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ABSTRACT 
 

Aim: To determine the distribution of gender, age and clinical presentations along with histological type of colorectal cancer in 
patients presented to Shaikh Zayed Hospital Lahore. 
Study design: This is a case series study 
Methodology: This retrospective study on colorectal cancer was conducted in Shaikh Zayed Hospital Lahore. Forty-four 44 
patients from Jan 2018 to Jan 2021 were included of colorectal carcinoma. Data were collected and analyzed using SPSS v 23 
retrospectively from hospital record. 
Results: 15.9% of the patients were below the age of 30 years, 31.8% were below 40 years. Male were 65.9%. Commonest 
presenting symptom was altered bowel habits, rectal bleeding along with weight loss and the dominating tumor grade was 
moderately differentiated adenocarcinoma. 
Conclusion: In this study colorectal carcinoma among young age groups were more commonly present at the fourth and sixth 
decade.  
Keywords: Colorectal carcinoma, Adenocarcinoma, Tertiary care hospital. 

 

INTRODUCTION 
 

Colorectal cancer (CRC) is classified as the third most common 
cancer in men and the second most common cancer in women1. 

By 2020, approximately 147,950 people have been diagnosed with 
CRC and 53,200 have died from the disease, including 17,930 
cases and 3,640 deaths among people under the age of 502. 

Rapid increase in CRC events in the developing countries 
has recently been reported in the literature3 and refers to changes 
in the eating habits and patterns of activity raised in genetic 
predisposition4. Half of the CRC cases in Pakistan are more among 
young patients5. In this regard, along with the fact that more than 
80% of the population of Pakistan is under the age of 40 years6, 
the number of "at risk" people in the beginning of the CRC in 
countries like Pakistan is the highest in the world. Inherited 
components increment the danger of advancement of colorectal 
disease; individuals with positive family ancestry in the main 
degree family members have two to three folds expanded danger 
than everyone else. However, more than half of all cases of death 
are caused by persistent risk factors, such as smoking, unhealthy 
diet, excessive alcohol consumption, weight loss and high BMI and 
thus can be prevented.7 CRC morbidity and mortality can also be 
reduced by doing critical screening and surveillance8.  

CRC presents usually with rectal bleeding and tenesmus, a 
usual presentation of low rectal cance9. To achieve sphincter 
preservation, preoperative screening is more important to treat 
cancer optimally10. Studies have shown that thorough workup 
should be done in younger age group to screen colorectal 
carcinoma presenting with altered bowel habits. Therefore, it is 
important for surgeons to recognize the potential cancer risk in 
young patients and to take aggressive approaches to early 
diagnosis and treatment of the disease11. With this information, 
surgeons should have to individualize the care and treatment to 
each patient10. 

Early symptoms of colorectal carcinoma  by surgery but 
unfortunately these early symptoms are ignored by the patients 
itself or insufficiently investigated by the attending physicians.12 

Being a developing country, Pakistan has lot of health care 
problems. Authentic population-based studies aren’t available 
properly on colorectal carcinoma in Pakistan. That’s why Pakistan 
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aren’t good on having high-risk factors of colorectal carcinoma. 
Surgeons have high solid impression that incidence of colorectal 
carcinoma is on the rise. In Pakistan it holds 25.4% malignancies 
in males and 20.1% of gastrointestinal malignancies in females13. 
 The objective of the study was to determine the distribution 
of gender, age and clinical presentations along with histological 
type of colorectal cancer in patients presented to Shaikh Zayed 
Hospital Lahore. 
 

PATIENTS AND METHODS 
 

This is a retrospective descriptive cross-sectional hospital-based 
study. After getting permission from Ethical Review Board, it 
included patients who presented with colorectal cancer to Surgical 
Unit II of Shaikh Zayed Hospital Lahore as elective cases in the 
period from January 2018 to January 2021. Total number of 
patients presented to the hospital with colorectal cancer was 44 
patients and no age limitation was set to be the inclusion criteria of 
this study. All patients were selected by non-probability purposive 
sampling technique. Shaikh Zayed Hospital Lahore is a tertiary 
care hospital which accepts cases of gastrointestinal as well as 
other diseases from Punjab and all over Pakistan. Demographic 
data with their presenting symptoms of all patients were obtained. 
Also, the positive physical signs with positive relevant results of 
investigations were recorded. The management of such patients 
included maintaining good hydration and administration of 
antibiotics, intravenous fluids and surgical treatment. In anemic 
patient blood transfusion was also done. The nature of surgical 
procedure carried out depended upon the stage and the findings at 
the time of surgery. Patients were operated in the general surgical 
operation theater and the resection specimens were sent for 
histopathological examination and those having advanced disease 
sent for neo adjuvant chemo/radiotherapy. The data was fed in to 
and computed by SPSS 23. 
 

