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Abstract

To study the histopathological spectrum of neoplastic lesions of large intestine and histopathological pattern of colorectal
carcinoma in young adults. We took a combined retrospective and prospective study in the department of pathology. The
specimens were collected from subjects diagnosed as colorectal carcinomas in histopathology department and clinical details
were sought from the medical records. Variables like age, sex, dietary habit, relevant history, tumor size, location, type of
lesion, histological pattern of patients were checked. In the series of 446 patients of colorectal neoplasm, maximum number
of patients presented in 4™ to 6 decade of life (47.30%), while as (15.46%) were between 20-40 years. The youngest patient
with an adenocarcinoma was 18 years (male) of age and the oldest one was 80 years (male) of age. Average age of patients
was 50.50 years. The male to female ratio was 1.3:1. The study revealed that the carcinoma of ascending colon was much
more prevalent, constituting 107 (40.07%) cases. The proportion of well differentiated carcinoma was highest in left side
colon and rectum. The incidence of moderately differentiated and poorly differentiated carcinoma was greater on right side
colon. Adenocarcinoma is the most common histological variant of colon carcinomas.
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Introduction

Globally, nearly 800,000 new colorectal cancer cases are
believed to occur, which accounted for approximately 10% of
all incident cancers, and mortality from colorectal cancer was
estimated at nearly 450,000'. Although its incidence varies
widely with higher incidence rates in North America, Australia
and Europe and lower in developing countries. The risk for
developing invasive colorectal cancer increases with age, with
more than 90% of new cases being diagnosed in patients older
than 50 years. The overall incidence of colorectal cancer
decreased at a rate of 2.1 % per year from 1998 to 2003, and the
death rate decreased 2.8% annually over the period 2001 to
2003%. Generally speaking, colorectal cancer incidence and
mortality rates are the greatest in developed Western
nations'**°. It ranked as the third commonest cancer among
males and fourth among females in the Kashmir Valley®.
Generally, cancer incidence and mortality rates have been
higher in economically advantaged countries®™’. This may be
related to consumption of a high-fat and high red meat diet, lack
of physical activity with resulting obesity, and variations in
mortality causes over a longitudinal period of time.

Material and Methods
The period from April 2007 to May 2012 was chosen for
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present study. It was a combination study with retrospective
data of three years from April 2007 to March 2010 and
prospective data of two years from April 2010 to May 2012
conducted in the Department of Pathology Sher-i-Kashmir
institute of medical sciences (SKIMS), Soura, Srinagar, Jammu
and Kashmir- a northern state of India. All the relevant clinical
information and pathological records of all of these patients
were collected from the record section of the Department of
pathology at SKIMS. The specimen obtained after surgical
exploration of patient were examined externally and then
opened as per conventional method after overnight fixation by
10%formalin and processed as per convention method. All the
slides had been routinely stained with Hand E. In addition,
histopathology records of all malignancies during the study
period were reviewed to determine the relative frequency of
colorectal carcinomas. Name, age, sex, parentage, address, and
MRD number and Lab number of patients was checked in the
record section of the Department to avoid double entry. Ethical
approval was taken for this study from the institutional ethical
committee. Corresponding slides were collected and re-
evaluated for the confirmation of diagnosis.

Results and Discussion

In the present series of 446 patients of colorectal neoplasm
maximum number of patients presented in 4™ to 6™ decade of
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life (47.30%), while as (15.46%) were between 20- 40 years
table-1. The youngest patient with an adenocarcinoma was 18
years (male) of age and the oldest one was 80 years (male) of
age. Average age of patients was 50.50 years of age.
Statistically no significant difference was observed between
patients of above 35 years to those who were under 35 years of
age in terms of sex and site of the tumor. The disease usually
presents with poorer grades of differentiation and more
advanced stage in those below 35 years of age. The male to
female ratio was 1.3:1 It was observed that carcinoma of left
sided colon cancer constituting 282 (63.23%) cases was more
common than carcinoma of right sided colon cancers comprises
of 164 (36.77%),
Table-1
Age profile of patients with colorectal carcinoma

