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Abstract: 

OBJECTIVE: To determine the clinical profile of patient with colorectal cancer at tertiary care hospital 

Hyderabad 

PATIENTS AND METHODS: This cross sectional study of two years (2014-2016) was conducted at tertiary 

care hospital Hyderabad / Jamshoro. The aim of this audit was to evaluate the demography and clinical profile 

of CRC patients of either gender and compare it with those of the available local and international literature. 

All patients with diagnosed or suspected colorectal tumors were evaluated through multidisciplinary team and 

by taking informed consent from the subjects to participate in the study whereas the frequency / percentages (%) 

and means ±SD computed for study variables. 

RESULTS: During six month study period total fifty patients having colon cancer were explored and study. The 

mean ± SD for age (yrs) of population was 56.83±7.72. regarding gender male and female population was 

observed as 40 (80%) and 10 (20%), the residence as urban 35 (70%) and rural 15 (30%), the site as 

anorectum/rectum 30 (60%), colon 10 (20%) and rectosigmoid 10 (20%), stage as I (20%), II (24%), III (16%) 

and IV (40%), the metastasis as liver (40%), lung 03 (15%), ovarian 03 (15%),  bone (30%) and histology well-

differentiated (20%), poorly differentiated 30 (60%) and mucinous tumors 10 (20%) respectively. 

CONCLUSION: Geographical variation in the incidence of CRC is known and our study also shows variation 

in the clinical, demographic and histological features in patients with CRC. 
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INTRODUCTION:  

Colorectal cancer (CRC) is a common cancer 

worldwide and is the third most commonly 

diagnosed cancer in males and the second in 

females.[1] There is a geographical variation in the 

incidence rates with more than half of the cases of 

CRC occurring in developed countries.[2] 

However, mortality is higher in developing 

countries who have limited resources and 

inadequate health infrastructure.[3] Mortality rates 

have been decreasing due to early detection due to 

screening and improved treatment of CRC.[4] 

There is a perception amongst oncologists in 

Pakistan that most cases of CRC present at a 

younger age, with more advanced stage disease, 

more advance morphology, and more anorectal as 

compared to colonic site of primary as compared to 

worldwide observations. The local literature in this 

context is limited and scarce and involves small 

numbers of patients which makes it difficult to 

make appropriate conclusion. A baseline study is 

necessary to determine the demographic and 

clinical profile of patients with CRC for planning 

the strategy for this disease in Pakistan and to take 

a preliminary step in right direction. The present 

study gives us the knowledge of the segment 

profile of age and gender of the patients with CRC 

among patients presented at tertiary care hospital 

Hyderabad. 

 

PATIENTS AND METHODS:  

This cross sectional study of two years (2014-2016) 

was conducted at tertiary care hospital Hyderabad / 

Jamshoro. The aim of this audit was to evaluate the 

demography and clinical profile of CRC patients of 

either gender and compare it with those of the 

available local and international literature. All 

patients with diagnosed or suspected colorectal 

tumors were evaluated through multidisciplinary 

team and by taking informed consent from the 

subjects to participate in the study. All the patients 

had proper history, clinical examination and 

treatment plan by the consensus and have standards 

of care. The data was collected on predesigned 

proforma includes demographic features, 

symptoms, laboratory parameters and stage of CRC 

and the data was analyzed in SPSS to manipulate 

the frequencies and percentages. 

 

RESULTS:  

During six month study period total fifty patients 

having colon cancer were explored and study. The 

mean ± SD for age (yrs) of population was 

56.83±7.72. The demographical and clinical profile 

of study population is presented in Table 1. 

 

TABLE 1: THE DEMOGRAPHICAL AND 

CLINICAL PROFILE OF STUDY 

POPULATION 

Parameter Frequency 

(N=50) 

Percentage 

(%) 

AGE (yrs)   

11-19 02 4.0 

20-29 03 6.0 

30-39 05 10 

40-49 11 22 

50-59 13 26 

60-69 10 20 

70+ 06 12 

   

GENDER   

Male 40 80 

Female 10 20 

   

RESIDENCE   

Urban 35 70 

Rural 15 30 

   

SITE   

Anorectum/rectum 30 60 

Colon 10 20 

Rectosigmoid 10 20 

   

STAGE   

I 10 20 

II 12 24 

III 08 16 

IV 20 40 

   

METASTASIS   

Liver 08 40 

Lung 03 15 

Ovarian 03 15 

Bone 06 30 

   

HISTOLOGY   

Well-differentiated 10 20 

Poorly differentiated 30 60 

Mucinous tumors 10 20 

 

DISCUSSION:  

Colorectal cancer is a common cancer worldwide 

with a majority of cases occurring in the developed 

countries and differences in dietary patterns and 

lifestyles are thought to be responsible for the low 

incidence of CRC in under developed country.[5]  
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Another possible reason for low incidence can be a 

younger population and CRC is more common in 

the elderly population. [6] There are some genetic 

factors involved in the lower incidence of CRC and 

environmental factors also play role in its 

pathogenesis. [7] This probably reflects changing 

lifestyles and urbanization leading to a change in 

the environmental risk factors and in present study 

the urban population was predominant 70%. CRC 

incidence rates are higher for male population in 

most regions of the world and in our study it is 

80%. In current series young population was also 

observed to be involved in colon cancer and in 

other studies show similar results which elicits the 

question whether CRC occurs at a younger age 

worldwide. [8,9] Most early stage CRC are 

asymptomatic, and these may be diagnosed at the 

time of screening although screening for bowel 

cancer is recommended by developed 

countries.[10] Training surgeons in operating rectal 

cancer should be made mandatory in advanced 

surgical oncology programs. 

 

CONCLUSION:  

Geographical variation in the incidence of CRC is 

known and our study also shows variation in the 

clinical, demographic and histological features in 

patients with CRC. 
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