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Abstract

This cross-sectional, descriptive, observational study was carried out for a period of 24 months
from January 2014 to December 2015 in the Department of Pathology and Department of
Surgery, Rajshahi Medical College, Rajshahi for evaluation of clinical and histological
presentation of colorectal carcinoma patients in total fifty four patient. Data were collected by
face to face interview, clinical examination. The study revealed that the colorectal carcinoma
was highest in the 5" and 6" decade and rectal area (46.3%) and male predominance was
observed with male to female ratio being 3:2. Abdominal pain (61.1%), weight loss (61.1%), per
rectal bleeding (57.4%), altered bowel habit (24.1%) and melena (24.1%) are the main presenting

symptoms. In terms of ABO blood grouping, blood group ‘B’ was found predominant (44.4%0),

followed by group ‘A’ (24.1%), group ‘AB’ (14.8%) and group ‘O’ (16.7%).
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Introduction

Colorectal cancer (CRC) is a global public health
concern, with an increasing incidence and
mortality rates in the developing countries."
Various estimates indicate that CRC incidence is
increasing in countries with limited healthcare
resources.> Worldwide, CRC is the third leading
cause of cancer mortality in men and the second in
women.® Certain demographic features associated
with the disease differ between world regions such
as distribution by sex, age, and race.
Environmental exposures, and personal and family
history of colorectal polyps* > ® "®and cancer® are
both known risk factors for CRC development.

CRC outcomes depend primarily on the
distribution and spread of the disease, and also
early diagnosis and intervention.’’ In Bangladesh
it is the third most common Cancer in case of male
(10.1%) and fourth (10%) most common Cancer in
case of female.™ Tumours greater than 3 cm*? 3 *
1518 and anaplastic tumours are accompanied with
high concentration of CA 19.9 antigen.”*® The
aim this study was to evaluate clinical presentation
of colorectal carcinoma for early detection of
metastasis and recurrence of colorectal carcinoma
in clinically suspected or established patient or in
patient with family history.
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Materials and Methods

This cross-sectional, descriptive, observational
study was carried out for a period of 24 months
from January 2014 to December 2015 in the
Department of Pathology and Department of
Surgery, Rajshahi Medical College, Rajshahi for
estimation of serum 19-9 level in total fifty four
patients. All the patients with clinically diagnosed
and later on histopathologically confirmed as
colorectal carcinoma were included in this study.
Clinically suspected patients but not confirmed as
colorectal carcinoma histopathologically, patients
with upper GIT infection, gall bladder infection,
hepatic infection, inflammatory bowel diseases,
pancreatitis were excluded from this study. The
data was analyzed with the help of SPSS software.

Results

Out of 54 patients, about 28% of the patients were
in their 5" decade and another 28% in 6™ decade
of life. About one-quarter (24.1%) of patients was
< 30 years old and 16.4% 40 - 50 years old. The
mean age of the patients was 47.6 years (range: 16
— 103 years). A male predominance was observed
in the series with male to female ratio being 3:2

(Table 1). Nearly half (46.3%) of the tumours
were located in rectum, 20.4% in sigmoid colon,
14.8% in caecum, 9.2% in ascending colon. Very
few were in descending colon and hepatic flexure
(Table II). The patients of colorectal carcinoma
mainly presented with abdominal pain (61.1%),
weight loss (61.1%), per rectal bleeding (57.4%)
followed by altered bowel habit (24.1%) and
melena (24.1%), nausea/vomiting (20.4%) and
abdominal distension (22.2%) (Table IIl). Over
one-third (35.2%) of the patients exhibited lump in
the abdomen, 18.5% had abdominal distension,
25.9% had oedema. Tender abdomen and
hepatomegaly were found in 16.7%, 13%, 13%
and 9.3% cases respectively. Digital rectal
examination was found positive in 50% cases,
positive proctoscopy and colonoscopy each was
found in 22.2% cases (Table 1V). In terms of ABO
blood grouping, blood group ‘B’ was found
predominant, followed by group ‘A’ (24.1%),
group ‘AB’ (14.8%) and group ‘O’ (16.7%) (Table
V). Based on size, 63% of the tumours were small
sized (4 cm or less) and the rest (37%) were 5-6
cm (Table VI).