RESULTS 
 

There were 44 cases comprising of 29(65.9%) males and 
15(34.1%) females with male to female ratio of 1:1.93.The most 
common affected age group was 31-40 years old having 
14(31.1%) cases, followed by 51-60 years old having 10(22.2%) 
patients with no difference from 41-50 years old having 8(17.8%). 
There were 7(15.6%) patients in the age group of 21-30 years, 
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3(6.7%) patients were in the age group of 61-70 years and 2(4.4%) 
cases were in 71-80 years age group. Common clinical symptom 
was altered bowel habit which included 32(72.7%) patients 
followed by abdominal pain in 27(61.4%) patients and weight loss 
in 30(68.2%). Rectal bleed which was present in 28(63.6%) 
patients. Tumors which were found in colon are more frequently 
rectal tumors which are 23(52.3%) and 12(27.3%) respectively and 
synchronous lesions at rectal and colon are 9(20.5%). Colorectal 
tumors were present in 35(70%) patients and right sided in 
15(30%) patients. On histopathology moderately differentiated 
adenocarcinoma was present in 39(88.6%) patients. A positive 
family history was seen in 2(4.5%) patients. 
 
Table 1: Age distribution of patients (n=44) 

Age (years) No. % 

21-30 years 7 15.6 

31-40 years 14 31.1 

41-50 years 8 17.8 

51-60 years 10 22.2 

> 61 years 5 11.1 

Mean±SD 45.23±12.39 

 
Table 2: Sex distribution of patients (n=44) 

Sex No. % 

Male 29 65.9 

Female 15 34.1 

M:F ratio 1:1.93 

 
Table 3: Sign and symptoms of patients (n=44) 

Sign & symptoms No. % 

Altered bowel habits 32 72.7 

Abdomen pain 27 61.4 

Gross rectal bleeding 28 63.6 

Weight loss 30 68.2 

 
Table 4: Site of tumors (n=44) 

Site of Tumors No. % 

Colonic 23 52.3 

Rectal 12 27.3 

Synchronous lesion 09 20.5 

 
Table 5: Tumor grade pattern (n=44) 

Grade patter No. % 

Adenocarcinoma 43 97.73 

Squamous cell carcinoma 1 02.27 

 

DISCUSSION 
 

Colorectal cancer (CRC) is the most common cancer in the world. 
CRC affects men and women of all races and ethnicities and is 
most commonly found in people 50 years of age or older in 
developed countries.14No age group has been exempted as colon 
adenocarcinoma had reported in a 9 month old girl. In our study 
the CRC in young aged 31-40years is 31.8% which is similar to a 
study by Ahmed et al15in Khartoum hospital which shows 35.4% of 
colorectal carcinoma patients were either 40 years of age or less 
than that. Data from the West confirmed that less than 20% of 
CRCs are under 50 years old but in another study from Iran34.5% 
of patients were under 50 years of age.16CRC was found in 
patients 40 years of age or younger in 2-6% of CRC cases in 
France, Italy and Taiwan and 17-36% in Sudan Saudi Arabia and 
Iran.15,17All these data indicate that colorectal cancer in Asia, the 
Middle East, and Africa is more common in young people than in 
Western lands. By Susan Ivey et al screening for Asians at a 
young age is recommended as they are found to have a higher risk 
of developing colon cancer at an early age.18Poor prognosis is 
associated with population younger than 40 years of age in 
patients affected with colorectal cancer.19Disease has rapid and 
aggressive propagation in young patients less than 40 years of age 
due to lymphatic metastasis as suggested by Dukes and Bussey.19 
Five year survival rate in young ones of 30 years old or younger is 
calculated only 25-30% as mentioned by Miyake et al and Bedikian 
et al.20The need for early recognition of colorectal carcinoma in 

young adults is emphasized by the high incidence of advanced 
disease and the high rate of treatment failure. However young 
patients with Duke’s stage A or B have better 5 year survival rates 
if screened and detected in early ages.21 In our study male to 
female ratio is (1:1.93) which is comparable to study by other 
studies15,17,22. However Guraya entered a different male to female 
ratio of (1:4).23 

