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Abstract: Colorectal cancer remains a significant global health concern, ranking as the fifth most frequent cancer in Pakistan.
Projections indicate a rapid increase in colorectal cancer cases worldwide over the next two decades, with emerging nations
expected to account for the majority of the cases. Objective: This research aimed to monitor the clinical and demographic details
of patients with colorectal cancer treated. Methods: The study included all patients diagnosed with colorectal cancer and treated
at the Surgical and Oncology Department of Jinnah Hospital Lahore between January 2020 to January 2023. Gender, age, co-
morbid conditions, presenting symptoms, histopathology, grade of histopathology, and T/N/M staging were assessed. Results: One
hundred fifteen individuals were examined, comprising 31.3% females and 64.3% males. The majority of patients (31.3%) were
under 50 years old, with no significant difference in mean ages between sexes (p = 0.42). The mean age of patients was 45.46+15.2
years. Smoking history was present in 2.6%, diabetes in 11.3%, and hypertension in 1.3% of cases. Abdominal pain was the
predominant presenting complaint (15.7%), followed by diarrhea (2.6%). Histopathology revealed moderately differentiated
adenocarcinoma in 38.3% of cases, with grade 2 tumors being the most common (32.3%). Conclusions: The study highlights an
increased risk of colorectal cancer, even in younger individuals in the Pakistani population. Encouraging screening among the
youth with family history and getting the general population to look into their symptoms early on is crucial to identify patients in
the early stages of the disease, thereby enhancing the chances of survival.
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Introduction
participate in clinical studies (10). The prognosis for CRC is

Colorectal carcinoma (CRC) ranks third in incidence and
fourth in terms of the leading cause of cancer-related deaths
globally. (1). Both men and women can have this cancer,
although men are more likely to be impacted than women.
(2). A significant number of cases involve a large intestine
distal to the splenic flexure. Hence, sigmoidoscopy is the
recommended method for screening. (3).

Years of age, family history, inflammatory bowel disease
(IBD), being obese, a lack of physical activity,
environmental variables, nutritional factors, and other
variables are risk factors for colon cancer. (4). It has been
shown that the prevalence of rectal cancer varies by region.
).

Although CRC is considered an elderly age illness,
increased prevalence has been seen in emerging
nations’ younger populations (5)(6). The most prevalent
clinical manifestation of colon cancer is hematochezia,
particularly in those with recto-sigmoidal region cancer (7).
Young patients typically arrive with changed bowel habits,
rectal bleeding, and stomach discomfort (8). Additional
signs and symptoms include fever, anaemia, a decrease in
weight and abdominal mass.

In Pakistan, colorectal carcinoma ranks as the fifth most
prevalent kind of cancer. It has a mean age of around 36
years; a predominant histological type is adenocarcinoma.
(9). Duke's staging method is the most widely utilized set of
criteria for colorectal cancer staging. Based on this
categorization, patients may get adjuvant treatments or

worse in younger people than in older people (11) .

The objective of the present research was to explore the
following factors: presenting symptoms, co-morbid
conditions, age, gender, histology, grade of histopathology,
and T/N/M staging.

Methodology

This study involved an observational retrospective
examination of patients hospitalized in the surgical and
oncology departments of Jinnah Hospital in Lahore,
Pakistan, who were diagnosed with colorectal cancer.

We conducted a retrospective analysis of the patient data
from the Surgery and Oncology Department of Jinnah
Hospital Lahore, Pakistan, who had treatment for colorectal
cancer between January 2020 to January 2023. Every ethical
concern was taken care of, and the Helsinki Declaration was
followed in every aspect of the research. Additionally, the
institute permitted IRB. Consent was not required due to the
retrospective nature of our study.

All individuals diagnosed with colorectal carcinoma were
included regardless of whether they had recurring rectal
carcinoma, metachronous (metastatic disease establishing
after six months of original diagnosis), synchronous
(metastatic illness at the time of detection or within six
months of the original diagnosis), or both.

