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Öz

Amaç
Süleyman Demirel Üniversitesi Tıbbi Onkoloji Polikli-
niğinde takipli kolon kanseri hastalarının demografik 
ve klinikopatolojik özelliklerini belirlemek.

Gereç ve Yöntem
2010-2021 yılları arasında Süleyman Demirel Üniver-
sitesi Tıp Fakültesi Tıbbi Onkoloji kliniğine başvuran 
582 kolon kanseri tanısı almış olan hastanın poliklinik 
arşiv dosyaları incelendi; yaş, cinsiyet, tümör yerleşim 
yeri, hastaların ailevi kanser öyküsü, tanı anındaki pa-
tolojik TNM evresi kayıt altına alındı.

Bulgular
Medyan yaş 63,5 ölçüldü.  582 hastanın 375’i (64,4%) 
erkek, 207’si (35,6) kadındı. Hastaların 34’ünde 
(%5,8) ailede kolon kanseri öyküsü mevcuttu.147 
(%25,3) hastada tümör sağ kolondan, 168 (% 28,9) 
sol kolondan, 265’inde (%45,5) ise rektumdan kay-
naklanmaktaydı. Tanı anında 35’inde(%6) T evresi T1, 
61’inde (%10,5) T2, 418’inde (%71,8) T3 ve 67’sinde 
(%11,5) T4 idi. Hastaların patolojik N evresi 246’sında 
(%42,3) N0, 168’inde (%28,9) N1, 168’inde (%28,9) 
N2 idi. TNM derecesine göre evrelendirildiğinde 82 
(%14,1) hasta Evre 1, 153 (%26,3) hasta Evre 2, 242 
(%41,6) hasta Evre 3, 105 (%18) hasta Evre 4 ‘de 

tanı almıştır. Hastaların 106’sında (%18,2) tanı anın-
da metastaz saptandı.

Sonuç
Isparta Burdur yöresinden Süleyman Demirel Üniver-
sitesi Tıp Fakültesi Tıbbi Onkoloji Polikliniğine başvu-
ran hastaların çoğu ileri evrede tanı alan hastalardır. 
Kolon kanseri taramaları hakkında bölge halkının bi-
linçlendirilmesi, kolon kanseri farkındalığının arttırıl-
ması hayati önem taşımaktadır.

Anahtar Kelimeler: Burdur, Isparta, Kolon Kanseri, 
Tarama

Abstract

Objective
To define the demographic and clinicopathological 
characteristics of colon cancer patients followed up 
at Suleyman Demirel University, Medical Oncology 
Outpatient Clinic.

Material and Method
Outpatient archive files of 582 patients who applied 
to Suleyman Demirel University Faculty of Medicine, 
Medical Oncology Clinic and received a diagnosis of 
colon cancer between 2010-2021 were examined and 
patients’ age, gender, tumor location, family history 
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Introductıon

According to GLOBOCAN data, colorectal cancer is 
the third most common cancer with approximately 
1.870.000 new cases per year, and the second most 
common cause of cancer related death with 916.000 
cases per year. The incidence of colon cancer is four 
times higher in developed countries than in develo-
ping countries; however, with similar rates of morta-
lity. In developing countries, more animal-source food 
is consumed with increasing levels of income and a 
more sedentary lifestyle leads to a decrease in phy-
sical activity, thereby to being overweight; and these 
characteristics are independent risk factors for the 
development of colon cancer (1). Alcohol, smoking, 
and consuming red and processed meat increase 
the risk while calcium supplements, whole grains, hi-
gh-fiber food and dairy products reduce the risk. The 
American Cancer Society has lowered the screening 
age for colon cancer from 50 to 45 years due to the 
increase in the incidence among younger individuals. 
Most guidelines recommend colonoscopy every 10 
years or fecal occult blood test and rectosigmoidos-
copy every 5 years after the age of 50 as a screening 
method; however, compliance with the colon cancer 
screening program is extremely low in our country, as 
is the case in most countries (2).