Agein Years | No. of Cases | Percentage | Male | Female
0-20 3 0.67 2 1
21-40 67 15.02 26 41
41-60 210 47.30 111 99
61-80 166 37.21 113 53
Total 446 100 252 194
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With a left sided carcinoma to right sided carcinoma ratio
was 1.72: Rectum was the most common affected site
constituting about 179 (40.14%) cases followed by ascending
colon with 107(24.01%%) cases , sigmoid colon with 53
(11.89%) cases, descending colon with 39(8.74%) cases,
caecum with 28(6.28%) cases and hepatic flexure, splenic
flexure and transverse colon constituting 20(4.49%), 11(2.47%)
and 9(2.02%) cases respectively table-2. The most common
findings was Ulcero- infiltrative type of growth (37.67%)
figure-1, followed by Ulcero-proliferative type of growth
(28.48%) figure-2, polypoidal mass (17.71%), stenosing type of
growth (9.64%) and polyps only in (6.5%) of cases. The
predominant histological type in our study was adenocarcinoma
constituting 439(98.43%) cases, of which well differentiated
type in 142 (31.83%), moderately differentiated type in 224
(50.24%) figure-3 and poorly differentiated type in 73 (16.37%)
figure-4 cases while others like Non Hodgkin’s lymphoma,
Carcinoids and Malignant GIST constitutes 0.67%, 0.44% and
0.44% respectively.
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Figure-1
Gross photograph of colon showing an Ulcero-polypoidal growth

International Science Congress Association

H



International Research Journal of Medical Sciences ISSN 2320 —7353
Vol. 3(5), 1-5, May (2015) Int. Res. J. Medical Sci.

Figure-3
Microphotograph showing poorly differentiated adenocarcinoma with signet ring morphology (HandE-40x)
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Table-2
Site of primary tumor

Location No. of Cases Percentage
Caecum 28 6.28
Ascending Colon 107 24.01
Hepatic Flexure 20 4.49
Transverse Colon 09 2.02
Splenic Flexure 11 2.47
Descending Colon 39 8.74
Sigmoid Colon 53 11.89
Rectum 179 40.14
Total 446 100

Discussion: The common age group involved in our study was
the 4™ to 6 ™ decade of life*'". An important finding of the
present study was that 10.31% of our patients were younger
than 35 years of age®”'*". In our study males outnumbered
females with male to female ratio of 1.3:1'*'°. Around 61.43%
of our patients had bleeding PR as their common presenting
symptom. Other common presenting symptoms were altered
bowel habits, pain abdomen and anemia. A minority of our
patients presented with rare clinical features of sub acute
intestinal obstruction or distention'”'*. Majority of the patients
in our study were non-vegetarians. Only 7% were vegetarians’.
Consumption of red meat, obesity and lack of physical activity
were found important risk factors in our patients. Overall it is a
well known fact that the excess of red meat intake, increased
calorie intake and lack of physical activity are potential risk
factors for colonic malignancy >

In our study carcinoma colon (267 cases) outnumbered
carcinoma rectum (179 cases), which is consistent with other
world literature'®. The carcinoma of left sided colon exceeds the
number of cases of carcinoma right sided colonic cancers which
was consistent with world’s literature and other Indian
studies”'®. Also in our study we found that among the colon
cancers (i.e. excluding rectal cancer), ascending colon
constitutes the maximum number of colon cancers (40.07%)16.
The most common USG abdomen and pelvis findings in colonic
neoplasm was distention of gut loops (20%), followed by
thickening of gut loops/Bowel mass in 11%. However USG was
normal in majority of patients (76%). Thickened gut loops/
Bowel mass was seen in 51% of cases, followed by pericolic fat
infiltration/ adherence (23%) and distention of gut loops in 13%
of cases, However CECT abdomen and pelvis was normal in
21% cases. The poorly differentiated tumors were more
common in younger age group (< 35 years)'’. The increasing
prevalence of obesity and decreasing physical activity in many
parts of the world, resulting from “Westernization,” is likely to
increase the incidence of colorectal carcinoma in countries with
low rates if these behaviors are not modified.

Conclusion

Adenocarcinoma colon is a most common histological tumor
type of large intestine which is similar to that reported in the rest
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of India and World. Adenocarcinoma of ascending colon is the
most common malignant lesion in our population. Carcinoma
colon and rectum shows increased trend towards younger age
group (< 35years) constituting 10.31% of total cases, with
increased number of cases among females with unfavorable
histological grade.

