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ABSTRACT

Introduction: colorectal cancer (CRC) causes high morbidity and mortality
worldwide, in Cuba, and in Matanzas. Symptoms vary depending on the
location of the tumor and the stage of the disease.

Objective: to determine the behavior of advanced colorectal cancer
diagnosed in the Gastroenterology Department.

Methods: a descriptive, prospective study was conducted at the Faustino
Pérez Provincial Clinical and Surgical Teaching Hospital in Matanzas, from
January to December 2023. The sample consisted of 102 patients with a
clinical, endoscopic, and histological diagnosis of CRC, seen in a
multidisciplinary gastrointestinal consultation. Variables such as age group,
sex, risk factors, presentation, endoscopic and histological type of lesion,
location, stage, and treatment were analyzed. Data were collected on a
spreadsheet prepared by the authors.

Results: the predominant group was male, aged 61 to 80 years, with poor
lifestyle habits and attitudes such as smoking, frequent alcohol consumption,
obesity, a sedentary lifestyle, low intake of fruits, grains, and vegetables, and
consumption of red beans more than three times a week. The predominant
presentation was anemia, and the most common location was the
rectosigmoid colon. The most common type of ulcerated, circumscribed tumor
was the endoscopy. Adenocarcinoma was the most common histological type
in patients with stage II disease who had curative surgical treatment.

Conclusions: the results demonstrated that CRC continues to be a health
problem in Matanzas, but it can be diagnosed in early stages of the disease,
with curative treatment options available.

Keywords: Colorectal Cancer; Colon Neoplasia; Colon Tumor; Colon
Adenocarcinoma

RESUMEN

Introduccion: el cancer colorrectal (CCR) provoca elevada morbimortalidad
en el mundo, en Cuba y en Matanzas. Los sintomas varian segun la localizacion
del tumor y el estadio de la enfermedad.

Objetivo: determinar el comportamiento del cancer colorrectal avanzado
diagnosticado en el departamento de Gastroenterologia.
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Métodos: se realizd un estudio descriptivo, prospectivo en el Hospital
Provincial Clinico Quirdrgico Docente “Faustino Pérez” de Matanzas, de enero
a diciembre del 2023. El universo fue de 102 pacientes con diagndstico clinico,
endoscoépico e histoldgico de CCR, atendidos en consulta multidisciplinaria de
via digestiva. Se analizaron variables como: grupo etario, sexo, factores de
riesgo, forma de presentacién, tipo endoscépico e histoldégico de la lesidn,
localizacion, estadio y tratamiento. Los datos se recogieron en una planilla
elaborada por los autores.

ISSN: 2789-7567 RNPS: 2524

Resultados: predominaron los pacientes de 61 a 80 afios, del sexo masculino,
con habitos y estilos de vida inadecuados como: tabaquismo, consumo
frecuente de alcohol, obesidad, sedentarismo, poca ingestion de frutas,
cereales y verduras e ingestidn de canes rojas mas de tres veces a la semana.
La forma de presentaciéon predominante fue la anemia y la localizacion mas
frecuente el rectosigmoide. El tumor tipo II ulcerado delimitado prevalecidé en
la endoscopia. El adenocarcinoma fue el tipo histolégico mas frecuente en
pacientes con estadio II de la enfermedad con tratamiento quirdrgico curativo.

Conclusiones: los resultados demostraron que el CCR sigue siendo un
problema de salud en Matanzas, pero se logra diagnosticar en estadios
iniciales de la enfermedad con posibilidades de tratamiento curativo.

