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What s colorectal cancer?

Colorectal cancer starts in the colon or the rectum (the
largest part of the intestine located near the anus). Be-
cause they share common features, these two cancers
are often referred to as colorectal cancer. Cancers start
when cells in your body grow quickly inan abnormal way.

The stages of
colon cancer

When colorectal cancer is discovered early, it’s usually
treatable and notlife threatening. However, it canlead to
deathif found too late to be treated.

Symptoms of colorectal cancer

The primary symptom of colorectal cancer is a polyp
(growth)inthelining of your colon or rectum. If you have
one, you may not even know. Polyps can only be seen
with a special camera during a colonoscopy.
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Some polyps aren’t harmful, but some can become
cancerous.

Once a polyp develops, it may lead to the following
symptoms:
Bleeding from your rectum.

Blood in your stool or in the toilet after you have a
bowel movement.

Changes in the shape or consistency of your stool
(diarrhea or constipation lasting several weeks).

Stomach cramps.

Stomach discomfort, such has the urge to have a
bowel movement when you don’t really need to have
one.

Weakness or fatigue.
Unplanned weight loss.

Other medical conditions can cause these same symp-
toms. See your doctor right away to find what’s causing
your symptoms.

There are several things that can increase your risk for
colorectal cancer. These include:

Age (especially over 50).
Ethnicity, especially African Americans and Jews of
Eastern European.
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Prior history of polyps.
Family history of colorectal cancer.

Inflammatory Bowel Disease (IBD), including ulcer—
ative colitis and Crohn’s disease.

Inherited genetic syndromes (Lynch syndrome, Peu-
tz-Jegherssyndrome).

Poor diet, specifically a low-fiber, high-fat diet.
Lack of exercise.

Type 2 diabetes.

Obesity.

Smoking.

Excessive alcohol.

Previous radiation treatment for cancer.

Afterage 50, doctorsrecommend you undergo screen—
ingevery fiveto 10 years. If you fall into one of the groups
above, you may need to be tested more often.



Erfan Niayesh Hospital
Preventive Medicine, Health Promotion and Public Education Department

Colorectal cancer is diagnosed through several meth-
ods.

Routine screening tests can find polyps or cancers be-
fore they’re large enough to cause symptoms. This is
when the cancer can be more effectively treated.

If you have symptoms, your doctor will perform a dig-
ital rectal exam. In this exam, your doctor will put his or
her gloved fingerinto your rectumto feel for growths. It’s
not painful.

However, it can be uncomfortable. Additional tests
might include:

Barium enema. For this
test, you are given an ene-
ma (fluid injected into the
rectum). The liquid contains
a dye that makes your colon
show up on an X-ray. Your
doctor looks at the X-ray to
find abnormal spots in your
entire colon. If he or she finds one or detects polyps, your
doctor will probably order a colonoscopy.

Fecal occult blood test. This test checks your stool for
blood that you can’t see. Your doctor gives you a test kit
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and instructions to use it at
home. Then, you return a
stool sample to your doctor
for testing. If the lab finds
blood, another test is done
tolook forapolyp, cancer, or
another cause of bleeding.

Stool DNA test. This test checks your stool for cells
that are shed by colon cancers or precancerous polyps. If
your test is positive, your doctor will probably want you

to have a colonoscopy.

Colonoscopy. This test in-
volves inserting a thin, flex—
ible tube into your rectum.
The tube is connected to a
small video camera that can
see your entire colon. The
tube also can be used to re-
move polyps and cancers

during the exam. Before you have this test, you are given
a medicine to make you sleepy. A colonoscopy may be
uncomfortable. It’s usually not painful.

Virtual colonoscopy. This new test uses a computer-
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ized tomography (CT) ma-
chine to take pictures of
your colon. Your doctor can
then see all of the images
combined in a computer to
check for polyps or cancer. If
your doctor finds polyps or
other abnormalities, you will
need to have a traditional colonoscopy for further test—
ing or to remove them.

