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Abstract: Colorectal cancer (CRC) is the fourth most common cancer in men and the third most common in women. In
this study, we compared the characteristics such as age, sex, tumor grad, tumor location and overall survival rate in
patients with colon and rectal cancer. We analyzed two groups of twenty-five patients with colorectal cancer (colon and
rectal) that were referred to Department of Radiation and Oncology of Imam Reza hospital in between 2012 to 2015. We
checked age, sex, tumor location, tumor grade, and survival. The data were analyzed using Microsoft Office Excel 2007
and Graph Pad Prism 5.The mean age for colon and rectal cancer was 57.60 ± 12.5 years (range, 27-75 years) and 54.48
± 12.55 years (range, 30-75 years), respectively. Morecolon cancer patients are located in the age range of 60 to 69 years
and about patients with rectal cancer are located under 50 years old. The results of the test for sex, age younger than 50
years, Age older than 50 years, mucin production and lymph node, margin and vascular involvement variables showed
that for patients with colon cancer were equal, less, more, more and less, respectively in compared with rectal cancer.
The 2-year survival rate for colon cancer (71%) is less than rectal cancer (76%).We found survival rate that in rectal
cancer is better than colon cancer. It probably kind of pathology (mucinous adenocarcinoma type in colon cancer is
more) and age of patients (more patients with rectal cancer are lower age) are two reasons for it.
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INTRODUCTION
Colorectal cancer (CRC) is the fourth most
common cancer in men and the third most common in
women [1]. Study of Sajadi showed that this cancer is
the third common cancer in men and the fourth common
diagnosed cancer in women in Iran [2]. As a
consequence, it has been suggested that CRC should be
divided into colon cancer and rectal cancer [3].
Incidence of CRC in Iran has increased recently [4];
especially the incidence of the disease in young patients
is higher than expected[5].The survival of a patient
with CRC is depended on the anatomic site due to
possible heterogeneity between sub sites of CRC.
Although, over recent decades, the site-specific
incidence and the effect of prognostic factors in the
large bowel has been investigated[6,7], but few
studies have considered site-specific prognostic
factors for colon or rectal cancer. A number of recent
studies have analyzed the clinical and biochemical
aspects of colon cancers based on their location, i.e.,
right-sided, left-sided or rectal [8,9]. Other studies
showed that type of first treatment, body mass index
(BMI), marital status, tumor grade, tumor size and
pathologic stage of tumor are significantly related to the
survival of CRC patients [7]. In this study, we

compared the characteristics such as age, sex, tumor
grade, tumor location and overall survival rate in
patients with colon and rectal cancer.
PATIENTS AND METHODS
We analyzed two groups of twenty-five
patients with colorectal cancer (colon and rectal) that
were referred to Imam Reza hospital in between 2012 to
2015. We checked age, sex, tumor location, tumor
grade, and overall survival. The data were analyzed
using Microsoft Office Excel 2007 and GraphPad Prism
5.
RESULTS
The mean age for colon and rectal cancer was
57.60 ± 12.5 years (range, 27-75 years) and 54.48 ±
12.55 years (range, 30-75 years), respectively. Most
colon cancer patients are located in the age range 60 to
69 years and about patients with rectal cancer are
located under 50 years old. Tumor location in 6 patients
(24%) was cecum, ascending in 3 patients (12),
Transverse in 4(16%) patients, descending in 6(24%)
patients and sigmoid in 6(24%) patients about colon
cancer and tumor location in 6 patients (24%) was
rectosigmoid and rectum in 19 patients(76%) about
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rectal cancer. Tumor grade of twenty-three, one and one
patient/patients was well, moderate and poor,
respectively, in colon cancer but sixteen, nine and zero
patients was well, moderate and poor, respectively, in

rectal cancer. Thirteen patients of 20 patients (five
patients lost follow-up) survive in colon cancer but 15
patients with rectal cancer are alive(Table 1).

Table 1: Comparison of clinicopathologic characteristics between colon and rectal cancer
Variable
Colon Cancer Rectal Cancer
N(%)
N(%)
Age Group
<50
6(24)
10(40)
50-59
4(16)
5(20)
60-69
12(48)
7(28)
>70
3(12)
3(12)
Location of Tumor
Cecum
6(24)
Ascending
3(12)
Transverse
4(16)
Descending
6(24)
Sigmoid
6(24)
Rectosigmoid
6(24)
Rectum
19(76)
Grad
Well
23(92)
16(64)
Mod
1 (4)
9(36)
Poor
1(4)
0(0)
Vital Status
Alive
13(65)
15(60)
Deceased
7 (35)
10(40)
Unknown
5
0
The results of the test for sex, age younger than
50 years, age older than 50 years, mucin production and
lymph node, margin and vascular involvement variables
showed that for patients with colon cancer were equal,
less, more, more and less, respectively, compared with
rectal cancer (Figure 1).

The Figure 2 shows that the 2-year overall
survival rate for colon cancer (71%) is less than rectal
cancer (76%).