Patients may apply to the clinic with gastrointestinal 
complaints or to the emergency department with ble-
eding, obstruction or perforation. While patients diag-
nosed with screening methods receive the diagnosis 
in an early stage, those diagnosed after presenting 
with complaints receive the diagnosis in a locally ad-
vanced or metastatic stage and their overall survival 

is shorter compared to early-stage disease. Several 
studies have shown that 70-90% of colorectal cancer 
patients receive the diagnosis after presenting with 
a complaint (3). Tumors originating from the left and 
right side of the colon have different embryological 
origins. While the cecum, appendix, ascending colon 
and the proximal two-thirds of the transverse colon 
originate from the midgut; the distal one-third of the 
transverse colon, descending colon, sigmoid colon 
and the proximal two-thirds of the rectum originate 
from the hindgut. The right colon is perfused by the 
superior mesenteric artery, whereas the left colon is 
perfused by the inferior mesenteric artery. The physi-
ological functions of the right and left colon as well as 
their exposure to nutrients and carcinogens also dif-
fer (4). It is thought that the prognostic and predictive 
value of the location of colon cancer may be due to 
the different origins; however, the underlying reasons 
of this difference have not yet been fully clarified. Ri-
ght colon is defined as cancers originating from colon 
segments proximal to splenic flexura and left colon 
distal to splenic flexura in our study.

The purpose of this study is to identify the tumor site 
and disease stage at diagnosis for colon cancer pa-
tients who applied to our hospital.

Material and Method

The Ethics Committee of Suleyman Demirel Uni-
versity Faculty of Medicine approved this study on 
01.04.2022 with protocol number 8/104. There was 
no need for a Scientific Research Fund because the 
investigation would be retrospective.

of cancer, and pathological TNM stage at the time of 
diagnosis were recorded.

Results
Median age was 63.5 years. Of the 582 patients, 375 
(64.4%) were male and 207 (35.6%) were female. 
Thirty-four (5.8%) of the patients had family history 
of colon cancer. The origin of the tumor was the right 
colon in 147 (25.3%) patients, the left colon in 168 
(28.9%), and the rectum in 265 (45.5%). At the time 
of diagnosis, T stage was T1 in 35 (6%) patients, 
T2 in 61 (10.5%), T3 in 418 (71.8%), and T4 in 67 
(11.5%). Pathological N stage was N0 in 246 (42.3%) 
patients, N1 in 168 (28.9%), and N2 in 168 (28.9%). 
When staging was made according to TNM grades, 
82 (14.1%) patients were diagnosed with Stage 1 

disease, 153 (26.3%) with Stage 2 disease, 242 
(41.6%) with Stage 3, and 105 (18%) patients were 
diagnosed with Stage 4 disease. Metastasis was 
detected at the time of diagnosis in 106 (18.2%) of 
the patients.

Conclusion
Most of the patients who apply to Suleyman Demirel 
University Faculty of Medicine, Medical Oncology 
Outpatient Clinic from the Isparta-Burdur region are 
patients diagnosed at an advanced stage. It is of 
vital importance to raise awareness of colon cancer 
screenings and increase awareness of colon cancer 
in the community of this region.
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We planned to conduct a observational cross-sectio-
nal study investigating the demographic characteristi-
cs and tumor location, presence of family history, and 
TNM stage at the time of diagnosis in colon cancer 
patients who applied to Suleyman Demirel University 
Faculty of Medicine, Medical Oncology Clinic.

Outpatient archive files of 582 patients who applied 
to Suleyman Demirel University Faculty of Medicine, 
Medical Oncology Clinic and received a diagnosis of 
colon cancer between 2010-2021 were examined and 
patients’ age, gender, tumor location, family history of 
cancer, and pathological TNM stage at the time of di-
agnosis were recorded.