Palabras clave: Adenocarcinoma de Colon; Cancer colorrectal; Neoplasia de
colon; Tumor de colon

INTRODUCTION

Colorectal cancer (CRC) is an uncontrolled growth of cells in the colon and/or
rectum. Colorectal cancer generally begins as a growth on the inner lining of
the colon or rectum, called a polyp. (1) This type of cancer is one of the easiest
to diagnose. Cure rates are high if detected early because it also takes a long
time to develop. Colorectal cancer constitutes a major health problem due to
a series of changes that begin with a mutation or a similar process and
continue with progression, in which genetic and environmental factors may be
involved. (2

Colorectal cancer has a long evolution, and its symptoms can vary depending
on the location of the tumor. Those found in the ascending colon usually cause
anemia, changes in bowel habits, and dyspepsia. However, those located in
the descending colon present with gastrointestinal bleeding, abdominal pain,
and a palpable tumor. The most common discomfort occurs in the advanced
stages of the disease. However, these symptoms are not exclusive to colon

Articles from MedEst Magazine are shared under the terms of the Creative Commons Attribution-
NonCommercial 4.0 International license.
Email: revmdest.mtz@infomed.sld.cu Website: www.revmedest.sld.cu

OFEN 8 ACCESS



mailto:revmdest.mtz@infomed.sld.cu
http://www.revmedest.sld.cu/

Avalos-Garcia R, et al./ Behavior of advanced MedEst. 2025 Vol.5; e395
colorectal cancer diagnosed in the Department of . .
Gastroenterology, Matanzas 2023 ISSN: 2789-7567 RNPS: 2524
cancer and can occur in other conditions such as hemorrhoids or certain
digestive disorders. ()

It is recommended to see a doctor as soon as these symptoms appear to
facilitate a proper diagnosis. Patients with colon cancer may, in some cases,
experience diarrhea and, in others, constipation. The latter is common in those
who previously had a normal bowel rhythm. However, more frequently, the
patient suffers periods of constipation combined with periods of diarrhea. (9

CRC is one of the most common cancers worldwide. (®) In Cuba, the mortality
rate is 174,6 per 100,000 inhabitants, and the number of deaths increases
significantly from year to year. It is the leading cause of years of potential life
lost (17,2 years), the fifth leading cause of incidence, and the third leading
cause of mortality for both sexes. In Matanzas, the death rate from malignant
intestinal tumors, excluding the rectum, increases each year. (6.7

The aging population, combined with unfavorable risk factors, habits, and
lifestyles, may be contributing to this increase. (82 QOverall, the lifetime risk
of developing colorectal cancer is approximately 1 in 23 (4,3 %) for men and
1in 25 (4,0 %) for women. The risk is slightly lower in women than in men.
Other factors may also affect the risk of developing colorectal cancer. (®)

Previous institutional studies reported a decrease in the incidence of diagnosed
CRC, in compliance with the national screening program for this entity in the
past decade. The COVID-19 pandemic caused a decrease in the total number
of diagnostic endoscopic procedures performed in 2020-2021 to ensure social
distancing as a measure to combat the spread of the coronavirus. This may
have influenced the fact that many cancer patients with CRC presented to the
emergency department with symptoms of some complication, as they did not
receive an early diagnosis of the disease.

Therefore, this study aims to determine the behavior of advanced CRC
diagnosed in the Gastroenterology Department with the restoration of
endoscopic procedures in the Matanzas region.

MATERIALS AND METHODS

A descriptive, prospective study was conducted at the "Faustino Pérez"
Provincial Clinical and Surgical Teaching Hospital in Matanzas, Cuba, between
January and December 2023. The sample consisted of 102 patients with a
clinical, endoscopic, and histological diagnosis of CRC who met the selection
criteria and were seen in a multidisciplinary gastrointestinal consultation.
Inclusion criteria: patients over 18 years of age of both sexes with an
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endoscopic and histological diagnosis of CRC and consent to participate in the
study. Exclusion criteria: patients whose histological diagnosis could not be
confirmed for any reason and who decided to withdraw from the study.

Variables such as age group, sex, risk factors, presentation, endoscopic and
histological type of lesion, location, stage, and treatment were analyzed. Data
were collected on a form prepared by the authors. The results were presented
in tables as numbers, percentages, and ratios. The study complied with the
Declaration of Helsinki and was approved by the Institutional Ethics
Committee. Anonymity, confidentiality, and written informed consent were
guaranteed. The authors declare no conflicts of interest and no external
funding.

RESULTS

Of the 102 patients studied, those aged 61 to 80 years predominated,
accounting for 45,10 %; 66 patients were male, representing 64,71 % (Table
1).

