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A bstract:

Colorectal cancer ranks third in frequency aller lung and stonach
cancers, According to a study done in the stalistical department of (hé”
National Cancer Tnstitute #t ranks seventh in frequency, Our patients
present al a younper age than in literature, this may be due to the biology
of the disease being more aggressive in our paticnls. Surgical
ramagement is the best way either as curative or palliative procedure.
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Abbreviations:

NCI: Nahional Cancer Institate.
SMA: Superior mcsénleric artery
[MA: Inferior mescnteric arlery
CRC: Colorectal cancers

CEA: carcinoemberyonic anligzn

CHOP: {regimen of chemotherapy)
Cyclophosphamide-Doxorubmein-Oncovin-Prednisonc

APC: Adenomatous Polyposis Cols

I PCC: Hereditary Non-Polyposis Colarcetal cancer
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Sevirodliciion

Introduction

Colorectal cancers rank thied in frequency inmen (alter lung and
rrostate  cancers) and second in women (after breast cancer), more
commor: 10 men { male o lemale ratio 1.3 1} Deaths from coloreetal
cancers arc the sccond cause of t-anc-er_dealhs m USH,' next o lung
cancer. The peak onsel of colorectal cancers im TS A 15 at age of 55 vears,
less than 10% of them cocur in pecple younger than 40 years (Ries, et al,
1998). However colorectal cancors rank thard in frequency i Leyptian
patients after urinary bladder cancers and breast cancers fE-Bolkainy,
1998},

Within ihe large intesting (09%) of cancers  occour in the colon,
{31%%) n the rectwn and rectosipmod. The anatomic distibution 15 13
sigmoid {35%), cecam (22%), ascending colon {12%), trausverse colen
{10%) and descending colen (7% (Ziegler, et al, T986). There arc
mulnple risk factors, as genetic pedispesing faelors {ep. Familial
polyposis syndromes, heradilary non polyposis celon cancer). Also, there
are predisposing medical conditions as inflammatory bowel diseuse (ex

uleerative  colitis)  and adenomaious polyps (Cremwell, ef al, 19%8).

Diztary patterns of Western nations have been correlated with signilicant ..~

-

international differences in incidence of colarcetal cancers. Also, lustory
of prior pelvic imadiation or prior colorcetal, ]'_:II'L:H'\:[ mf'irian nterine
cancers are helieved to be risk factors fﬂr Colﬂrcctdl Cancers, having the

same predisposing factors (Guitlem & Bnms, 1995},

Pathologists are often able to suggest the large howel as the
primary sitc of metastasis of unknown origin, (M0 - 95 %) of colorectal
cancers arc moderately differentiated gland forming adenccarcinomas

(Hemifton, 1993) Celorecial cancers can spread locally within the lomen




fuiraddicrion

of te adjacent organs {tendig to imvalve the bowel cirealaly rather than
longitudingllyy or distanily via  the lymphatic and venous systems

Approximately (10 — 13%) of colorecial cancer patients have evidence of
distant metaslasis at ime of inital diagnosis (liver is (e conmmonest site)

{Weiss, 1992,

Concerming limes of treatmenl, surpical excision i the most
comunomly wsed nodaliy, hopefully in order to achicve cure Even if the
twner way consldered  trcurable, palhation either by reseciion or bypass
may still require 2 faparofomy (Lo avoid obstruction) (Serogedns, et af,
19993 Adjuvanl lherapies have  nmportant role in the treatment of
calorectal  cancers, svsicmic therapizs are the primary considerarion since
hemotogenous or  transcelomic spread are the major mechanizms of
disscimnation  (Welmark, et af, 19%). Radiotheraphy  has afso an
unportant role, retrospective studics have sugpesied 1hal lailure rates in
lhe operalive bed are reduced and survival rates mmproved in paticnis

receiving tumor-bed wadiation (Tepper, 1995).

AIM OF THE S5TUDY:

QOur aiin 15 1o detect clinical and patholopical features of colon
ccancer in our patients regarding mode of presentation, predisposing
tactors, treaumeni pelicies adopled and pathological features (including

lvpe, grade, nodal involvement ... ete).

MATERIAL AND METHOQODS:

It 15 a rctrospective study of colon cancer o Nartional Cancor
Institute during the last five years, The files of patienis with colon cancer
in ow department will be used te achieve our aim of study. Analysis of
all available data to show clinicopathological features cited above will be

done,