Flexible sigmoidoscopy. In
this test, your doctor puts a
thin, flexible tube with alight
on the end into your rec-
tum. The tube is connected
toatiny video cameraso the
doctor can look at the rec-
tum and the lower part of
your colon. This test can be done in your doctor’s office.
It lets your doctor see polyps when they are very small
(before they can be found with a fecal occult blood test).
Flexible sigmoidoscopy may miss cancerous polyps that
are in the upper part of the colon. Therefore, some doc—
tors prefer a colonoscopy. Your doctor will discuss op-
tions with you.
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If you've been diagnosed with colorectal cancer, your
cancer will be given a stage. Cancer stages include stage
|, stage Il, stage Ill, and stage IV. Stage IV is considered
advanced cancer. Stage | cancers offer more hope in a
successful outcome after treatment.
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The American Academy of Family Physicians (AAFP)
recommends screening for colorectal cancer with fecal
tests, flexible sigmoidoscopy, or colonoscopy (tests used
to diagnose colorectal cancer) starting at age 50 and
continuing until age 75 years.

For adults between the ages of 76 and 85, the AAFP
recommends that the decision to screen for colorectal
cancer be an individual one. Your doctor will offer advice
based on your overall health and prior screening history.
The AAFP recommends against screening for colorectal
cancer in adults older than 85 years.
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Colorectal cancer can’t be prevented or avoided. How-
ever, you can reduce your risk by choosing a healthy diet
and exercising. Also, lose weight, quit smoking, and re—
duce the amount of alcohol you drink. Genetics tests can
tell youif you carry an inherited gene that increases your
risk of colorectal cancer. Discuss this option with your
doctor, including the costs.

If you have colorectal cancer, your doctor will talk to
you about treatment options. These include:

Thisis usually the main treatment for colon
and rectal cancer. It removes the tumor.

Thisis treatment with drugs that kill
cancer cells that may have been left behind after a tumor
isremoved by surgery. It's often used when thereis a risk
the colon or rectal cancer will come back. Chemotherapy
isusually combined withanothertreatment called immu-
notherapy. During immunotherapy, a person takes drugs
that help the immune system fight cancer. Research has
shown the combination of chemotherapy and immuno-
therapy is better than chemotherapy alone. Sometimes
chemotherapy can be used before surgery to shrink the
size of atumor.
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> Radiotherapy. Also known as radiation, this treat-
ment uses high—power X-rays to kill cancer cells. Radi-
ation therapy can be used in many ways. Radiation may
be used either before or after surgery for rectal cancer. It
can also be combined with chemotherapy after surgery.

A combination of chemotherapy and radi-
ation have been shown to improve the out-
come inrectal cancer treatment. Sometimes,
radiation is given before surgery for rectal
cancer to shrink the tumor and prevent return
of the cancerin that area. If you have stage
or lll colorectal cancer, the risk of cancer com-
ing back is significant. There’s arisk the can-
cer may come backin your pelvic area. Your
doctor will likely recommend radiation and
surgery since radiation reduces this risk.

> Targeted therapy. These are drugs that attack the
type of cancer cells you have. This treatment is used for
advanced colon cancer.
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Cancer treatment affects people differently. Some
people have few or no side effects. However, many peo-
ple feel very sick.

Talk to your doctor about clinical trials available to peo-
ple with colorectal cancer.

Clinical trials offer new research-based treatments
that may or may not be effective. People enrolled in clin-
ical trials must qualify for the trial.

Living with colorectal cancer can cause fear and dis-
comfort, depending on the stage of your cancer. If you
were treated successfully and are cancer free, you'll be
required to have regular screenings the rest of your life.
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Is it too late to successfully beat colorectal cancer if |
see blood in my stool?

If  have surgery to remove all or part of my colon, will |
have to have a colostomy bag?

What is the recurrence rate for colorectal cancer
caught and treated early?

What are other reasons for blood in my stool?

Resources

Centers for Disease Control and Prevention: Colorectal (Colon)
Cancer

MedlinePlus: Colorectal Cancer

National Institutes of Health, National Cancer Institute: Colorectal
Cancer
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Medicine and health are continuously improving knowledge. While
using the scientific content of this educational pamphlet, please
acquire your particular health and treatment recommendations
from your doctors. These medical materials are prepared merely to
notify and increase public awareness. They are not a substitute for
your individual medical recommendations and orders; it is essential
to consult with your doctor in every case.

Your health and vivacity is our wish.
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