The study did not include any individuals who had tumours
that were metastatic, rectal gastrointestinal stroma cell
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tumours (GIST), anal canal squamous cell carcinoma, or
familial adenomatous polyposis. The information was
gathered using a self-administered questionnaire. Gender,
age, co-morbid conditions, presenting symptoms,
histopathology, grade of histopathology, and T/N/M staging
were assessed, along with the medical treatment that was
given to the patients.

SPSS version 21.0 was employed to analyse the data. The
mean and standard deviation of continuous data were
displayed. Frequencies and percentages were used to
display the category data. A P-value of less than 0.05 was
deemed significant.

Results

We conducted a retrospective analysis of colorectal cancer
patients who visited the oncology and surgical departments
at Jinnah Hospital in Lahore from January 2020 to January
2023. Out of all the patients, we identified 115 who met our
inclusion criteria. The mean age of the study population was
45.46+15.2 years. The majority of the patients,
approximately 66.9%, were male, while females made up
33.1% of the study population. (Table 1).

Table 1: Age and Gender distribution among the study

population
Variable Result N,%
Age in years 45.46%15.2
Gender
Male 77 (66.9)
Female 38 (33.1)

Gender Distribution among study
population
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Figure 1 shows gender distribution among the study
population.

Table 2: Comorbidity status of the study population

Variable Number Percentage
Smoking 3 2.6
Diabetes mellitus 13 11.3
Hypertension 2 1.7
Hepatitis 4 35

More than 1 12 104

None 58 50.4

Of the participants in this study, 2.6% were smokers, 11.3%
had diabetes, 1.7% had hypertension, and 3.5% had
hepatitis. 10.4% of the people had more than one

comorbidity, and 50.4% had no associated comorbidity
(Table 2).
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Figure 2 shows the comorbidity status of the study
population.

Table 3: Presenting Complains of the study population

Variable Number Percentage
Weight loss 11 9.6
Abdominal pain 18 15.7
Anorexia 4 3.5
Diarrhea 3 2.6

More than 1 9 7.8

Others 10 8.7

Not applicable 60 52.1

The research population presented a variety of complaints,
as Table 3 illustrates. 9.6% of the research participants
reported experiencing weight loss, 15.7% reported stomach
discomfort, 3.5% reported anorexia, 2.6% reported
diarrhoea, 7.8% reported having more than one complaint,
and 8.7% reported other presenting complaints (Table 3).

Table 4: Histopathology of tumor

Variable Number  Percentage
Adenocarcinoma

Well-differentiated 12 104
Moderate differentiated 44 38.3

Poor differentiated 23 20
Mucinous adenocarcinoma 5 4.3

Others 31 26.9

Adenocarcinoma was the most common histopathology in
the study population. Well-differentiated adenocarcinoma
was found in 10.4%, moderately differentiated in 38.3%,
and poorly differentiated in 20% (Table 4). Mucinous
adenocarcinoma was found in 4.3% of the study population.

Table 5: Grade of histopathology

Variable Number Percentage
Grade 1 21 18.3

Grade 2 37 32.3

Grade 3 31 27

Grade 4 2 1.7

Not available 24 20.8
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Grade 2 tumour was most prevalent in the study population,
32.2%. Grade 3 tumour was present in 27%, Grade 1 in
18.3%, and Grade 4 in 1.7% of the study population (Table
5).

GRADE OF HISTOPATHOLOGY
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Figure 3 shows the grading of the tumour in the study
population

Table 6: TNM staging of the tumour in the study

population
Variable Number Percentage
T-Stage
Tl 3 2.6
T2 19 16.5
T3 46 40
T4 39 33.9
Not available 8 6.9
N-Stage
Nx 1 0.9
NO 19 16.5
N1 33 28.7
N2 48 41.7
N3 5 4.3
Not available 9 7.8
M-Stage
Mx 11 9.6
MO 55 47.8
M1 41 35.7
Not available 8 6.9

TNM staging indicated that T3 was the most common stage
(40%) in the study population, followed by T4 (33.9%). N-
Stage analysis showed that the N2 stage was most prevalent
in the study population, with a prevalence of 41.3%,
followed by the N1 stage (28.7%). M-Stage data showed
that MO was most commonly present in the study
population, 47.8%, followed by the M1 stage (Table 6).

