRC  
in patients aged 40 years or younger.

Colon cancer represents a significant health challenge 
worldwide. Prognosis actually varies widely according to 
combination of risk factors. The aim of this study was to review 
the clincopathological features of colorectal cancer in Clinical 
oncology department, Suez Canal University, Egypt.

AIMS AND OBJECTIVES 
The purpose of this study was to study the clinicopathological 

profile of colorectal cancer patients in oncology department, Suez 
Canal University, Egypt

MATERIALS AND METHODS
This retrospective study was included 193 patients who 

attended oncology department, Suez Canal University, Egypt in 
a period from Jan 2006 to DEC 2016. Data were collected from 
patients’ files and pathology records. Parameters studied were 
age, six, clinical presentation, site, size, type, microscopic features 
of the tumor.

RESULTS
Total of 193 patients diagnosed with colorectal cancer 

were enrolled in this study, 110 females (57.0%) and 83 males 
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(43.0%). Their age ranging from 22 to 88 years (mean ± SD: 52.6 
±1.4) and the highest proportion were observed in age group > 
50 years (60.1%) (Table 1). 

The highest incidence was recorded in year 2012 (5.1%) 
followed by 2009 (4.3%) while the least incidence was recorded 
in 2016 (1.6%) (Figure 1).

Colon cancer was more common than those located in 
the rectum (58.6% vs. 25.2%). The ascending colon was the 
commonest anatomical site between the patients (56.2%) and in 
relation to the gender, descending colon and rectum were equally 
the commonest in females (29.1%) while the ascending colon 
was the commonest in males (28.9%) (Figure 2). 

Abdominal pain was the predominant presenting symptom 
between the patients (47.7%) followed by bleeding per rectum 
(15.5%), constipation (6.2%), intestinal obstruction (5.2%) and 
diarrhea (2.6%). However, 8% of the patient was asymptomatic 
(Table 2). Regarding the macroscopic aspect of the tumor 
diagnosed by colonoscopy, polypoid shape was the commonest 
finding (44.0%) followed by ulcerative (23.3%) (Table 3). 

Adenocarcinoma was the most histopathological type 
(76.2%) followed by mucinous carcinoma (17.6%) (Figure 3). 

Grade II was the most common pathological grade (75.6%) 

followed by grade III (13%), grade I (3.6%), grade IV (0.5%), 
while (7.3%) were unknown (Table 4). 

In this study most of the patients presented in stage II 
(30.6%) followed by stage III (26.4%), stage IV (19.2%) and stage 
I (9.3%). While (14.5%) were TxNo (Table 5). 

The liver was the commonest metastatic site (67.6%) followed 
by bone (3.1%), lung (2.6%) and spleen (0.5%) (Figure 4).

In terms of tumor markers, CEA was elevated in 45.6%, while 
CA19-9 was elevated in 40.9% in preoperative evaluation (Table 
6). 

The mean overall survival was 18 months. The three-years 
survival rate was 16.1% while 5-years survival rate was 3.6% 
(Figures 5,6). 

DISCUSSION
Colorectal cancer is a major cause of morbidity and mortality 

worldwide with wide geographical variation [8]. This study 
aimed to find the pattern of the colorectal cancer in the patients 
seen in Suez Canal University hospitals, Egypt, over a period of 10 
years retrospectively with a focus to define the epidemiological 
and clinicopathological characters of this cancer.

As it is known that more than 90% of CRC cases occur in 
people aged 50 years or older [1], in the present study, the 
majority of cases was in the age group above 50 years, which is 
comparable also to many reports from developed counties [9]. 
The mean age of our patients at the time of diagnosis was 52.6 
years, our data are similar to those reported in other Middle-

Figure 1 The incidence of colorectal carcinoma per year for the 
studied population.

Figure 2 Anatomic distribution of the lesion according to the gender.Table 1: Demographic data of the studied population.

Variables No. Of patients

Age

<30 years 14 (7.3%)

30-50 years 63 (32.6%)

>50 years 116 (60.1%)

Mean ±SD 52.6±13.4

Median (Range) 54 (22-88)

Gender

Male 83 (43.0%)

Female 110 (57.0%)

Table 2: Clinical presentation of the studied population (n=193).

symptom No. Of patients (n=193)

Asymptomatic 8 (4.1%)

Abdominal pain 92 (47.7%)

Bleeding per rectum 30 (15.5%)

Intestinal obstruction 10 (5.2%)

Constipation 12 (6.2%)

Diarrhea 5 (2.6%)

Abdominal mass 2 (1.0%)

Weight loss 1 (0.5%)
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Figure 3 The pathological type of colorectal cancer for the studied 
population.