One of the main symptoms of CRC, an altered bowel habit, 
waspresent in 72.7% patients nearly similar to study done in 
Peshawar.24General practitioners usually labeled them as acase of 
chronic dysentery. Two studies on colorectal cancer have reported 
35.71% and 30%patients have symptoms of altered bowel habits 
respectively.13,25 In sour series of 44 cases 61.4% patients have 
painabdomen as their chief complaint. Character of this pain was 
from gas cramps to dull constant acheonly due to local invasion of 
this disease. In western lands painabdomen is one of the common 
symptom at the time of presentationin young (>40 years) as well 
as in old agegroup.26 Earliest and more constantsymptom in 
colorectal cancer is rectal bleeding. There isn't anything trademark 
about the time at which it happen neither is the color or amount of 
the blood distinctive. 63.6% patients in our study presented with 
gross per-rectalbleeding which is closed to one study done in 
Peshawar.24 Studies donein western countries showed per-rectal 
bleeding as afrequent and common presenting symptom. Above 
findings are comparable with other studies.26,27-32 A few studies 
conducted in Pakistan, strengthen our study as their results are 
comparable,on colorectal carcinoma showed that gross rectal 
bleeding occurred in62.05%31, 62.7%29 and 68.0%30 of the patients. 

Weight loss is also amongst presenting symptoms. Our 
study shows68.2%patients complained of loss of weight. Ahmad et 
al in his study done at Shaikh Zayed Hospital Lahore reported 
weight loss in 62% patients.31Exact etiology of weight loss isn’t 
clear. However, decreased oral intake, nausea, vomiting, anorexia, 
anxiety and malignant cachexia are amongst the contributing 
factors. No doubt the advanced disease is also a contributing 
factor to weight loss. 

Payam32 reported a 2.5% positive family history of colorectal 
carcinoma compared to our group of 4.5% of the cases. Most 
common site of tumor origin in our study was colonic which 
is52.3% while 27.3% were rectal origin. Pattern of tumor grade in 
our study is adenocarcinoma which is 97.67% and squamous cell 
carcinoma is 2.32% while further division in adenocarcinoma 
category is done which mainly showedmoderately differentiated 
adenocarcinoma is88.6% among study population then poorly 
differentiated which is 6.7%, in a similar study in Saudi Arabia33 
moderately differentiated was the most common followed by poorly 
differentiated adenocarcinoma. 
 

CONCLUSION 
 

Colorectal carcinoma among young age groups were more 
commonly present at the fourth and sixth decade. Altered bowel 
habits, gross rectal bleeding with weight loss and abdominal pain 
are the common presenting complaints in patients withcolorectal 
carcinoma. One should have a high indication for suspected 
colorectal carcinoma when these features are present for a long 
time. Awareness on the potential for colorectal cancer in young 
people should be emphasized to all physicians. Further studies 
should be done to identify whether colorectal carcinoma affecting 
young population is due to regional factors or due to genetic 
factors. 
Conflict of interest: Nil 
 

REFERENCES 
1. Colorectal cancer statistics [Internet]. 2018. Available from: 

https://www.wcrf.org/ dietandcancer/colorectal-cancer-statistics/. 
2. Siegel RL, Miller KD, Goding Sauer A, Fedewa SA, Butterly LF, 

Anderson JC. Colorectal cancer statistics, 2020. CA Cancer J Clin. 
2020;70(3):145-64. 



M. A. Jameel, M. I. Anwar, M. M. Akram et al 

 
P J M H S  Vol. 15, No.11, NOV  2021   2995 

3. Center MM, Jemal A, Ward E. International trends in colorectal cancer 
incidence rates. Cancer Epidemiol Biomarkers Prev. 2009;18(6):1688-
94. 

4. Zahir MN, Azhar EM, Rafiq S, Ghias K, ShabbirM. Clinical features 
and outcome of sporadic colorectal carcinoma in young patients: a 
cross-sectional analysis from a developing country. ISRN Oncol. 
2014;461570. 

5. Bhurgri Y, Khan T, Kayani N, Ahmad R, Usman A, Bhurgri A. 
Incidence and current trends of colorectal malignancies in an 
unscreened, low risk Pakistan population. Asian Pac J Cancer Prev. 
2011;12(3):703-8. 

6. Pakistan Demographic and Health Survey 2017-2018. Available from: 
https://dhsprogram.com/pubs/pdf/FR354/FR354.pdf. 

7. Islami F, Goding SA, Miller KD, Siegel RL, Fedewa SA, Jacobs EJ. 
Proportion and number of cancer cases and deaths attributable to 
potentially modifiable risk factors in the United States. CA Cancer J 
Clin. 2018;68(1):31-54. 

8. Winawer SJ, Zauber AG. The advanced adenoma as the primary 
target of screening. Gastrointest Endosc Clin N Am. 2002;12:1-9. 

9. Woods SE, Narayanan K, Engel A. The influence of gender on colon 
cancer stage. J Womens Health (Larchmt). 2005;14(6):502-6. 

10. Taha MO, Abdalla AA, Mohamed RS. Pattern & presentation of 
colorectal cancer in central Sudan, a retrospective descriptive study, 
2010-2012. Afr Health Sci. 2015;15(2):576-80. 

