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Abstract:  
Background: Colorectal cancer is the second most common internal malignancy and the second 
leading cause of cancer death (after lung cancer).The condition becomes increasingly common after 
the age of 50.Because it is a common problem in certain areas of the world and because its insidious 
nature of onset that sometimes is too late when diagnosed , keeping high index of suspicion with 
developing screening tests that are reliable and easily performed are vital  in diagnosis. 
Objective: To highlight some of the demographic, laboratory, and histopathological criteria of 
colorectal cancer in a group of  Iraqi patients. 
Methods: This study is a descriptive cross sectional study that had enrolled 30 patients with 
colorectal cancer. The patients included in this study had been selected from those patients who had 
attended the endoscopic unit / department of medicine at Al-Yarmouk teaching hospital during the 
period between the 1st of September 2006 to the 1st of September 2007. Patients diagnosed to have 
colorectal cancer by colonoscopy, and biopsy samples were taken for histopathological study, and 
blood samples were taken for carcinoembryonic antigen. 
Results: This study revealed that 80% of the patients were older than 50 years of age with a male: 
female ratio of 2.75:1.63.33% of the patients were smokers. The study revealed that the presentation 
of the disease is usually insidious with abdominal pain, change in bowel habit and haematochezia 
and melena seen in 83.34% of the patients. 66.67% of the tumors were located in the 
rectosigmoid.All the tumors were adenocarcinoma. Carcinoembryonic antigen was +ve in 60% of 
the patients. 
Conclusion: Colorectal cancer is more common in old male patients with smoking habit. 
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Introduction: 
Colorectal cancer is the second most common internal 
malignancy and the second leading cause of cancer 
death (after lung cancer) (1-3). 
The condition becomes increasingly common after the 
age of 50.Because it is a common problem in certain 
areas of the world and because it’s insidious nature of 
onset that sometimes it is too late when diagnosed. (4-6)  
Keeping high index of suspicion with developing 
screening tests that are reliable and easily performed 
are vital in diagnosis.(7-8) 
Risk factors for the development of colorectal cancer 
are: Diet: The disease occurs more often in upper 
socioeconomic population who live in urban areas. 
Meat protein, and dietary fat and oil as well as 
elevations in the serum cholesterol concentration.(9,10) 
,Hereditary factors: as many as 25% of patients with 
colorectal cancer have a family history of the disease, 
suggesting a hereditary predisposition. Inherited large-
bowel cancers can be divided into two main groups: 

Polyposis syndromes,  Nonpolyposis syndromes.(11,12), 
Inflammatory bowel disease. The incidence increase in 
long-standing extensive ulcerative colitis.(13,14), Other 
risk factors are:  Streptococcus bovis bacteremia, 
Uretrosigmoidostomy, tobacco & alcohol.(15) and  
Acromegaly & pelvic radiotherapy. (16-17) 
 The most common colon cancer cell type is 
adenocarcinoma which accounts for 95% of cases. 
Other, rarer types include:-lymphoma & Sequamous 
cell carcinoma.(17) 
This study was designed to:     
1-study the demographic features regarding risk 
factors, laboratory and histopathological findings of a 
group of Iraqi patients with colorectal cancer. 
2-Assess the relationships between risk factors and 
compare them with the results obtained in similar other 
studies. 
3-Assess the use of carcinoembryonic antigen test as a 
marker to predict the   likelihood of colorectal cancer.

********************** 
Patients and Methods: 

This study is a descriptive cross sectional study 
that had enrolled 30 patients with colorectal cancer. 

The patients included in this study had been selected 
from those patients who attended the Endoscopic unit / 
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department of medicine at Al-Yarmouk teaching 
hospital during the period between the 1st of 
September 2006 to the 1st of September 2007. Patients 
diagnosed to have colorectal cancer by colonoscopic 
examination, and four biopsy samples were taken for 
histopathological study, and blood samples were taken 
for carcinoembryonic antigen test. Thorough 

questioning, history taking and clinical examination 
were done to the patients. Patients then were sent for 
ultrasonography and CT scanning looking for 
secondaries. Collected data had been summarized and 
arranged in the form of tables and figures in term of 
number and frequency. Statistical Chi square test has 
been used to analyze the data obtained.

