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Summary

SUMMARY

Colorectal cancers, among other neoplasms are in the
third place in morbidity and mortality after the breast and
lung cancers in women and prostate and lung cancers in
men. Colorectal cancer is also the third cause of death
among all neoplasmal diseases.

The incidence of this disease has been rising
especially in developed countries. The survival rate after
radical operative treatment and chemo- or radiotherapy is
still unsatisfactory. The 5-year survival after radical
treatment was about 60% in the Unites States and Western
Europe, whereas it was only about 40% in Eastern Europe.
The recurrence of the disease is dependent on the
progression of neoplasmal metastases to lymph nodules and
distal organs and is the most common cause of death.

The routine examinations of specimens with the
estimation of the histopathological grade of malignancy,
clinical evaluation and even the changes in CEA, CA19.9
levels in the serum evaluation all still have limited ability and
require serial measurements to identify patients with
colorectal cancer.

Therefore, there is a desperate need for an early and
sensitive marker for detection of colorectal cancer in order to
interfere early and thus improve the prognosis. A candidate
marker for detection of colorectal cancer is CD44.
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Introduction

INTRODUCTION

Colorectal cancer (CRC) is the third most common
cancer worldwide, with an annual incidence of
approximately 1 million cases and an annual mortality of
more than 500,000 (Parkin et al., 2005). It contributes for
8.9% of all cancers in the world, and 6.5% of all cancers in
Egypt (EI-Bolkainy et al., 2006).

Fecal occult blood test, sigmoidoscopy, colonoscopy,
virtual colonoscopy, digital rectal examination are reliable
methods for diagnosis of colorectal cancer (Adolfo, 2009).

Although histopathology is the most important tool in the
diagnosis of colorectal cancer, tumor markers as CEA and
CA19.9 are important as diagnostic markers, prognostic
markers and surveillance markers (Yamashita et al., 2009).

The American Society for Clinical Oncology
recommends that CEA is the only marker of choice for
monitoring the response of metastatic disease to systemic
therapy at present (Yamashita et al., 2009).

On the other hand CA19.9 was evaluated as a
prognostic marker for colorectal cancer. Simultaneous use
of the two markers is useful in evaluating the therapeutic
effect and monitoring the recurrence of advanced colorectal
cancer (Park et al., 2009).




Introduction

Short for cluster of differentiation 44(CD44) is an
adhesion molecule of the hyaluronan receptor family. It has
10 splice variants take the numbers from 1 to 10. CD44 has in
recent years been intensively studied in connection with
different forms of cancer, where CD44 may regulate
invasiveness and tumor progression. Although major
functions involve adhesion and migration, CD44 also affects
leukocyte homing, recruitment, phagocytosis, matrix
remodeling, proliferation and apoptosis (Alexandra et al.,
2009).

CD44v6 is the soluble CD44 splice variant containing
exon v6. Several studies found it higher in patients with
metastasis than in primary patients implying the role of this
molecule in tumor progression (Amirghofran et al., 2008).