Take home massage: Colonic carcinoma is seen with
increasing frequency in young adults, so any person with bowel
symptoms, iron deficiency anemia should undergo proper
evaluation as early as possible.

References:

1. Parkin DM, Pisani P and Ferlay J., Global cancer
statistics, CA cancer J Clin, 49(1), 33 (1999)

2. Jemal A, Siegel R and Ward E et al, Cancer statistics, CA
cancer J Clin, 57, 43-66 (2007)

3. Landis SH, Murray T and Bolden S et al, Cancer
Statistics, CA Cancer J Clin, 48(1), 6 (1998)

4. Armstrong B and Doll R, Environmental factors and
cancer incidence and mortality in different countries,
with special reference to dietary practices, Int J Cancer
1975, 15(4), 617 (1998)

5. Henderson MM, International differences in diet and
cancer incidence, J Natl Cancer Inst Monogr, (12), 59
1992)

6. Shah A and Jan GM, Pattern of cancer at Srinagar
(Kashmir), Indian J Pathol Microbiol., 33, 118-23
(1990)

7. Wilmink AB, Overview of the epidemiology of
colorectal cancer, Dis colon rectum, 40(4), 483 (1997)

8. Glenn Frank and Mesherry Charles K, Carcinoma of
distal large bowel, Ann. Surgery, 163(6), 838-842 (1966)

9. Xu A.G., YuZJ. and Jiang B et al, Colorectal cancer in
Guangdong Province of China: A demographic and

anatomic survey, World Journal Gastroenterology,
16(8), 960-965 (2010)

10. Laishram RA, Kaiho N and Shimray R et al,
Histopathological study of colorectal carcinoma status in
Manipur, Indian J of pathology, 8(1), 5-8 (2010)

11. Shah A and Wani NA, A study of colorectal
adenocarcinoma at SKIMS Srinagar, Indian J
Gastroenterology, 10(1), 12-3 (1991)

12. Chan K.K., Dassanayake B and Deen R et al, Young
patients with colorectal cancer have poor survival in the
first twenty months after operation and predictable
survival in the medium and long-term, World Journal
Surgical Oncology, 8, 82 (2010)

13. Hav M, Eav S and Ky V et al, Colorectal cancer in
young Cambodian, Asian Pac J Cancer Prev, 12(4),



International Research Journal of Medical Sciences

ISSN 2320 7353

Vol. 3(5), 1-5, May (2015)

14.

15.

16.

17.

18.

1001-5 (2011)

Caldarola Vincet T. and Jackman Raymond J et al,
Carcinoid tumors of the rectum, American Journal of
Surgery, 107, 844-849 (1964)

Yoon SN, Yu CS and Shin US et al, Clinicopathological
characteristics of rectal carcinoids, Int J Colorectal Dis.,
25(9), 1087-92, (2010)

Gul J, Zargar SA and Rather S et al, Incidence of
colorectal cancer in Kashmir Valley, India, Indian
Journal Gastroenterology, 30(10), 7-11 (2011)

Stein W, Farina A and Gaffney K et al, Characteristics of
colon cancer at time of presentation, Fam Pract Res J,

13(4), 355 (1993)

William Hamilton, Robert Lancashire and Debbie sharp
et al, The risk of colorectal cancer with symptoms at
different ages and between the sexes, British Medical
Journal, 7, 17 (2009)

International Science Congress Association

19.

20.

21.

22,

23.

Int. Res. J. Medical Sci.

Slattery ML, Potter J and Caan B et al, Energy balance
and colon cancer beyond physical activity, Cancer Res,
57(1), 75 (1997)

Singh PN and Fraser GE, Dietary risk factors for colon
cancer in a low-risk population, Am J Epidemiol, 148(8),
761 (1998)

Slattery ML, Potter J and Caan B et al, Energy balance
and colon cancer beyond physical activity, Cancer Res,
57(1), 75 (1997)

Willett WC, Stampfer MJ and Colditz GA et al, Relation
of meat, fat, and fiber intake to the risk of colon cancer in
a prospective study among women, N Engl J Med,
323(24), 1664 (1990)

Fuchs CS, Giovannucci EL and Colditz GA et al, A
prospective study of family history and family history
and the risk of colorectal cancer, N Engl J Med, 331(25),
1669 (1994)