 
********************** 

Results: 
This study had enrolled 30 patients with colorectal 

cancer proved by colonoscopy and histopathological 
examination of biopsy samples. Their ages ranged from 
28 – 85years (mean 65.83).80% of the whole sample ( 
24 out of the 30 patients ) were older than 50 year-old 
and 20% (6 out of the 30 patients) were  younger than 
50 .Regarding gender of the patients who had been 
included in this study , male patients were 22 (73.35% 
of the sample) , and female patients were 8 (26.65%) , 
with a male to female ratio of 2.75: 1 .table-1 show 
patients’ distribution according to age and sex .With 
detailed questioning of patients and history taking we 
found that: All patients were non-alcoholics.63.33% of 
the patients (19 out of the 30) were smokers , of whom 
16 patients (84.21% of the smoker sample) were male 
patients and 3 patients ( 15.78%) were females. 

Regarding symptoms that brought the patients’ 
attention, we found that ; the commonest presenting 
complaint was abdominal pain , which was the chief 
complaint in 10 (33.33%) , the next most common 
complaint was change in bowel habit which was the 
complaint of 8 patients (26.67%), 7 (23.34%) were 
complaining of haematochezia, another 3 patients 
(10%) were complaining of weakness , 1 patient 
(3.33%) were complaining of anaemia, and  lastly 1 
patient (3.33%) was presented with weight loss. 

Regarding family history; none of the patients tested 
had a family history of GI cancer. Regarding the 
anatomical site of the tumor as localized by 
colonoscopy ; the main site was the rectosigmoid 
which was the location of the tumor in 20 patients 
(66.67% of the sample), 6 patients (20%) have their 
tumor in the caecum or ascending colon, 4 patients 
(13.33%) have the tumor in the remaining parts of the 
colon. Regarding morphological features of the tumors 
of the colon 21 (70%) have  fungating mass, while the 
rest 9 patients (30%) have ulcerative lesion, there is no 
Polyposis syndrome in our patients, and non have 
infiltrating lesion.Histopathologically all of the 30 
patients (100%) have adenocarcinoma of whom 19 
patients have well-differentiated tumor and 11 have 
poorly-differentiated adenocarcinoma. We looked for 
secondary deposition of the primary colorectal cancer 
by clinical examination and abdominal sonography and 
CT scanning, and we found that only 3 (10%) have 
secondary deposition, all of them (100%) were in the 
liver. Regarding CEA study 18 patients (60%) were  
positive in which the value of CEA >5.0 nanogram/ml 
(in smokers) and the value is >3.0 nanogram (in non-
smokers), while 12 patients (40%) where negative for 
the test. 

 
Table-1: Demographic features of the sample 

Patients’ age 
(year-old) 

Male female 
No. % No. % 

<30 0 0 1 3.33 
30-39 2 6.66 1 3.33 
40-49 2 6.66 0 0 
50-59 2 6.66 1 3.33 
60-69 4 13.33 2 6.66 
>70 12 40 3 10 

Total  22 73.35 8 26.65 
 

Table-2: patients’ distribution according to smoking 
behavior 
Smoking 
behavior 

Male female Total 
No. % No. % No. % 

Smoker  16 53.33 3 10 19 63.33 
Nonsmoker  6 20 5 16.67 11 36.67 

Total  22 73.33 8 26.67 30 100 

 
Table-3 Patients’ distribution according to the main 

presenting clinical features 
Presenting clinical feature No. % 
Abdominal pain 10 33.33 
Change in bowel habit 8 26.67 
Haematochezia 7 23.34 
Weakness 3 10 
Anaemia 1 3.33 
Weight loss 1 3.33 
Total 30 100 