Discussion

Although colorectal carcinoma is among the top three most
frequent malignancies worldwide (12), it ranks sixth most
common in Pakistan (13). Numerous risk factors have been
linked to its pathogenesis, with a history of cancer in the

family being the most significant risk factor related to this
malignancy (14). While CRC is often associated with older
persons, recent statistics in our area revealed a notable
proportion of young adults receiving a diagnosis of this
illness (6, 15). Of the patients in our research, 43.2% were
under 40 years old. Previous research in our region has also
shown that young people have a greater prevalence of
colorectal cancer. According to Taha et al.'s research
investigation from Sudan (16) 43.84% of patients with CRC
were under 50 years old. According to Saluja (17), 42% of
those under 40 had a CRC diagnosis. According to research
by Pirzada (18) Carried out in Pakistan, 43.8% of the
patients with CRC in that research were under 40 years old.
These results are in line with the findings of our study.
These data present a concerning picture and mandate that
screening be extended to a younger group to identify the
iliness early and start treatment as soon as possible for
improved outcomes.

Male patients comprised more than half of the study
population, accounting for 66.9% of the total, while female
patients comprised 33.1%. This finding is comparable to
one from prior Pakistani research where around 70% of the
participants were men (19) .

In our analysis, adenocarcinoma remained the most
prevalent histological form of colorectal cancer. Our results
were consistent with research conducted in the United
States, which found 96% of the participants to
have adenocarcinoma (20). 95% of those who participated
in another Iranian research had adenocarcinoma (21), which
is similar to our findings.

A large proportion of patients in our research (32.3%)
presented at grade 2 and 27 % at grade 3. These results are
consistent with research done in Pakistan (22), where 90.5%
of patients had advanced disease. Our results contrast with
those of Iranian research in which 24% had stage 1V illness,
and 33% had stage Il cancer (23)This discrepancy may
result from our research's smaller sample size than that of
the Iranian study. Geographic diversity might also be a
reason.

Our investigation found that more than two-thirds of the
patients had synchronous cancer, which is similar to the
research conducted by Ubink (24) That found synchronous
colorectal cancer in 91.4% of cases.

One limitation of the study was its tiny sample size, which
would have allowed for better evaluation. Although this
study is centred in a single location, a multicenter study will
contribute to a clearer picture of the prevalence of colorectal
cancer.

Conclusion

Tragically, our research showed that CRC is being
identified in young individuals. As a result, steps should be
taken to encourage youth screening, particularly for those
with positive family histories. Most patients arrived in the
advanced stages of the illness, which raises questions
regarding the efficacy of screening strategies and public
knowledge of the condition. Thus, we advise that screening
programs be started to identify individuals in the early
stages of the disease, increase survival and lower morbidity,
and increase education efforts to raise public knowledge.

[Citation: Afzal, A., Sheikh, F., Zafar, A., Tariqg, S., Igbal, S., Zafar, U. (2024). Demographic and clinical characteristics of
colorectal cancer patients: a retrospective analysis at a tertiary care hospital in Pakistan. Biol. Clin. Sci. Res. J., 2024:

814. doi: https://doi.org/10.54112/besrj.v2024i1.814]




Biol. Clin. Sci. Res. J., Volume, 2024: 814

Afzal et al., (2024)

Declarations

Data Availability statement

All data generated or analyzed during the study are included
in the manuscript.

Ethics approval and consent to participate.

Approved by the department concerned. (JHLIRBEC-
2021.May.22/032)

Consent for publication

Approved

Funding

Not applicable

Conflict of interest

The authors declared the absence of a conflict of interest.

Author Contribution

DR. AMMARAH AFZAL (Assistant Professor)

Study Design, Review of Literature.

Conception of Study, Development of Research
Methodology Design, Study Design, Review of manuscript,
final approval of manuscript.

DR. FAREEHA SHEIKH (Assistant Professor)
Coordination of collaborative efforts.

The conception of the Study and final approval of the
manuscript.

