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Abstract 

Objectives: The aim of this study is to determine the 

preliminary epidemiologic and pathologic features of the 

tumor, to review patterns of presentation, to present 

operative management and compared to current 

international standards. 

 

Subjects & Methods: The  records  of 94 patients with 

colorectal and anal canal tumors presented to our unit in 

the third floor of Al-Kadhimiya Teaching Hospital, 

between 1995-2002 were reviewed and analyzed regarding 

age, sex, tumor site, histopathology, degree of 

differentiation, stage (Duke) and type of operations. 

 

Results: Fifty six (60%) patients were males and 38 (40%) 

females; male to female ratio was 1.5:1. The peak age 

incidence was between 40-50 years (30.85%) with 23 

(24.46%) patients were under the age of 40 years. The 

commonest presenting symptom was bleeding per rectum, 

followed by change in bowel habits. The rectum was the 

most common anatomical site affected. The most common 

histopathological type was adenocarcinoma. Most of the 

tumors were moderately differentiated. The majority of 

tumors at presentation were in Duke stage B and C. The 

two most common operations performed were 

abdominoperineal resection and right hemicolectomy 

 

Conclusion: 

I. Colorectal cancer is not as uncommon in Iraq as has 

been believed, and the incidence could well be increasing, 

especially since the life style is rapidly becoming more 

westernized. 

II. There is a particularly high incidence in younger people 

and for pathologically aggressive tumors. 

III. Health education, especially of the warning signs of 

cancer, and increased awareness of the seriousness of the 

disease, both among the public and medical practitioners 

are essential for early diagnosis. 

IV. Any screening program, if started, may need to start at 

a younger age group. 
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presentation, surgery. 
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1Introduction 

Cancer of colon and rectum is a common 

malignancy. It represents the second most 

commonly occurring visceral malignancy in the 

United State1. It is second only to the malignant 

lung tumor as the leading cause of death from 

cancer in UK2. It is the seventh cause of death 

from cancer in Iraq3. 

Although some differences exist between the 

disease in Iraq and west, it would appear from 

this relatively large study that, in general, the 

disease is similar to the disease that has been 

described elsewhere. 

Although the tumor registry is not population 

based, Al-Kadhimiya Teaching Hospital is the 

primary referral hospital in Baghdad distinct, 

therefore, the registry probably documents the 

majority of the patients with colorectal tumor in 

this distinct. 
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Factors related to the western environment, 

mainly diet and hereditary, are believed to be the 

major influences in the development of colonic 

tumor. It is usually believed that in country such 

as Iraq, where the lifestyle is natural, these 

tumors are rare or at least uncommon. Though 

we believed that carcinoma of large bowel occur 

more frequently than expected, with many 

patients presented late and in advanced stages, 

and that a significant number of young patients 

are affected. 

The objectives of this study were to determine 

the preliminary epidemiologic and pathologic 

features of the disease, to review patterns of 

presentation, to present operative management 

and compared to current international standards. 

 

Patients & Methods 

The records of 94 patients with colorectal and 

anal canal tumors presented to our unit in the 

third floor, Al-Kadhimiya Teaching Hospital, 

between October 1995 to October 2002 were 

reviewed. There were 56 males and 38 females 

with a mean age of 55.5 years ranging from 4-87 
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years. Patients included in this study come from 

south, middle and north of Iraq. 

The extent of spread of tumor was determined 

using clinical and operative records and the 

histopathological reports of the specimens and 

all of the cases were classified according to 

Duke’s classification. 

History, operative, pathologic reports and 

follow-up documents were reviewed, the data 

obtained were grouped and analyzed regarding 

age, sex, tumor site, histopathology, degree of 

differentiation, Duke’s stage and type of 

operations. The period of follow up was limited, 

for few months in most of cases, because of poor 

compliance of patients. 

 

Results 

Ninety four patients were registered with 

malignant colorectal and anal canal tumors. The 

male to female ratio was 1.5:1. Twenty three 

(24.46%) patients were below the age of 40 and 

16 (17%) were below 30 (Table 1). 

 
Table 1: Distribution of patients according to age & sex 

 

Age 

(years) 

Males Females Total % 

0-10 

11-20 

21-30 

31-40 

41-50 

51-60 

61-70 

71-80 

>80 

1 

1 
8 

3 
14 

16 

9 
3 

1 

0 

1 
3 

6 
15 

7 

3 
3 

0 

1 

2 
11 

9 
29 

23 

12 
6 

1 

1.06 

2.12 
11.7 

9.57 
30.85 

24.46 

12.76 
6.38 

1.06 

Total 56 38 38 100 

Youngest age = 4 years, oldest age = 87 years, mean age = 55.5 years, 

M:F ratio = 1.5:1    

 

The most common presentations in decreasing 

frequency were: rectal bleeding (40%), change in 

bowel habits (32%), pain (perianal or abdominal) 

(23%) and intestinal obstruction (22%), (Table 

2). 
 

Table 2: Symptomatology 

 

Symptoms Number % 

Bleeding 

              Alone 
              With other 

Pain  

              Alone 
              With other 

Bowel irregularity 

              Alone 
              With other 

Intestinal obstruction  

              Alone  
              With other   

 

31 
6 

 

12 
12 

 

22 
8 

 

15 
6 

 

32.97 
6.38 

 

12.76 
10.63 

 

23.4 
8.51 

 

15.95 
6.38 

Some of patients got more than one symptom 

The single most common site for large bowel 

malignancy was the rectum (28.72%), followed 

by sigmoid colon (25.53% ), (Table 3). 

 
Table 3: Distribution of cancer according to the site 

 

Site Number % 

Appendix 

Cecum 

Ascending colon 

Hepatic flexure 

Transverse colon 

Splenic flexure 

Descending colon 

Sigmoid colon 

Colon (multiple primary) 

Rectosigmoid 

Rectum 

Anal canal 

Anus 

1 

5 

10 
1 

9 

4 
3 

24 

3 
4 

27 

2 
1 

1.06 

5.31 

10.63 
1.06 

9.57 

4.25 
3.19 

25.53 

3.19 
4.25 

28.72 

2.12 
1.06 

Total 94 100 

 

There were 81 (86.17%) simple adenocarcinoma, 

3 (3.19%) lymphoma and a variety of other rare 

histological types (Table 4). 

 
Table 4: Histological findings 

 

Histology Number % 

Adenocarcinoma 

Adinocarcinoma in villous adenoma 

Mucinous 

Signet-ring 

Squamouss 

Epidermoid 

Melanoma 

Lymphoma 

Carcinoid 

81 

2 

1 
2 

2 

1 
1 

3 

1 

86.17 

2.12 

1.06 
2.12 

2.12 

1.06 
1.06 

3.19 

1.06 

Total 94 100 

 

Most of the tumors were moderately 

differentiated (71.3%), (Table 5). 

 
Table 5: Grade (Differentiation) 

 

Grade Number % 

Well differentiated 

Moderately differentiated 

Poorly differentiated 

Undifferentiated 

5 

67 

21 
1 

5.31 

71.27 

22.34 
1.06 

Total 94 100 

 

No patient had disease localized to the organ of 

origin. Thirty six (38.3%) patients had disease 

which extent beyond the colonic wall but 

without nodal metastasis. Forty eight (51.06%) 

patients had nodal metastasis and 10 (10.6%) 

patients distant metastasis mainly to liver (Table 

6). 
Table 6: Duke stage 

Duke stage Number % 

Stage A 

Stage B 

Stage C 

Stage D 

0 
36 

48 

10 

0 
38.3 

51.06 

10.63 

Total 94 100 
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The two most common operations performed 

were abdominoperineal resection (19.14%) and 

right hemicolectomy (18.08%), (Table 7). 

 
Table 7: Surgical procedures 

 

Surgical procedures Number % 

Abdominal perineal resection 

Anterior resection 

Right hemicolectomy 

Left hemicolectomy 

Total colectomy with anastomosis 

Hartman's operation 

Local resection 

Preliminary resection 

Appendicectomy 

No surgery 

Palliative procedures 

                 Palliative colostomy 

                 Palliative bypass 

18 

7 

17 
4 

3 

10 
13 

10 

1 
4 

 

4 
3 

19.14 

7.44 

18.08 
4.25 

3.19 

10.6 
13.82 

10.06 

1.06 
4.25 

 

4.25 
3.19 

Total 94 100 

 

Follow-up of patients has been poor because of 

poor patient compliance. During period of 

hospitalization the commonest complication was 

wound infection (20.21%), (Table 8). 

 
Table 8: Postoperative complications 

 

Complication Number % 

Wound infection 

Cardiopulmonary 

Fistula 

Intra-abdominal sepsis 

Dehiscence 

Renal failure 

19 

13 

5 
5 

3 

3 

21.21 

13.82 

5.31 
5.31 

3.19 

3.19 

Total 48 51.06 

 

Discussion 

World-wide cancer of the colon and rectum 

emerges as the second most frequent form of 

cancer in males after lung cancer and in females 

after breast cancer4. The male to female ratio in 

west is about equal (1:0.9)5, while this study 

showed higher incidence of the disease in males 

(the ratio 1.5:1). Sex ratio was similar in other 

series in Arab countries6-9. This finding may 

represent a true difference in the disease between 

Arab and west or it may simply be a function of 

referral bias. 

The peak incidence of colorectal cancer was 

between 40-50 years age group (30.85%), like 

other series in Arab countries6-9, while it was 

between 60-70 years age group in other studies10-

12. 

The high incidence of the disease at a younger 

age group, below the age of 40 years was 

surprising finding in our series (24.46%) and 

other series in Arab countries6-9. The highest 

number seen in the literature, in the western 

studies (15%)13. This could be due to the 

different pyramidal age distribution in Iraqi and 

Arab population, the young people (below age of 

40 years) constituting the majority of the Iraqi 

and Arab population. This fact should be born in 

mind when the physician sees a young patient 

with large bowel symptoms-very frequently the 

establishment of the diagnosis of colorectal 

cancer is significantly delayed as such as a 

possibility is not properly entertained. 

The youngest age reported in our study was 4 

years while the youngest age reported world-

wide was in a premature infants14. 

Generally the clinical presentation is not much 

different from other studies4,6,9. Intestinal 

obstruction occur in (22%) of patients, which is 

similar to other studies (20%)15,16. 

The rectum was the single most common site for 

colorectal cancer in our study (28.72%). A 

similar rectal preponderance has been 

reported6,7,15,17. 

The tumor type in the majority of the cases was 

adenocarcinoma (88.29%). However, the 

incidence of lymphoma (3.19%), sequamous cell 

carcinoma (2.12%), signet-ring (2.12%) and 

carcinoid tumor (1.6%) were very uncommon. 

This is nearly similar to other studies6-8,15,18-20.  

The frequency of finding moderately 

differentiated tumors in this study (71.27%) was 

similar to that reported from other 

studies4,6,7,9,13,15,18,20. 

In our study staging of these malignancies were: 

0% were in stage Duke’s A, 38.30% were in 

Duke’s B, 51.06% were in Duke’s C and 10.63% 

were in Duke’s D (metastasis). In a national 

series from New Zealand, these figures were 

16.4%, 37.3% and 31.3%, respectively15.  Data 

from the Lahey clinic showed 22.3%, 32.9% and 

20.2%, respectively21. Data from Saudi Arabia 

showed 31.6%, 28.9%, 28.9% and 5.2% 

respectively9 while data from Qatar showed 7%, 

35.5%, 35.5% and 13% respectively6. 

These results suggested that colorectal cancer 

presents at an advanced stage in Iraq and that 

this is a function of poor patient education and 

poor patient awareness of the disease and late 

referral of patients by general practitioner. 

The two most common operations performed 

were abdominoperineal resection (19.14%) and 

right hemicolectomy (18.08%). Similar types of 

operations were done to colorectal cancer cases 

in other studies14,18,21,22. 
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The follow-up of patients has been poor because 

of poor patient compliance. Survival data do not 

exist and this does not seem to be unique to this 

study7,8,17. 

It is felt that the present series is probably 

representative of the disease at present time in 

Iraq and that it may be used as basis for further 

prospective studies in future. 

Conclusion 

1. Colorectal cancer is not as uncommon in Iraq 

as has been believed, and the incidence could 

well be increasing, especially since the life style 

is rapidly becoming more westernized. 

2. There is a particularly high incidence in 

younger people and for pathologically aggressive 

tumors. 

3. Health education, especially of the warning 

signs of cancer, and increased awareness of the 

seriousness of the disease, both among the public 

and medical practitioners are essential for early 

diagnosis. 

4. Any screening program, if started, may need 

to start at a younger age group. 

 

References 
1. Smith, C., and Butler, J.A.: Colorectal cancer in patients 

younger than 40 years of age. Dis Colon Rectum, 1989; 

32 (10): 843-7. 

2. Giles, G.R.: The colon, rectum and anal canal. Essential 

surgical practice, 3rd ed., 1994; 1373-89. 

3. Ministry of Health: results of Iraqi cancer registry 1992-

1994. 

4. Prichard, P.J., and Tjandra, J.J.: Colorectal cancer. Med 

J Aust, 1998; 169: 493-8. 

5. Isbister, W.H., and Fraser, J.: Survival following 

resection for colorectal cancer. Dis Colon Rectum, 

1985; 28: 725-7. 

6. Kakil, I.R., Abdullah, S.A., Ahmed, A.M., and Ussama, 

M.: Study of colorectal cancer in Qatar. Saudi Med J, 

2001; 22 (8): 705-7. 

7. Isbister, W.H.: Malignant neoplasm of the colon, rectum 

and anus at the King Faisal Specialist Hospital and 

Research Centre. Ann Saudi Med, 1992; 12 (5): 429-

33. 

8. Mahdy, B., and Richard, N.: Carcinoma of the rectum at 

King Faisal Specialist Hospital: A four-year 

retrospective review. Ann Saudi Med, 1990; 10 (1): 22-

8. 

9. Ibrahim, M., Ibrahim, H.Z., and Syed, A.R.: Colorectal 

cancers in Saudi Arabia. Saudi Med J, 2002; 33: 322-6. 

10. Glenn, F., and Mcsherry, C.K.: Carcinoma of the large 

bowel: 32 year review of 1026 cases. Ann Surg, 1966; 

163(6): 838-45. 

11. Okuno, M., Ikehara, T., Nagayama, M., et al.: 

Colorectal carcinoma in young adults. Am J Surg, 

1987; 184: 264-8. 

12. Kune, S., Kune, G.A., and Waston, L.: The Melbourne 

colorectal cancer study: incidence findings by age, sex, 

site and religion. Int J Epidemiol, 1986; 18 (3): 483-93. 

13. Kathryn, L.S., Michael, J.S., and Danel, R.: Review of 

colorectal cancer in patients under age 40 years. Am J 

Surg, 1981; 142: 767-9. 

14. Mc Coy, G.F., and Parks, T.G.: Colorectal carcinoma 

in young patients, J Royal Coll Surg Edinburgh, 1989; 

29 (3): 129. 

15. Turnball, P.G.R., and Isbister, W.H.: Colorectal cancer 

in New Zealand: Wellington study. Aust NZ J Surg, 

1979; 49: 45-8. 

16. Eiseberg, S., Decasse, J.J., Harford, F., and Michalek, 

J.: Carcinoma of colon and rectum, the natural history. 

Cancer, 1982; 49: 1131-4. 

17. Al-Sebayel, M., Al-Dohayan, A., and Al-Qasabi, Q.O.: 

Colorectal carcinoma: review of 110 cases. Ann Saudi 

Med, 1990; 10: 646-9. 

18. Malcolm, G.D.: Science, medicine and future, 

colorectal carcinoma: review article. BMJ, 1997; 314: 

1882-6. 

19. Cho, V.R., and Vogelstein, B.: Colorectal cancer-

genetic alternations in the adenoma-carcinoma 

sequence. Cancer, 1992; 70: 1727-31. 

20. Morson, B.C., and Dawson, I.M.P.: Gastrointestinal 

pathology, Oxford: Blackwell Scientific Publications, 

2nd ed. 1979; p.p. 657. 

21. Corman, M.L., Veldenheimer, M.G., and Coller, J.: 

Colorectal carcinoma: a decade of experience at Lahey 

Clinic. Dis Colon Rectum, 1999; 22: 477-9. 

22. Stoyanov, H., Julianov, A., Valtchev, D., and Matev, 

A.: Results of the treatment of colorectal cancer 

complicated by obstruction. Wien Klin Wocheu schr, 

1998; 110 (7): 262-5. 

 


