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» Introduction:

World-wide, the large bowel is the fourth commonest site for
cancer after lung, stomach and breast and the fourth cause of
cancer death after lung, stomach and liver cancer. (Northover et
al, 2003).

Epidemiological, pathological and molecular genetic studies
have provided convincing evidence that most colorectal cancers
arise in adenomatous polyps and that their ablation arrests the
development of cancer at that site.(Northover et al, 2003).

Colorectal carcinogenesis is a multi-step process, arising from
a progressive accumulation of genetic abnormalities that
underlie its progression along an adenoma-dysplasia—
carcinoma—metastases sequence. The progression of the disease
may be faster for flat or depressed adenomas. (Rembacken et al,
2000).

Computed tomography (CT), magnetic resonance(MR)
colography and virtual colonoscopy (CT colography) have high
sensitivity for colorectal cancer and large polyps, but are less
sensitive for flat lesions and for smaller polyps. (Fenlon, 2002).
On the other side barium enema has been shown to be relatively
insensitive compared to colonoscopy. (Winawer et al, 2000).

The finding of a distal adenoma at sigmoidoscopy is
associated with an increased likelihood of having adenomas in
the proximal colon, so colonoscopy is indicated. Around 70% of
all advanced colorectal neoplasia will be detected with this
strategy. (Lieberman et al, 2000). .

Several recent studies have reported the possibility . of
extraction epithelial DNA from stool samples, in which
mutations in several genes have been examined.(Ahlquist et al,
2000). Using a panel of DNA markers, data so far suggest that
these markers are highly specific and, therefore, represent a
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significant improvement over fecal occult blood test. (Dong et
al, 2001).

Around 20% of cancers detected during endoscopic screening
will be malignant polyps that have only invaded locally and can
be removed during endoscopy or by local surgical excision. The
others will require open abdominal surgery.(Atkin et al, 2002).

The principal modality of treatment remains radical surgical
excision of the tumor with a safety margin of surrounding bowel
and attached mesentery. Stapling techniques permit restoration
of colorectal continuity in all except those where the sphincter
complex is involved and, as a result, abdominoperineal resection
of rectum and permanent colostomy is seldom required.
(Guillem et al, 1999).

Local recurrence of rectal cancer despite optimal
surgery, suggests intrinsic tumor variables such as increased
invasiveness and metastatic potential. (Minsky, 1999).

The efficacy of adjuvant chemotherapy in colorectal
cancer has been well established in the past decade molecular,
immunochemical, and other methods have been used recently to
identify micrometastatic residual disease within lymph nodes
and bone marrow. (O'Sullivan et al, 1997).



> Aim of work:

The aim of this essay is to have a spotlight on the recent
advances in diagnosis, investigations and treatment of colorectal

carcinoma. 4
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