Table 1. Distribution of patients with colorectal cancer by age group and sex

Age drou Male Female Total
ge group No % No | % No | %
From 185?‘140 years 1 0,98 1 0,98 > 1,96
From 41 ;fdGO years | 34 13333 | 10 | 9,80 | 44 |43,14
From 61 gdeO years | 56 | 2549 | 20 |1961| 46 | 45,10
80 and over 5 4,90 5 4,90 10 9,80
Total 66 | 64,71 | 36 |3529| 102 | 100

Source: Data collection form

Table 2 showed a predominance of 93 patients with poor habits and lifestyles,
such as smoking, frequent alcohol consumption, obesity, a sedentary lifestyle,
low intake of fruits, grains, and vegetables, and eating red beans more than
three times a week, which represented 91,18 % of the total, with similar
behavior in both sexes.

Table 2. Distribution of patients with colorectal cancer according to risk
factors

Risk Factors Male Female Total
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No % No % No %
Genetic 16 | 2°] 10 |980| 26 | 2549
Persoh”i:LO”:fdica' 35 [*%7| 21 |2059| 56 | 54,90
Habits and lifestyles 60 582’8 33 32,35 93 91,18
Environmental 0 0 3 2,94 3 2,94

Source: Data collection form

Table 3 shows the clinical presentations, with anemia predominating in 40
cases (39,22 % of the total), 30 in men and 10 in women, followed by
gastrointestinal bleeding in 29 cases (28,43 %).

Table 3. Distribution of patients with colorectal cancer according to clinical
presentation

CIinica_I Male Female Total
presentations

No % No %o No %
Dyspepsia 2 1,96 2 1,96 4 3,92
Anemia 30 29,41 10 9,80 40 39,22

Hemorrhage 16 15,69 13 12,75 29 28,43

Obstruction 8 7,84 2 1,96 10 9,80
Inflammation 4 3,92 5 4,90 9 8,82
Palpable tumor 6 5,88 4 3,92 10 9,80

Source: Data collection form

The most common location was the rectosigmoid colon, with 46 cases,
representing 45,10 % of the tumors, according to Table 4.

Table 4. Distribution of patients with colorectal cancer by tumor location
| Tumor location | Male | Female | Total |
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No % No % No %
Rectosigmoid colon 30 | 29,41 16 159’6 46 | 45,10
Ascending colon 5 4,90 2 1,96 | 7 6,86
Cecum 8 7,84 3 2,94 | 11 | 10,78
Transverse colon 8 7,84 3 2,94 | 11 | 10,78
Descending colon 12 | 11,76 12 116’7 24 | 23,53
Total 66 | 64,71 | 36 359'2 102 108'0

Source: Data collection form

In Table 5, the predominant endoscopic tumor type was ulcerated type II,
defined in 45 patients (44,12 % of the total), followed by polypoid type I, with

30 cases (29,41 %).

Table 5. Distribution of patients with colorectal cancer by endoscopic tumor
type (Paris Classification)

. Male Female Total
Endoscopic tumor
type No % No | % I: %o
Type I: Polypoid 20 19,61 10 9,80 | 30 | 29,41
Type II: Delimited 29 | 2843 16 156 | 45 44,12
ulceration 9
Type III: Inf_lltratmg 11 10,78 7 6,86 | 18 | 17,65
ulceration
Type IV: Diffuse 4 |39 2 |19 6| 5.8
infiltrating
Type V: Aglyanced, 2 1,96 1 0,98 | 3 | 2,94
unclassifiable

Source: Data collection form

Table 6 showed a predominance of patients diagnosed with stage II disease,
with 48 patients. Of these, 38 underwent curative treatment (37,25 %), one
patient received neoadjuvant oncologic treatment and surgery (0,98 %), and
nine patients underwent curative radiotherapy and surgery. The latter were

those with tumors located in the rectum.
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Table 6. Distribution of patients with colorectal cancer according to tumor
stage and definitive management.
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N % N % N %o N %o No | %
(o] (o] (o] (o]
0,0 0,0 0,0
Stage 0 0 | 0,00 0 0 0 0 | 0,00 0 0
29,4 0,0 0,0 0,0
Stage I 30 1 0 0 0 0 0 | 0,00 0 0
37,2 0,0 0,9 8,8
Stage 11 38 5 0 0 1 8 0 | 0,00 9 5
Stage III 31294 0 0,0 6 >,8 4 | 3,92 1 0,9
0 8 8
Stage IV 0]000] 1 Oég 5 4(’)9 4 | 3,92 0 0(’)0

Source: Data collection form.