 
Table-4: patients’ distribution according to their 

site of tumor as located by colonoscopy 
Site of tumor by colonoscopy No.      % 
Rectosigmoid 20 66.67 
Caecum or ascending colon 6 20 
Remaining parts of the colon 4 13.33 
Total 30 100 
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Discussion: 
In our study we tried to highlight certain demographic, 
laboratory and histopathological criteria of the disease 
in our patients. We found that the disease in male is 
about as twice and three quarters as in females which is 
quite consistent with the figure in the world as reported 
in many studies.(17,18)In our study most of patients with 
colorectal cancer (80%) were older than 50 years of 
age and it was less common below the age of 30 .most 
of the universal studies that have been conducted in 
this subject revealed that the disease incidence is 
increasing with age.(19) Smoking is one of the risk 
factors for colorectal cancer , in our study ,Smoking 
was more common among male patients than females 
,Chao A, Connel CJ, et al concludes that habitual 
smokers were found to be at a 2 fold greater risk than 
non-smokers and even ex-smokers contracted the 
disease more frequently than those  who had never  
smoked. In our study all patients were non-alcoholics a 
fact that can be explained in our country by the non-
prevalence of this habit in the community so it is not a 
major problem and this was the same in other 
communities as demonstrated by certain studies that 
shows drinking could have a synergistic augmented 
relationship with smoking but not a significant risk 
factor alone .(20) Colorectal cancer is known to be one 
of the hidden cancers with variable presentation and 
without regular screening it is usually diagnosed too 
late(21,22). Regarding the location of the cancer as seen 

by colonoscopy in our study about 66.67% of the 
tumors were in the rectosigmoid and only 20% of the 
tumors are located in the caecum or ascending colon 
and 13.33% in remaining parts of colon, this is almost 
consistent with most of the studies.(23,24) In Thorn M, 
Bergstrom R, Kressner U, et al study most of the 
tumors were in the rectosigmoid (25) , in this study the 
result was the same as our results with 67% of the 
tumors were in the rectosigmoid.Our study failed to 
express any relationship between family history of 
colorectal cancer and the development of colorectal 
cancer in the patients but we should keep in mind the 
small size of the sample. regarding morphological 
features of the tumors of the colon 21 out of the 30 
patients (70%) have fungating mass , while the rest 9 
patients (30%) have ulcerative lesion, there is no 
polyposis syndrome in our patients, and non have 
infiltrating lesion. All the tumors are adenocarcinoma 
which is quite consistent with textbook data. 
We tested for Carcinoembryonic antigen, which 
showed that it was positive in 60% of patients with 
colorectal cancer. In Kapsopoulou-Dominos K., 
Anderer F. A study the carcinoembryonic antigen was 
positive in 53%, which is nearly compatible with our 
study(26). 
Conclusion: Colorectal cancer is more common in old 
male patients with smoking habit; insidious abdominal 
pain is the commonest presenting symptoms.

 
 
References: 
1. Jemal, A, Murray, T, Ward, W, et al. Cancer statistics, 

2005. CA Cancer J Clin 2005; 55:10.  
2. Steinberg, SM, Barkin, JS, Kaplan, RS, et al. Prognostic 

indicators of colon tumors. The Gastrointestinal Tumor 
Study Group experience. Cancer 1986; 57:1866.  

3. Goodman, D, Irvin, TT. Delay in the diagnosis and 
prognosis of carcinoma of the right colon. Br J Surg 1993; 
80:1327.  

4. Kapsopoulou-Dominos K., Anderer F. A. Circulating 
carcinoembryonic antigen immune complexes in sera of 
patients with carcinomata of the gastrointestinal tract. 
Clin. Exp. Immunol., 35: 190-195, 1979  

5. Mavligit G. M., Stuckey S. Colorectal carcinoma: evidence 
for circulating CEA-anti-CEA complexes. Cancer (Phila.), 
52: 146-149, 1983  

6. Copeland, EM, Miller, LD, Jones, RS. Prognostic factors in 
carcinoma of the colon and rectum. Am J Surg 1968; 
116:875  

7. Steinberg, SM, Barkin, JS, Kaplan, RS, Stablein, DM. 
Prognostic indicators of colon tumors. Cancer 1986; 
57:1866  

8. Wolmark, N, Wieand, HS, Rockette, HE, Fisher, B. The 
prognostic significance of tumor location and bowel 
obstruction in Dukes B and C colorectal cancer. Findings 
from the NSABP clinical trials. Ann Surg 1983; 198:743.  

9. Crucitti, F, Sofo, L, Doglietto, GB, et al. Prognostic factors 
in colorectal cancer: current status and new trends. J 
Surg Oncol Suppl 1991; 2:76.  

