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A single centre retrospective review of colorectal
cancer in trinidad over a three year period

Abstract

Aim: To determine the demographics of patients with endoscopic diagnosis of colorectal

cancer and the site of lesion.

Method: A retrospective study of endoscopic diagnosis of colorectal cancer in 118 patients

at the Port-of-Spain General Hospital.

Results: The mean age of patients was 65. 53% of patients were female. Only 5% of
patients were below the age of 40. Left-sided tumors were more common than right-sided
ones. The main reasons for referring the patient for a lower GI endoscopy was suspected

cancer, GI bleed and anemia.

Conclusion: At this time no screening programme exists in Trinidad and Tobago. Screening
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will aid in identification and removal of precancerous polyps and cancerous lesions at an

early stage which will improve patient survival.

Abbreviations: GI, gastrointestinal; CRC, colorectal cancer

Introduction

Colorectal cancer (CRC) is listed as the third most common
cancer globally and accounts for 9.7% of all cancers (excluding non-
melanoma skin cancer). It is listed as the third most common type of
cancer in men and the second most common in women.! Colorectal
cancer represents the fourth most common cause of cancer death
worldwide.? According to the PAHO 2013 report, it is a growing
burden in Latin America and the Caribbean. In Trinidad & Tobago it
is the third most common type of cancer (12%) in men and women
(11%).? Increasing age has been listed as a risk factor for CRC.* The
likelihood of diagnosis of CRC increases after the age of 40.° The
National Cancer Institute SEER cancer statistics review shows that
in excess of 90 percent of cases of colorectal cancer are found in
patients over the age of 50 in a US population.® However, this registry
predicts that there will be a 90% increase in the rate of colon cancers
in persons 20-39 years and a 124% increase in rectal cancers by
2030. There are gender differences in CRC. The incidence of CRC is
higher in females than in males, when considering persons older and
65 years.”® The 5-year survival rate for colorectal cancer in females,
over the age of 70, is higher than that for males.” In a review of the
literature it was found that patients with right-sided CRC were more
likely to be female, have poorly differentiated tumors and present with
larger tumors.” A German study found that patients with right-sided
colon cancer also tended to present with vague symptoms and this
was associated with later presentation and more advanced stage at
presentation'” One United States study has shown an increase in right
compared to left-sided lesions."

Materials and methods

This is a retrospective study of all cases of colorectal cancer
identified by endoscopy at the Port-of-Spain General Hospital in
North Trinidad. Permission to conduct this study was granted from
the Medical Director at the institution.

A. Inclusion criteria: All endoscopy reports over a three year period
from January 2012 to December 2015 were included in the study
if the overall appearance was suggestive of a malignant lesion.

B. Exclusion criteria: Polyps and lesions that appeared benign at
endoscopy were excluded.

Data were collected to determine the reason for referral for lower
gastrointestinal endoscopy and the site of the lesion Right-sided
lesions were taken as those that were found in the ascending colon,
including the caecum, and up to the proximal half of the transverse
colon. Left-sided lesions were taken as the distal half of the transverse
colon, the descending and sigmoid colon and rectum. Demographic
information was collected. The data was analyzed using Microsoft
Excel and SPSS Version 22.

Results and discussion

A total of 118 cases of suspected colorectal cancer were identified
on lower gastrointestinal endoscopy during the period January 2012
to December 2015. Females accounted for 63 cases (53%) (Figure 1).
The average age at diagnosis was 64.8 years, with 29.5 % of all cases
occurring in the seventh decade of life (Figure 2). With respect to site
of lesion, left-sided lesions were more common (73%) (Figure 3) with
rectal lesions being found in 46% of cases. Lesions of the ascending
colon, including the caecum, were found in 27% of cases. The three
main causes for referral for colonoscopy were suspected colorectal
cancer, gastrointestinal bleeding and anaemia (Figure 4).
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Figure 2 Age of patient at diagnosis.
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Figure 4 Indication for colonoscopy.

In this study females were found to account for more suspected
cases of colorectal cancer than males. It has been found in previous
studies that the incidence of CRC was more common in females than
males, in older persons (more than 65 years).”® The average age of
persons in this study was 65. The older age of the patients in this study
reflects that found in prior studies where the incidence of CRC was
found to increase with age.* ¢ Risk factors for CRC include increasing
age, familial and life-style related factors- such as smoking, sedentary
lifestyle, obesity, alcohol use, high consumption of animal fats and red
meat. There is an increased risk with a personal history of adenomatous
polyps and inflammatory bowel disease as well as a family history of
adenomatous polyps and colorectal cancer.’ In terms of diet and its
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association with colorectal cancer, countries that consume more red
meat, processed meats, animal fats and refined carbohydrates have
been shown to have an increased risk of colorectal cancer. In developed
nations like North America and Europe where large amounts of these
are consumed the incidence of colorectal cancer is higher than less
developed countries like Africa, rural India, parts of South America
and Japan where a more plant-based diet is consumed.'"* The risk
factors for colorectal cancer have not been investigated in Trinidad
and Tobago. A population study is needed to further investigate the
incidence, mortality and risks of colorectal cancer in this country. This
is important because screening may then be implemented in higher
risk groups such as those with central obesity, strong smoking history
and significant alcohol consumption even at a younger age.'*

There are already some primary cancer prevention policies in
Trinidad and Tobago.!* With respect to tobacco use, all public places
are now smoke free zones. The tax for tobacco has been raised by
15% in the 2016 budget and that for alcohol has been raised by 20%.'¢
However more can be done as there is no policy on inserting warning
labels on the package of cigarettes and there is no ban on advertising
and promoting cigarettes use in the media. A policy for weight loss for
reducing overweight/obesity as a form of primary cancer prevention
was generated in 2012."° Swedish'” and US" studies have suggested
an increase in the diagnosis of right-sided lesions. This may be due
to better screening practices. Right-sided lesions tend to present later
because the symptoms are usually non-specific such as weight loss
and symptoms of anaemia while left-sided lesions present with per
rectum bleeding, altered bowel habit and tenesmus.'® One regional,
population-based study in Martinique also showed a increase in
incidence of right-sided lesions.'” A robust screening programme will
help in the early detection of right-sided lesions from early diagnosis
and treatment.

Conclusion

Limited data exists for Trinidad and Tobago with respect to
colorectal cancer. The cancer registry is up to date only until 2002
with no information in terms of risk factors for cancer such as dietary
consumption of meat, fruit and vegetables, alcohol consumption and
physical activity. The incidence of colorectal cancer and mortality
from it is not known. A population study is definitely needed at this
time to ascertain this data. At this time no screening programme exists
in Trinidad and Tobago. It is imperative to have a good screening
programme as screening can identify precancerous polyps at an
asymptomatic stage so that they may be removed. Screening can also
detect cancers at an early stage when treatment is more effective and
survival is improved.*® The American Cancer Society recommends
screening of all persons over the age of 50 years who have an average
risk of developing colorectal cancer with colonoscopy every 10
years or CT colonoscopy every 5 years or flexible sigmoidoscopy
every 5 years or double contrast barium enema every 5 years- with
colonoscopy being done if the latter 3 tests are positive®! In the ideal
setting these recommendations would be effected but currently it is
difficult to achieve as there is only one gastroenterologist servicing
the public sector of Trinidad and Tobago. In order to implement a
proper screening programme there is need to increase the manpower
in gastroenterology, especially in the public sector.
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