Table 1. Distribution of patients by demographic characteristics (n = 54)

Demographic characteristics
Age
<30
30-40
40-50
50 -60
>60
Total
Sex
Male
Female
Total

Frequency Percentage
13 24.1
2 3.7
9 16.4
15 27.9
15 27.9
54 100%
33 61.1
21 38.9

54 100%
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Table I1. Distribution of patients by location of tumour (n = 54)

Site carcinoma Frequency Percentage
Caecum 8 14.8
Ascending colon 5 9.2
Hepatic flexure 2 3.7
Descending colon 3 5.6
Sigmoid colon 11 20.4
Rectum 25 46.3
Total 54 100%

Table I11. Distribution of patients by presenting symptoms (n = 54)

Symptoms Frequency Percentage
Abdominal pain 33 61.1
Weight loss 1 61.1
Per rectal bleeding 31 57.4
Altered bowel habit 13 24.1
Melena 13 24.1
Nausea / Vomiting 11 20.4
Ascites 1 1.9
Fever 4 7.4
Painful defecation 5 9.3
Intestinal obstruction 1 1.9

Table 1V. Distribution of patients by presenting signs (n = 54)

Signs Frequency Percentage
Abdominal lump 19 35.2
Abdominal distension 10 18.5
Tender abdomen 9 16.7
Hepatomegaly 5 9.3
Oedema 14 25.9
Positive per rectal 27 50.0
examination
Positive proctoscopy 12 22.2

Positive colonoscopy 12 22.2
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Table V. Distribution of patients by ABO blood grouping (n = 54)

Blood group Frequency Percentage
A 13 24.1
B 24 44.4
AB 8 14.8
0 9 16.7

Table VI. Distribution of patients by size of the tumour (n = 54)

Size of the tumour (cm) Frequency Percentage
<4 34 63.0
5-6 20 37.0
. . that used data from England's Clinical Practice
Discussion

The present study focused on frequency of
colorectal  carcinoma  clinical  presentation
histologic grading and Carbohydrate Antigen 19-9
(CA 19-9) serum level. The study revealed that the
colorectal carcinoma was highest in the 5" and 6"
decade and rectal area (46.3%) and male
predominance was observed with male to female
ratio being 3:2. Galante et al in 1996, Iversen et
al in 2005% and Floyd et al in 1992 ? reported the
peak incidence in the 6™ decade and rectal area
and a male predominance. About 70% study
samples were left sided tumours and were
presented with commonly per rectal bleeding
(82%), altered bowl habit (18%), diarrhoea (16%)
and melena (8%). The right sided tumours (30% of
the study samples) were presented with melena
(63%), altered bowl habit (38%) and diarrhoea
(13%). A study by Aune et al found that a high
intake of fiber was associated with a reduced risk
of colorectal cancer.”” In particular; cereal fiber
and whole grains were found to be effective.
Common clinical presentations include iron-
deficiency anemia, rectal bleeding, abdominal
pain, change in bowel habits, and intestinal
obstruction or perforation. Right-sided lesions are
more likely to bleed and cause diarrhea, while left-
sided tumors are usually detected later and may
present as bowel obstruction.”® Positive per rectal
examination and abdominal lump were the
commonest presenting sign in this study. A study

Research Datalink found that abdominal pain was
the most common presenting symptom of
colorectal cancer. Compared with other age
groups, these younger patients had the lowest
percentage of typical ‘red-flag’ signs and
symptoms (i.e., rectal bleeding, anaemia, change
in bowel habits, diarrhoea, and abdominal mass).
Instead, these patients were more likely to have
presented to their primary care provider, in the
year before  diagnosis, with  nonspecific
symptoms.?* Individuals having ABO blood group
B were in peak regarding developing colorectal
carcinoma according to this study. 63% colorectal
carcinomas were presented with tumour size < 4
cm in this study.

Conclusion

In the present study, about 70% tumours were the
left sided tumour and about 45% of the patients
had blood group B. Further studies including
larger populations are required to evaluate this
potentially deadly disease.
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