DISSCUSION

The study found that colon cancer incidence increases over the years, being
frequent in patients over 50 years of age, as also reported by Galiano de
Sanchez, (19 whose results coincided with the present study. Ahsan Raza et
al., 1) also pointed out that the greatest increase in colon cancer occurs
during the fifth decade of life. In relation to these criteria, the National
Academy of Medicine of Mexico stated, (12) in terms of age distribution, that
colon cancer is observed as a disease typical of adulthood and a very marked
increase in the incidence rate from 45 years of age in both men and women,
this increase continues until reaching its maximum value in the population of
65 years and older (164 and 117 per 100 000 inhabitants, respectively).
Regarding incidence rates by gender, it was observed that both the overall
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incidence rate (16,6 vs. 15,3 per 100 000 inhabitants) and the rates by age
group are practically equivalent between the sexes. (13)

In fact, the Pan American Health Organization published a report that colon
cancer is more common in the Caribbean, with a rate adjusted to the world
population of 15,5 per 100 000 inhabitants. It ranks third in cancer incidence
for both sexes and accounts for 8-9 % of all new cases. In Central America, it
ranks fourth among males, with a rate adjusted to the world population of 9,5

and fifth among females, with a rate adjusted to the world population of 9,1.
(5)

The reports are conclusive in supporting the results. Colon cancer incidence
increases with age, and the risk becomes latent after the age of 60, and it can
affect both sexes equally. Regarding dietary habits, it is known that consuming
diets rich in saturated fats from animal sources increases the risk of colon
cancer. It has been suggested that the type of fat is less important once total
calorie intake is adjusted for weight and age. In contrast, the intake of omega-
3 polyunsaturated fats has been shown to have a protective effect, as it
inhibits the BII signal of protein kinase C and restores the response of the
transforming growth factor B (TGFB) receptor II. (1415)

The consumption of red meat is often an added risk factor for colon cancer in
poor dietary habits. The temperature at which the meat is cooked plays a role,
as higher temperatures produce more heterocyclic amines. Similarly, if the
meat is fried or barbecued, in fact, in these cases, the consumption of meat
with these characteristics doubles the prevalence of adenomas in colon
cancer. (16)

It is important to note that the coexistence of two or more risk factors
increases the risk of colon cancer. Classifications sometimes overlap when
referring to environmental factors and toxic habits, so the presence of multiple
risk factors is an important aspect in determining the prevalence of this cancer
in the population.

The presentation depends on the location of the tumor, with lower
gastrointestinal bleeding being common, as tumors of the descending colon
are more common than tumors of other segments, followed by the
rectosigmoid colon. However, the study showed a predominance of anemia in
patients, which is a clinical manifestation of tumors of the ascending colon,
where gastrointestinal bleeding often occurs occultly. However, in many
cases, signs of scant, recurrent bleeding may appear, and the bleeding may
not show any interest until it impacts daily life, as occurred in these cases.
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Galiano de Sanchez (19 suggested that when bleeding is evident and
abundant, it almost always corresponds to advanced stages of the disease.

ISSN: 2789-7567 RNPS: 2524

The most common signs and symptoms of distal cancer (colon descending to
the rectum) may present with changes in bowel habits, decreased stool
caliber, and gastrointestinal bleeding. (13:16) The division of colon cancer into
right and left colons may contribute to classificatory and/or statistical
discrepancies, but among the manifestations, the presence of blood in stools
is clearly seen as a prevalent clinical manifestation in this type of patient. This
allowed us to corroborate the results of the investigation, which coincided with
the reviewed studies.

