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INTRODUCTION



introduction

Maiignant neoplasms of the gastrointestinal tract are the most
important  cause of deaths, which is exclusively treated by surgery

either for radical or paliative purpose.

Coloreclal carcinoma is the most common neoplasm ¢f the
gastrointestinal tract. In females, it is the second cause of carcer -
related death after cancer breast while in males itis the third cause
of cancer-related death after carcinoma of the g and prostate
(Flelscher, et al, 1889). '

The incidence of this malignancy is increasing in America during
the first part of this century. Approximatety 155,000 cases of colo-
rectal cancer were estimated inthe United States of Amercain 13892

(110,000 cases of cancer colon and 45,000 cases of cancer rectum),
About 58,300 palients died during the same year (Roger, et al., 1994).

Reclal cancer is slightty more common in men, white cancer cofon
s more predominant in women {El-Sebal, 1961). Most cases of
colorectal cancer are diagnosed in patients over the age of fifty years

and the incidence of the disease rises sleadily after thal age.




{owever, colorectal cancer is not strictly a disease of elderty. it
i esamaled that befween 6 - 3 % of cases of coleracial cancer can
orclr in individuals under the age of forty years qid (Fleischer, et al,
1984). '

in Envpt colorectal cancer constitutes about 51 % of af
malignancies of frhe gastoinlestinal fract al ke National Cancer
nstitute curing & study dene from 1970 - 1987, where the rurber of
conrectal cancer cases were 10352 case, while the niimber of cases
of matgnant wmowrs of the gastrointestingl ract apari of colosecta

cancer werz 1006 case (N. C. |, 1984},

It i ciear that dietary factors play an essential roie in calonic
carcinogenesis. Excess fal consumpition and lack of adequate intake
of fruits, vegetables, and cereals are the most kmportant digtary
factors in this process. it appear that ihe diet exerts its effect
frrgughout the various stages of carcinogenic process (Shike et.al.,
1991}

Altought the positive association of serum cholesterol level with
‘he risk  of cardiovasctdar disreascs have been known for many vears,
nowas  nol undl the early of 1980 where attention wag focused or a
possibe refaticnshin of colcractel cancer with the rdfferent levels of

serum sholesterol {Linda, et al., 19904,

b



intreg.

A series of emdemiologic studies have demonstrated a strong
association beiween high fat intake with high cholesterol level and an
increased risk of colorectal cancer, however some fats such as clive
oil and fish oil showed no such effect, buton the opposite , the high
fish ol diet significantly reduces the incidence of cancer co'on in rats
and mice (Reddy, et al,, 19B6).

In recent human studies. a continuous administration of fish oil
capsules vyielded a lower ornithine decarboxylase actvity and
nortralized dysregulated orypt cel hyperproliferation both of which:
are useful biologic parameters of umeour promofion, in the colonic
mucosa of subjects with a high risk of'cancer colon (Narisawa etal.,
1934). ‘ |

Thus fish oil which is a high densitylipobrutein can therefore
réduces the risk of " colorectal cafcinomia while. fat of low density
lipoprotein increases the risk of colorectal carcinoma, However, it has
not béen determined to what ievel dietary fat should be restricted in

order to achieve significart aitenuation of the carcinogenic process in
the colon (Narisawa et al., 1994).
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Aim of the work

The aun ofthis work is (o siudy lhe relaton belweeo lipd profile

znd e Chinical slaging of colerectal cancer