DR. AMJAD ZAFAR (Assistant Professor)

Manuscript revisions, critical input.

Coordination of collaborative efforts.

DR. SUNDAS TARIQ (Senior Registrar)

Data acquisition and analysis.

Manuscript drafting.

DR. SAUD IQBAL

Conception of Study, Development of Research
Methodology Design, Study Design, Review of manuscript,
final approval of manuscript.

DR. USAMA ZAFAR

Data entry and Data analysis, drafting article.
Coordination of collaborative efforts.

References

1. Vabi BW, Gibbs JF, Parker GS. Implications of
the growing incidence of global colorectal cancer. Journal
of Gastrointestinal Oncology. 2021;12(Suppl 2):S387.

2. Wong MC, Huang J, Lok V, Wang J, Fung F,
Ding H, et al. Differences in incidence and mortality trends
of colorectal cancer worldwide based on sex, age, and
anatomic  location.  Clinical ~ Gastroenterology and
Hepatology. 2021;19(5):955-66. e61.

3. Rex DK. Colonoscopy and sigmoidoscopy.
Yamada's Textbook of Gastroenterology. 2022:2400-18.
4, Lewandowska A, Rudzki G, Lewandowski T,

Stryjkowska-Gora A, Rudzki S. Risk factors for the
diagnosis of colorectal cancer. Cancer Control.
2022;29:10732748211056692.

5. Saad El Din K, Loree JM, Sayre EC, Gill S,
Brown CJ, Dau H, et al. Trends in the epidemiology of
young-onset colorectal cancer: a worldwide systematic
review. BMC cancer. 2020;20:1-14.

6. Stoffel EM, Murphy CC. Epidemiology and
mechanisms of the increasing incidence of colon and rectal
cancers in young adults. Gastroenterology.
2020;158(2):341-53.

7. Batool R, Jamal K, Sheroze MW, Bhatti IA, Jaffar
N, Haider G, et al. Clinical features of colorectal carcinoma
at the Jinnah Postgraduate Medical Centre, Karachi,
Pakistan: a cross-sectional study. Jour Med Resh and Health
Sci. 2022;5(9):2203-9.

8. Siegel RL, Jakubowski CD, Fedewa SA, Davis A,
Azad NS. Colorectal cancer in the young: epidemiology,
prevention, management. American Society of Clinical
Oncology Educational Book. 2020;40:e75-e88.

9. Ahmad Z, Idress R, Fatima S, Uddin N, Ahmed
A, Minhas K, et al. Commonest cancers in Pakistan-findings
and histopathological perspective from a premier surgical
pathology centre in Pakistan. Asian Pac J Cancer Prev.
2016;17(3):1061.

10. Banias L, Jung I, Chiciudean R, Gurzu S. From
Dukes-MAC staging system to molecular classification:
evolving concepts in colorectal cancer. International Journal
of Molecular Sciences. 2022;23(16):9455.

11. Boakye D, Walter V, Jansen L, Martens UM,
Chang-Claude J, Hoffmeister M, et al. The magnitude of the
age-advancement effect of comorbidities in colorectal
cancer prognosis. Journal of the National Comprehensive
Cancer Network. 2020;18(1):59-68.

12. Xi Y, Xu P. Global colorectal cancer burden in
2020 and projections to 2040. Translational oncology.
2021;14(10):101174.

13. Khaliq RZ, Hameed A, Tahir T, Abbas A.
Colorectal Cancer in Pakistan: genetic, molecular, and
epidemiological perspectives. International Journal of
Natural Medicine and Health Sciences. 2023;3(1):13-7.

14. Sawicki T, Ruszkowska M, Danielewicz A,
Niedzwiedzka E, Artukowicz T, Przybylowicz KE. A
review of colorectal cancer in terms of epidemiology, risk
factors, development, symptoms and diagnosis. Cancers.
2021;13(9):2025.

15. Brenner DR, Heer E, Sutherland RL, Ruan Y,
Tinmouth J, Heitman SJ, et al. National trends in colorectal
cancer incidence among older and younger adults in
Canada. JAMA network open. 2019;2(7):e198090-e.