10. Halvorsen, TB, Johannesen, E. DNA ploidy, tumor site, 
and prognosis in colorectal cancer. Scand J Gastroenterol 
1990; 25:141  

11. Troisi, RJ, Freedman, AN, Devesa, SS. Incidence of 
colorectal carcinoma in the U.S.: an update of trends by 
gender, race, age, subsite, and stage, 19751994. Cancer 
1999;85:1670.  

12. Thorn, M, Bergstrom, R, Kressner, U, et al. Trends in 
colorectal cancer incidence in Sweden 195993 by gender, 

localization, time period, and birth cohort. Cancer Causes 
Control 1998;9:145  

13. Mamazza, J, Gordon, PH. The changing distribution of 
large intestinal cancer. Dis Colon Rectum 1982; 25:558. 

14. Langevin, JM, Nivatvongs, S. The true incidence of 
synchronous cancer of the large bowel: A prospective 
study. Am J Surg 1984; 147:330.  

15. Fante, R, Roncucci, L, Di Gregorio, C, et al. Frequency 
and clinical features of multiple tumors of the large bowel 
in the general population and in patients with hereditary 
colorectal carcinoma. Cancer 1996; 77:2013.  

16. Macari, M, Berman, P, Dicker, M, Milano, A. Usefulness of 
CT colonography in patients with incomplete colonoscopy. 
AJR Am J Roentgenol 1999; 173:561.  

17. Busch, E, Rodriquez-Bigas, M, Mamounas, E, et al. 
Primary colorectal non-Hodgkin's lymphoma. Ann Surg 
Oncol 1994; 1:222  

18. Spread, C, Berkel, H, Jewell, L, et al. Colon carcinoid 
tumors: A population-based study. Dis Colon Rectum 
1994; 37:482  

19. 18. Jessup, JM, McGinnis, LS, Steele, GD Jr, et al. The 
National Cancer Data Base. Report on Colon Cancer. 
Cancer 1996; 78:918  

20. Hague A, Hicks DJ, Hasan F, Smartt H, Cohen GM, 
Paraskeva C, MacFarlane M. Increased sensitivity to 
TRAIL-induced apoptosis occurs during the adenoma to 
carcinoma transition of colorectal carcinogenesis. Br J 
Cancer 2005;92:736-742.  

21. Taylor, AJ, Youker, JE. Imaging in colorectal carcinoma. 
Semin Oncol 1991; 18:99.  

22. Hundt, W, Braunschweig, R, Reiser, M. Evaluation of 
spiral CT in staging of colon and rectum carcinoma. Eur 
Radiol 1999; 9:78  

23. Balthazar, EJ, Megibow, AJ, Hulnick, D, Naidich, DP. 
Carcinoma of the colon: Detection and preoperative 
staging by CT. AJR Am J Roentgenol 1988; 150:301.  



 

39 
 

Colorectal Cancer in a Group of Iraqi Patients 

24. Valls, C, Lopez, E, Guma, A, Gil, M. Helical CT versus CT 
arterial portography in the detection of hepatic metastasis 
of colorectal carcinoma. AJR Am J Roentgenol 1998; 
170:1341. 

25. Bremer E, Kuijlen J, Saplonius D, Walczak H, de Leij L, 
Helfrich W. Target cell-restricted and -enhanced 
apoptosis induction by a scFv:sTRAIL fusion protein with 
specificity for the pancarcinoma-associated antigen EGP2. 
Int J Cancer 2004;109:281-290  

26. Imam, K, Bluemke, DA. MR imaging in the evaluation of 
hepatic metastases. Magn Reson Imaging Clin N Am 
2000; 8:741  

27. Fong, Y, Saldinger, PF, Akhurst, T, et al. Utility of 18F-
FDG positron emission tomography scanning on selection 
of patients for resection of hepatic colorectal metastases. 
Am J Surg 1999; 178:282  

28. Flamen, P, Hoekstra, OS, Homans, F, et al. Unexplained 
rising carcinoembryonic antigen (CEA) in the 
postoperative surveillance of colorectal cancer: the utility 
of positron emission tomography (PET). Eur J Cancer 
2001; 37:862. 

 

 
 


	Table-1: Demographic features of the sample
	Table-2: patients’ distribution according to smoking behavior