Rectosigmoid colon tumors were more common in the cases studied. This
location is consistent with several international studies. (17:18) A study
conducted at another institution in the region by Umpierrez Garcia et al. (19
also reported that the frequency of tumors in this segment is due to the
anatomical influence of the angulations of the sigmoid colon, with narrowing
of the lumen, which makes complete emptying of the cavity difficult in patients
with risk factors such as those described above—poor eating habits and
lifestyle choices. These factors are easily modifiable through primary care
health measures.

National and international studies report that more than 50 % of colon tumors
are polypoid, while the ulcerated and unclassifiable advanced forms are less
common. The polypoid subtype is a more common exophytic tumor in the
colon, which usually presents with iron deficiency anemia due to blood loss
caused by superficial erosions of the tumor mass. Villous cancers are
exophytic protrusions, sometimes of considerable size, with a cauliflower-
shaped surface and a tendency to ulcerate, with a predilection for the rectum.
The ulcerated type is the most common form of rectocolic cancer, with
prominent, irregular edges that are hard to the touch with biopsy forceps. (20
This ulceration can grow and encompass the entire intestinal circumference,
clearly compromising the colonic lumen. The characteristic radiological image
is the "napkin-ring stricture" or "bitten apple," as occurred in the cases
studied. 21)

Significantly, most patients had an adenocarcinoma-type epithelial tumor,
except for one who presented a mesenchymal tumor, specifically a lymphoma.
A similar result was reported by Garcia Espinosa A et al. 220 in a study
conducted in Pinar del Rio in 2020, which reported a predominance of
adenocarcinoma in 99,39 % of patients diagnosed with colorectal cancer.
Guibert Adolfo LA et al. (33 in Camagliey found similar results, with
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adenocarcinoma being the most common histological variety. This histological
variety develops due to factors that promote mucosal damage, as mentioned
above, which promote changes and mutations at the cellular and glandular
levels in the carcinogenesis process. (18)

ISSN: 2789-7567 RNPS: 2524

Surgery is the cornerstone of colon cancer treatment; 70 to 80 % of patients
have tumors that can be resected with curative intent, although adjuvant
radiotherapy, chemotherapy, or both are useful in selected patients. Among
patients who have undergone resection for localized disease, the five-year
survival rate is 90 %, as reported in their study by Calva Arcos M and Acevedo
Tirado MT. (21)

Other experts (14.24:25) suggest that two out of three patients with colon cancer
are candidates for surgery. Surgery involves complete resection of the tumor,
with the edges of the colon section removed from the tumor to allow tumor-
free margins. Furthermore, surgery must resect the lymph nodes associated
with the tumor site. This lymph node resection must be performed down to
the base of the associated vascular territories. This criterion emphasizes that
surgery seeks complete cancer cure in patients with colonic tumors and is
another element that leads to its practice whenever feasible. These criteria
lead to the declaration that the rationale for adjuvant chemotherapy treatment
is based on the possibility of eliminating residual microscopic disease or
possible micrometastases after potentially curative surgery. Therefore,
surgery will always be the survival or curative procedure par excellence in
colon cancer, as it is in other neoplasms.

The authors acknowledge the limitations of the study's single-center,
descriptive design, which may limit the generalization of its findings to other
populations. Although the sample of 102 patients provides relevant data, its
small size did not allow for detailed analyses by specific subgroups.
Furthermore, potentially influential factors such as access to screening
programs, the presence of associated comorbidities, or the cumulative impact
of the COVID-19 pandemic on delayed diagnosis were not systematically
assessed. Another important limitation is the cross-sectional nature of the
study, which prevented the evaluation of long-term outcomes such as overall
survival or sustained therapeutic response. Despite these limitations, which
do not invalidate the results obtained, the authors highlight the need for future
multicenter studies with analytical designs that allow for the evaluation of
prognostic variables with longer follow-up periods.

CONCLUSIONS
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The behavior of CRC in the patients studied was similar to national and
international reports. It was shown that the diagnosed patients presented with
early stages of the disease for which surgery was the curative treatment.
However, there is still much to be changed in the way and lifestyle of the
population to reduce morbidity and mortality from this entity, which still
constitutes a health problem.
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