16. Mohamed O, Ahmed A, Roa S. Pattern &
presentation of colorectal cancer in central Sudan, a
retrospective descriptive study, 2010-2012. African health
sciences. 2015;15(2):576-80.

17. Saluja S, Manipadam J, Mishra P, Sachdeva S,
Solanki N, Shah H. Young onset colorectal cancer: How
does it differ from its older counterpart? Indian Journal of
Cancer. 2014;51(4):565-9.

18. Irfan T, Zafar A, Hafiz MY. Current patterns of
colorectal carcinoma: Retrospective evaluation of cases.
ARC J Cancer Sci. 2018;4(2):14-7.

19. Hussain |, Majeed A, Rasool MF, Hussain M,
Imran I, Ullah M, et al. Knowledge, attitude, preventive
practices and perceived barriers to screening about
colorectal cancer among university students of newly
merged district, Kpk, Pakistan—A cross-sectional study.
Journal of Oncology Pharmacy Practice. 2021;27(2):359-
67.

[Citation: Afzal, A., Sheikh, F., Zafar, A., Tariqg, S., Igbal, S., Zafar, U. (2024). Demographic and clinical characteristics of
colorectal cancer patients: a retrospective analysis at a tertiary care hospital in Pakistan. Biol. Clin. Sci. Res. J., 2024:

814. doi: https://doi.org/10.54112/bcsrj.v2024i1.814]




Biol. Clin. Sci. Res. J., Volume, 2024: 814

Afzal et al., (2024)

20. Wang K, Ma W, Wu K, Ogino S, Chan AT,
Giovannucci EL, et al. Healthy lifestyle, endoscopic
screening, and colorectal cancer incidence and mortality in
the United States: A nationwide cohort study. PLoS
medicine. 2021;18(2):e1003522.

21. Hassanlouei B, Ostovar A, Motevalian SA,
Motlagh AG, Moradi Y, Salehi M, et al. Colorectal Cancer
Screening Program Results in Iran. Medical journal of the
Islamic Republic of Iran. 2022;36.

22. Pirzada MT, Ahmed MJ, Muzzafar A, Shah MF,
Khattak S, Syed AA, et al. Rectal carcinoma: demographics
and clinicopathological features from Pakistani population
perspective. Cureus. 2017;9(6).

23. Saadati HM, Okhovat B, Khodamoradi F.
Incidence and risk factors of colorectal cancer in the Iranian
population: a systematic review. Journal of Gastrointestinal
Cancer. 2021;52:414-21.

24, Ubink I, Van Eden W, Snaebjornsson P, Kok N,
Van Kuik J, Van Grevenstein W, et al. Histopathological
and molecular classification of colorectal cancer and
corresponding peritoneal metastases. Journal of British
Surgery. 2018;105(2):e204-e11.

Open Access This article is licensed under a Creative
Commons Attribution 4.0 International License, which
permits use, sharing, adaptation, distribution and
reproduction in any medium or format, as long as you give
appropriate credit to the original author(s) and the source,
provide a link to the Creative Commons licence, and
indicate if changes were made. The images or other third
party material in this article are included in the article’s
Creative Commons licence, unless indicated otherwise in a
credit line to the material. If material is not included in the
article’s Creative Commons licence and your intended use
is not permitted by statutory regulation or exceeds the
permitted use, you will need to obtain permission directly
from the copyright holder. To view a copy of this licence,
visit http://creativecommons.org/licen ses/by/4.0/. © The
Author(s) 2024

[Citation: Afzal, A., Sheikh, F., Zafar, A., Tariqg, S., Igbal, S., Zafar, U. (2024). Demographic and clinical characteristics of
colorectal cancer patients: a retrospective analysis at a tertiary care hospital in Pakistan. Biol. Clin. Sci. Res. J., 2024:

814. doi: https://doi.org/10.54112/bcsrj.v2024i1.814]

5


http://creativecommons.org/licen%20ses/by/4.0/
http://creativecommons.org/licenses/by-nc/4.0/

