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Estimated Cancer Deaths in the US in 2013



Cancer Death Rates* Among Men, US,1930-2009



Cancer Death Rates* Among Women, US,1930-2009









Fattori genetici:
- storia familiare della malattia
- sindromi trasmesse ereditariamante (adenomatosi poliposa familiare o   

FAP; sindrome di Lynch..)

Altri fattori:
- eta’
- presenza di polipi nel colon
- processi infiammatori   

cronici dell’intestino
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Overview of risk and preventive factors of colorectal cancer

Brenner H : Lancet  11 nov 2013











Genes and Growth Factor Pathways That Drive the Progression of Colorectal Cancer.

Molecular Basis of Colorectal Cancer
Markowitz SD Bertagnolli MM : NEJM 2009;361:2449  





Insorgenza relativa di CRC nei vari tratti del colon.
Dionigi,

 
Basi teoriche e Chirurgia generale ‐

 
Chirurgia specialistica (4ª

 
edizione), Padova, 

 Elsevier Masson, 2006



STAGING



PrognosisPrognosis

•
 

Stage at diagnosis is the most important 
 prognostic factor.

•
 

In the USA in 2001–07, 5‐year relative survival of 
 patients diagnosed with colorectal cancer was:

–
 

90∙1% for patients with localised stage, 

–
 

69∙2% for patients with regional spread, 

–
 

11∙7% for patients with distant tumour spread

–
 

Overall 65%

Siegel R,  et al. