iinusduain e Original Article

uzssa ldlvadudieergiieanan 40 1

d a o aa @ o a  w q" a a o r'd A = o a =
WalwIng ening, Jyswad wndadan, vias widsed, lvegns sulnena, Tonde umden, auidu 23 1sau

MATNIFAMIANT AUTUNNEMAAT  UNIINGIROVBUUNY

Colorectal Cancer in Patients Under 40 Years of Age

Aphinives P, Bhudhisawasdi V, Pacheerat K, Tanapaisal C, Sae-Seow O, Vajirodom D
Department of Surgery, Faculty of Medicine, Khon Kaen University

Objective : To identify the presentation and outcome of
patients under 40 years of age compared to those over
40.

Design : Retrospective, descriptive study.

Setting : Department of Surgery, Srinagarind Hospital,
Faculty of Medicine, Khon Kaen University.

Subjects : All patients who underwent colorectal cancer
surgery between January 1993 and December 1997.
Data collection : By a review of medical records,
endoscopic notes, radiographic reports, operative notes
and pathological reports.

Measurement : Descriptive statistics, y2-test and the
Kaplan-Meier survival techniques.

Results : Patients under 40 years old constituted ~10%
(13) of the 136 patients operated on for primary colorectal
cancer. Common presentations in both groups were: a

change in bowel habits, detection of anemia or an
abdominal mass, and loss of weight. However, the
incidence of abdominal masses in Group Y (age < 40 years)
was significantly higher than Group O (age > 40 years).
The proportion of Duke’s Stage A, B, C and D lesions in
Group Y was 15.4%, 15.4%, 38.5% and 30.8% respectively
versus 4.9%, 28.5%, 35.8% and 30.9% in Group O. The
incidence of mucinous/signet ring cell and poor grade
tumors was 15.4% and 15.4%, respectively, in Group Y
and 1.6% and 8.1% in Group O. The overall 5-year survival
rates were 28.1% in Group Y and 30.4% in Group O.
Conclusions : This study revealed no difference in the
presenting symptoms nor the stage at presentation though
tumor characteristics and survival of the younger aduits
looked poorer than the older group, differences were not
statistically significant.
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Although cancer of the colon and rectum occurs
predominantly in older aduls, it does affect younger adults
with an incidence varying between 2 and 23%"%°. The
behavior, characteristics and prognosis of colorectal cancer
in young adults can be compared with the same condition
in older patients.

Numerous studies report an unfavorable prognosis
of this disease when it occurs in young adults®®'-13.17-18
which is usually attributed to a more advanced stage at
presentation; because of delayed diagnosis'. In young
adults, the more frequent occurrence of poorly
differentiated and mucinous/signet ring tumor cells serve
as a specific tumor histologic feature which may more
accurately explain the poorer outcome.

Our study was undertaken to determine the incidence
of colorectal cancer in young adults compared with the
same type of cancer in older patients. The clinical
characteristics noted were: frequency of aggressive
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histologic-tumor features, the stage at presentation, and
their impact on patient survival.

Patients and methods

Data were collected from the case records of 136
consecutive patients who underwent colorectal cancer
surgery at Srinagarind Hospital, Faculty of Medicine, Khon
Kaen University between January 1993 and December
1997. Follow-up data on patients, who received a minimum
follow-up of 24 months, were reviewed from the outpatient
records. Data were complete for most of the patients but
contact was lost with ten of them during the follow-up
phase.

Patients under 40 years were classed Group Y and
those 40 and older were Group O. Demographic features,
disease stage, tumor characteristics and survival were
compared between the two groups.
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Definitions

Staging was based on the depth of the tumor, its
penetration, location and extent of spread. Tumors were
staged according to the modified Duke’s classification
system (Turnbull, 1967): Stage A, not beyond the
muscularis propria; Stage B, beyond the muscularis
propria; Stage C, regional lymph nodes involved; and,
Stage D, distant metastasis.

Statistical methods

Statistical analyses were done using Statistica for
Windows 5.0 (StatSoft Inc, Tulsa, OK, USA). The variables
were compared using the x*test. Kaplan-Meier survival
techniques were used to estimate the percentage of
patients undergoing surgery who would survive 2 and 5
years.

Results

Group Y patients with colorectal cancer represented
13 patients (9.6%) of the 136 patients operated on for
primary colorectal cancer: 5 (38.5%) were female and 8
male. Group O had 53 (43.1%) women and 70 men. The
median age of all patients with colorectal cancer was 58
years ranging from 17 to 94. In Group Y, the median age
was 35 (range 17 to 39). The symptoms of the two groups
of patients were not significantly different except that
abdominal masses were more prevalent in Group Y
(Table 1).

Table 1 Presenting symptoms

Table 2 Comparison of Duke’s

stage at presentation

“Duke’s stage Group Y Group O p-value
() (%

A 2 (15.4) 6 (4.9) 0.13

B 2 (15.4) 35 (28.5) 0.30

C 5 (38.5) 44 (35.8) 0.85

D 4 (30.8) 38 (30.9) 0.99
Total 13 (100) 123 (100) -

Table 3 Comparison of pathological findings

~ Tumor  GroupY  GroupO  p-value

differentiation (%) %)
Well differentiated 8 (61.5) 98 (79.7) 0.14
Moderate 1 (7.7) 13 (10.6) 0.75
Poor 2 (15.4) 10 (8.1)  0.38
Mucinous/signet ring 2 (15.4) 2 (1.6) 0.006*
Total 13 (100) 123 (100) -

* Statistical significant

Table 4 Survival following colorectal cancer surgery

Survival GroupY ‘Group O ‘p-value
: N % N %
2-year 13 49.84 123 54.68 0.73
(+13.83) (+4.70)
5-year 13 28.08 113 30.44 0.86
(+14.40) (+5.32)

Symptoms GroupY Group O p-value
(%) (%)

Change in bowel habits 6 (46.2) 71 (57.7) 0.42
Anemia 2 (15.3) 25 (20.3) 0.67
Abdominal mass 5 (38.5) 17 (13.8) 0.02*
Weight loss 3 (23.1) 19 (155) 0.48
Abdominal pain 1(7.7) 9 (7.3) 0.96
Gut obstruction 1(7.7) 8 (6.5) 0.98
Total 13 (100) 123 (100) -

*Statistical significant

There was no statistical difference in the tumor sites
between Groups Y and O. The most common sites for
cancer were the rectum and the sigmoid colon. No
significant difference was found between Groups Y and O
in the staging at presentation (Table 2). The sole tumor
type found was adenocarcinoma. Analysis of tumor
differentiation in the two groups did not reveal any
significant difference except that more aggressive
mucinous and signet ring adenocarcinomas were more
prevalentin Group Y (Table 3). There was no difference in
the 2- and 5-year survival rates between the two Groups
(Table 4).
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Values in parentheses are 95% confidence intervals

Discussion

In Thailand, colorectal cancer is the third most
common cancer in men after liver and lung cancers and
fifth in women after cancers of the cervix, breast, liver and
lung®'. Inherent to the discussion is the possible
explanation for the unfavorable prognosis of young adults
with colorectal cancer. Larger studies?'? identified a greater
proportion of poor prognostic tumor variables, such as
mucinous or signet ring cell and poor grade tumors, in
young adults. Several investigators contend that the late
diagnosis might be attributable to low vigilance'®?, but
this is disputed because the duration of symptoms may
not predict survival from diagnosis'# since more
aggressive tumors have a lead-time bias”?. The
presenting complaints of colorectal malignancy in young
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and old adults are alike, but abdominal masses occurrin a
significantly higher percentage in the young 2324,
The Duke’s Stage was the most common reproducible
independent variable affecting prognosis. In most studies,
“younger adults had more advanced tumors at presentation,
however, the distribution of stage at presentation in our
study was similar between the two age groupings. There
was no difference in the overall 2- and 5-year survival rates.

Conclusions

The results of our analysis indicate that patients
under 40 years of age with colorectal cancer had presenting
symptoms and a Duke’s Stage at presentation similar to
those of older patients. However, younger adults had
poorer tumor characteristics than the older ones, yet the
outcomes were similar. This study did not confirm a poorer
prognosis for younger aduits diagnosed with colorectal
cancer.
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