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Introduction

Introduction

Worldwide, Colorectal cancer (CRC) is by far the most
A/ common malignancy of the gastrointestinal tract ranking
the third most commonly diagnosed malignancy in men while
the second most common cancer in women and the fourth
leading cause of cancer death according to 2012 GLOBOCAN
database. More than two-thirds of all cases and about 60% of
all deaths occurred in countries with a high or very high human
development index (HDI) (Arnold et al., 2017).

CRC is positively associated with human development
with estimated rate about six to seven times higher in very
high HDI compared to low HDI regions in both sexes. With
an etiology linked to lifestyle and environment, including
changes in dietary and metabolic factors. Therefore CRC can
be considered a clear marker of developmental transition
(Fidler et al., 2016).

CRC diagnosis rates are highest in Australia and New
Zealand, with the Ilowest rates foundin Western
Africa(Ferlay et al., 2013).

CRC in Egypt, as most of developing countries, has
lower incidence than that of western countries with sedentary
lifestyle. In Egypt, it is the sixth most common cancer
constituting about 4% of total cancers in both sexes
(Zeeneldin et al., 2012).




Introduction

CRC is generally thought of as a disease of older
persons, with more than 90% of patients being diagnosed
after the age of 55 years. It is well known, however, that
CRC also affects a young population. Recent studies
suggested that as many as 7% of patients who developed
CRC were under 40 years of age, and this incidence keeps
increasing (Berut et al., 2013).

The epidemiology of CRC in developing countries
differs from that of developed countries. CRC in developing
countries including Egypt is usually characterized by low
incidence, young age of onset and left-sided location (Zahir
et al., 2014).

El-Bolkainy et al. (2006) referred to the difference in
the site of CRC distribution between developed and
developing countries, for instance in USA, rectal carcinoma
constituted 25% of all CRC while in Africa it is 50%.

In most Western populations, the average lifetime risk
for CRC is in the range of 3-5%. However, this risk almost
doubles in individuals with a first-degree family member
with CRC who was diagnosed at 50-70 years of age; the risk
triples if the first-degree relative was <50 years of age at
diagnosis (Kuipers et al., 2015).

More than 50% of patients with CRC will develop
metastatic disease to their liver over the course of their life,
which ultimately results in death for more than two thirds of
these patients. Currently, hepatic resection of CRC liver