Results

The data of 582 patients who applied to Suleyman 
Demirel University Faculty of Medicine, Medical On-
cology Clinic between 2010-2021 were analyzed ret-
rospectively. Median age was 63.5 years. Of the 582 
patients, 375 (64.4%) were male and 207 (35.6%) 
were female. Thirty-four (5.8%) of the patients had 
family history of colon cancer. The origin of the tumor 
was the right colon in 147 (25.3%) patients, the left 
colon in 168 (28.9%), and the rectum in 265 (45.5%). 
At the time of diagnosis, T stage was T1 in 35 (6%) 
patients, T2 in 61 (10.5%), T3 in 418 (71.8%), and T4 
in 67 (11.5%). Pathological N stage was N0 in 246 
(42.3%) patients, N1 in 168 (28.9%), and N2 in 168 
(28.9%). When staging was made according to TNM 
grades, 82 (14.1%) patients were diagnosed with Sta-
ge 1 disease, 153 (26.3%) with Stage 2 disease, 242 
(41.6%) with Stage 3, and 105 (18%) patients were 
diagnosed with Stage 4 disease. Metastasis was de-
tected at the time of diagnosis in 106 (18.2%) of the 
patients.

Discussion

According to 2020 data, there are 21,000 new cases 
of colon cancer annually in Turkey, and approximately 
11.000 patients die due to colon cancer every year 
(1). Colorectal cancer is the 2nd most common cause 
of cancer-related death. In our study, the median age 
was 63 years. While the incidence in elderly patients 
has been decreasing since the 1990s, the incidence 
in younger adults has doubled. One out of every 10 
newly diagnosed patients is under the age of 50 ye-
ars. The increased incidence in younger patients may 
be due to the changing dietary habits, environmental 
exposures, and lifestyle. Seventy-nine (13.6%) of the 
patients in the present study were under the age of 
50 years and 7 (8.9%) of them had a family history of 
colon cancer. The risk of colon cancer increases with 

age and with the presence of family history; however, 
a relevant family history is seen in only 25% of young 
patients (5).

In 147 (25.3%) patients, the tumor had originated 
from the right colon. In a meta-analysis of 66 studies 
involving 1.437.000 patients, tumors located in the ri-
ght colon were associated with poor prognosis while 
tumors located in the left colon had a 12% reduced 
risk of death, and this effect was independent of the 
number of patients enrolled in the studies and the 
adjuvant chemotherapies used in the treatment (6). 
KRAS and BRAF mutations are more common in tu-
mors of the right colon and are associated with poor 
prognosis (7).

In our study, nearly 60% of the patients were diag-
nosed at an advanced stage (Stage 3, 4). The pat-
hological tumor stage at the time of diagnosis is the 
most important prognostic marker. The 5-year survi-
val is 33.4-74% in stage 3 disease and 6% in stage 4 
disease (8).

Environmental and genetic triggers, diseases, and 
inflammatory factors play a role in the development 
of colon cancer. In most of the guidelines, colon can-
cer screening starts at the age of 50 years for healthy 
individuals without a family history, genetic predispo-
sition, inflammatory bowel disease or history of radi-
otherapy. However, due to the increasing diagnosis 
among younger individuals, The American Cancer 
Society reported in 2021 that screening is recommen-
ded for all individuals after the age of 45 (9). In those 
with a family history and/or genetic predisposition, sc-
reening should start at an earlier age. Screening can 
be performed every 10 years with total colonoscopy 
or by means of fecal occult blood test and rectosig-
moidoscopy every 5 years. In our study, the disease 
was seen to originate from the right colon in 25.3% 
of the patients, compared to 36% in a study conduc-
ted in United Kingdom (10). This result indicates that 
most colon cancer diagnoses can be made even with 
rectosigmoidoscopy alone in cases where total colo-
noscopy cannot be performed during the screening. 
Most of the patients (59.6%) were diagnosed at an 
advanced stage. Effective implementation of the sc-
reening program would increase overall survival by 
reducing the proportion of patients diagnosed at such 
an advanced stage. This descriptive study represents 
the study with the largest number of colon cancer pa-
tients reported from our region.
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