Figure 4 The site of metastasis among the studied population.

Figure 5 Kaplan-Meier survival curve of the studied patients.

Figure 6 Kaplan-Meier survival curve of the studied patients 
according to year of diagnosis.

Eastern countries and are much higher than in western countries 
[1], While 32.6% of the patients were within 30-50 years’ age 
group, which is consistent with Egypt reports showed that CRC 
was diagnosed in 29-31% of patients aged 40 years or younger 
[10], but this is higher that reported from western world. This 
can be explained due to difference between population structures 
and life expectancy as the life expectancy in Egypt is 71 years 

compared to 78 years for the American and almost 95% of the 
Egyptian are below 60 years compared to 13% for the American 
[11].

One of the most striking finding at this study was the 
predominance of females of CRC cases. This is in contrast to 
reports from developed countries, where men are more often 

Table 3: Macroscopic aspect by colonoscopy among the studied 
population.
Colonoscopy No. Of patients

Polypoid 85 (44.0%)

Ulcerative 45 (23.3%)

Annular stricture 43 (22.3%)

Not performed 20 (10.4%)

Table 4: The pathological grade.

Grade No. Of patients (n=193)

Grade I 7 (3.6%)

Grade II 147 (75.6%)

Grade III 25 (13.0%)

Grade IV 1 (0.5%)

Unknown 14 (7.3%)

Table 5: The distribution of the patients according to the staging.

Stage No. Of patients

Stage I 18 (9.3%)

Stage II 59 (30.6%)

Stage III 51 (26.4%)

Stage IV 37 (19.2%)

TxN0 28 (14.5%)
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diagnosed with CRC, and also differ from western counties where 
male predominance is obvious [12-15]. The male predominance 
in CRC in the literature is poorly understood; Wu et al. explained 
that by a more exposure to risk factors for this cancer between 
males [16]. 

Colon cancer was more common than rectum cancer, this 
finding agreed with the studies done by Gado, et al. [1], Eisa, et 
al. [17], and El-Moselhy et al. [18], who reported similar results 
as well as the registries from Middle East countries and many 
developing and developed counties [19]. Indeed, in a 21-years 
registry of colorectal cancer, Ponz de leon et al. [20], reported 
a tendency over time towards a progressive increase of colonic 
tumours and decrease in rectal cancer.

In this study, sparing rectal cancer, colon cancer were more 
on Rt colon (56.2%) which is similar to the cases in developed 
countries as in the USA and Canada where the most affected site 
is the proximal colon [21,22]. The relation between gender and 
proximal or distal colon cancer varies between countries. In the 
present study, women predominance was observed in distal 
colon, which matched results of study done by Khiari et al. [8]. In 
Tunisia while in western countries, it is the proximal. 

We noticed that abdominal pain, and rectal bleeding was 
the commonest symptoms for CRC in the current study which in 
agreement with other studies reported in developing countries 
[23]. 

According to the literature, the most common histological 
type of CRC is Adenocarcinoma, which was recorded in this study. 
Also histopathological grading in our study showed that 75.6% 
of the cases with grade II, a finding that is consistent with most 
studies analyzed [24-26].

In this study, most patients presented with stage II (30.6%) 
followed by stage III (26.4%), this results similar to study done 
by El-Moselhy et al., [18]. Were most cases presented with stage 
II followed by stage III. Eisa [17], noticed most patients presented 
in stage II then stage III as 42.7% and 33.7% of CRC respectively. 
We found that liver was the most common metastatic site 
(67.6%), which agreed with previous reports [27]. 

The overall survival rates in the current study are below that 
of developed countries with mild differences while with marked 
differences like USA SEER data [19,28]. However, disparities in 
colorectal cancer survival exist globally and even within regions 
[28,29]. This disparity can reflect differences in disease stages at 
diagnosis [19], health care systems [21], particularly the limited 
access of the Egyptian CRC patients to many of the state-of-
art diagnostic and therapeutics as well differences in surgical 
practices [19]. For example limited medical insurance and limited 
availability of the expensive medications [30]. 

CONCLUSION
Colon cancer is more frequent than rectum cancer where 

ascending colon is the most affected sub site. The mean age at 
diagnosis was 52.6 years with female predominance. Abdominal 
pain was the commonest complain. Most patients had tumors that 
were adenocarcinoma, low grade and most presented in stage II. 
Liver is the commonest metastatic site. The overall survival was 
18.8 month. Three-year and 5-years survival rate were 16.1% 
and 3.6% respectively.
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