11. Lin JT, Wang WS, Yen CC, Liu JH, Yang MH, Chao TC. Outcome of 
colorectal carcinoma in patients under 40 years of age. J 
Gastroenterol Hepatol. 2005;20(6):900-5. 

12. Abbas AK, Aster JC, Cotran RS, Kumar V, Perkins JA, Robbins SL. 
Robbins & Cotran Pathologic Basis of Disease2021. 

13. Ashraf K, Ashraf O, Haider Z, Rafique Z. Colorectal carcinoma, 
preoperative evaluation by spiral computed tomography. J Pak Med 
Assoc. 2006;56(4):149-53. 

14. Data C. Statistics| Feature: Top 10 cancers among women. 2011. 
15. Abdalla AA, Musa M, Khair RZAM. Presentation of colorectal cancer in 

Khartoum teaching hospital. Sudan J Medical Sciences. 
2007;2(4):263-5. 

16. Pahlavan PS, Kanthan R. The epidemiology and clinical findings of 
colorectal cancer in Iran. J Gastrointestin Liver Dis. 2006;15(1):15-9. 

17. Al-Ahwal MS, Abdo Al-Ghamdi A. Pattern of colorectal cancer at two 
hospitals in the western region of Saudi Arabia. Saudi J Gastroenterol. 
2005;11(3):164-9. 

18. Ivey SL, Mukherjea A, Patel A, Kapoor N, Rau S, Kazi E. Colorectal 
Cancer Screening Among South Asians: Focus Group Findings on 

Attitudes, Knowledge, Barriers and Facilitators. J Health Care Poor 
Underserved. 2018;29(4):1416-37. 

19. Pal M. Proportionate increase in incidence of colorectal cancer at an 
age below 40 years: an observation. J Cancer Res Ther. 2006;2:97-9. 

20. Ikenaga M, Tomita N, Sekimoto M, Ohue M, Yamamoto H, Miyake Y, 
et al. Use of microsatellite analysis in young patients with colorectal 
cancer to identify those with hereditary nonpolyposis colorectal cancer. 
J Surg Oncol. 2002;79(3):157-65. 

21. O'Connell JB, Maggard MA, Livingston EH, Yo CK. Colorectal cancer 
in the young. Am J Surg. 2004;187(3):343-8. 

22. Abdalla AA, Alshaihk AA, AbuIdris DO, Mohamed Elfatih M. 
Neoadjuvant chemoradiation for rectal cancer: analysis of clinical 
outcomes for patients treated in Wad Medani Teaching Hospital and 
National Cancer Institute (Sudan) in the period. Sudan Med J. 
2012;48(2). 

23. Guraya SY, Eltinay OE. Higher prevalence in young population and 
rightward shift of colorectal carcinoma. Saudi Med J. 2006;27(9):1391-
3. 

24. Gul A, Sharif GG, Si A, Alam I. Clinical presentations of colorectal 
carcinoma in patients below 40 years of age presenting to a tertiary 
care level hospital. J Med Sciences. 2012;20(2):67-70. 

25. Malik KA. Colorectal carcinoma: a six years experience at a tertiary 
care hospital of Sindh. JLUMHS. 2007;76. 

26. Kam M, Eu K, Barben C, Seow‐Choen F. Colorectal cancer in the 

young: a 12‐year review of patients 30 years or less. Colorectal 

Disease. 2004;6(3):191-4. 
27. Rasul KI, Awidi AS, Mubarak AA, Al-Homsi UM. Study of colorectal 

cancer in Qatar. Saudi Med J. 2001;22(8):705-7. 
28. Millan M, Merino S, Caro A, Feliu F, Escuder J, Francesch T. 

Treatment of colorectal cancer in the elderly. World J Gastrointest 
Oncol. 2015;7(10):204-20. 

29. Guraya S, Gardezi J, Sial G. Colorectal carcinoma: Our experience. 
Pak J Surg. 2001;17(3):15-9. 

30. Ashraf K, Ashraf O, Haider Z, Rafique Z. Colorectal carcinoma, 
preoperative evaluation by spiral computed tomography. J Pak Med 
Assoc. 2006;56(4):149. 

31. Ahmad M, Durrani K, Tufail M, Khalid K. Colorectal cancer: five years 
experience at Shiakh Zayed Hospital, Lahore. Pak J Surg. 
1995;11:192-95. 

32. Pahlavan PS, Kanthan R. The epidemiology and clinical findings of 
colorectal cancer in Iran. J Gastrointestinal and Liver Diseases: JGLD. 
2006;15(1):15-9.  

33. Shaheen A-AM, Abdo A-GA. Pattern of colorectal cancer at two 
hospitals in the western region of Saudi Arabia. 2005

 

 