Fig. 1:The proportion of some features to number of patients (colon and rectal cancer)
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Fig. 2: The 2-year overall survival for colon and rectal cancer
DISCUSSION
CRC is a threat of public health and its
increasing rate in Iran especially in youth through
recent decades [10]. In this study was conducted on
50 Kurdish CRC patients in order to evaluate the effect
of specific clinicopathological factors of colon and
rectal cancers. Rectal cancer comprised 56% of the
patients and the remaining was colon cancer in the
present study but the proportions were 21.9% and
78.9%, respectively, in the study of Safaee et al[11]. We
have analyzed two groups of equal numbers (50% colon
cancer and 50% rectal cancer).In colon and rectal
cancers, there were no statistical differences in age,
gender, tumor size, tumor gross type, mucin production,
tumor differentiation, venous invasion[12]. The other
study, 268 patients with colon cancer and 89
with rectal cancer were similar in gender, tumor size,
stage, and differentiation. Despite overall differences in
outcome
between colon and
rectal cancers,
no
significant difference in survival existed when similar
molecular phenotypes were compared across anatomic
sites [13]. Tumor grade was a significant prognostic
factor of colon cancer based on the results of univariate
and multivariate analysis but not for rectal cancer.
Colonic patients with poorly differentiated tumors had
2.7 times worse outcome than well-differentiated
patients. There are some contrary findings [13], but a
study reached similar results to those of us [14].In our
study, number of younger patients with rectal cancer
was more in comparison with colon cancer patients. In
addition, ascending and rectosigmoid sites included
with lowest patients about colon patients and rectal
patients, respectively. About tumor grade, well
differentiated in colon cancer was more than rectal
cancer but this relationship about moderate grade was
reversed. Overall, 1-, 2-, 3-, 4- and 5-year survivals of
patients with rectal cancer were better than those in
colon cancer. This shows the better overall and year by
year condition of patients with rectal cancer. Other
studies confirm this result, too [15]. Also this study

confirms it. However, there have also been some
arguments to the contrary [16].
CONCLUSION
We found some valuable information about
separated anatomical locations of CRC. Important
information is overall survival rate that in rectal cancer
is better than colon cancer. We think that kind of
pathology (mucinous adenocarcinoma type in colon
cancer is more) and mean of age about patients(more
patients with rectal cancer are lower age) are two
reasons for it.
REFERENCES
1. Madani SH, Sadeghi E, Rezaee A, Sadeghi M,
Khazaee S, et al; Survey of HER2-neu Expression
in Colonic Adenocarcinoma in the West of Iran.
Asian Pac J Cancer Prev., 2015;16(17):7671-4.
2. Sadjadi
A,
Nooraie
M,
Ghorbani
A,
Alimohammadian M, Zahedi MJ, DarvishMoghadam S, et al.; The incidence of prostate
cancer in Iran: results of a population-based cancer
registry. Arch Iran Med, 2007;10(4):481-5.
3. Li FY, Lai MD; Colorectal cancer, one entity or
three.J Zhejiang UnivSci B.,2009; 10(3):219-29.
4. Hosseini SV, Izadpanah A, Yarmohammadi H;
Epidemiological changes in colorectal cancer in
Shiraz,
Iran:
1980-2000.
ANZ
J
Surg.,2004;74(7):547-9.
5. Foroutan M, Rahimi N, Tabatabaeifar M, Darvishi
M, Hashemi M, Hossein-Panah F, et al.; Clinical
features of colorectal cancer in Iran: a 15-year
review.J Dig Dis., 2008;9(4):225-7.
6. Fukatsu H, Kato J, Nasu JI, Kawamoto H, Okada
H, Yamamoto H, et al.; Clinical characteristics of
synchronous colorectal cancer are different
according to tumour
location.Dig Liver
Dis,2007;39(1):40-6.
7. Moghimi-Dehkordi B, Safaee A, Zali MR;
Prognostic factors in 1,138 Iranian colorectal

689

Nasrin Amirifard et al., Sch. J. App. Med. Sci., March 2016; 4(3A):687-690

8.

9.

10.

11.

12.

13.

14.

15.

16.

cancer patients. Int J Colorectal Dis., 2008;
23(7):683-8.
Nawa T, Kato J, Kawamoto H, Okada H,
Yamamoto H, Kohno H, et al.; Differences
between right- and left-sided colon cancer in
patient characteristics, cancer morphology and
histology. J Gastroenterol Hepatol., 2008;
23(3):418-23.
Meguid RA, Slidell MB, Wolfgang CL, Chang DC,
Ahuja N; Is there a difference in survival between
right- versus left-sided colon cancers?.Ann Surg
Oncol., 2008; 15(9):2388-94.
Pahlavan PS, Jensen K; A short impact of
epidemiological features of colorectal cancer in
Iran.Tumori., 2005; 91(4):291-4.
Safaee A, Fatemi SR, Ashtari S, Vahedi M,
Moghimi-Dehkordi B, Zali MR; Four years
incidence rate of colorectal cancer in Iran: a survey
of national cancer registry data - implications for
screening.Asian
Pac
J
Cancer
Prev.,
2012;13(6):2695-8.
Li M, Li JY, Zhao AL, Gu J; Colorectal cancer or
colon and rectal cancer? Clinicopathological
comparison between colonic and rectal carcinomas.
Oncology, 2007; 73(1-2):52-7.
Kalady MF, Sanchez JA, Manilich E, Hammel J,
Casey G, Church JM; Divergent oncogenic changes
influence survival differences between colon and
rectal adenocarcinomas.Dis Colon Rectum, 2009;
52(6):1039-45.
Takahashi K, Mori T, Yasuno M; Histologic grade
of metastatic lymph node and prognosis of rectal
cancer.Dis Colon Rectum,2000; 43(10 Suppl):S406.
Toyoda Y, Nakayama T, Ito Y, Ioka A, Tsukuma
H; Trends in colorectal cancer incidence by subsite
in Osaka, Japan. Jpn J Clin Oncol.,
2009;39(3):189-91.
Berrino F, De Angelis R, Sant M, Rosso S,
Bielska-Lasota M, Coebergh JW, et al.;
EUROCARE Working group. Survival for eight
major cancers and all cancers combined for
European adults diagnosed in 1995-99: results of
the EUROCARE-4 study. Lancet Oncol.,
2007;8(9):773-83.

690

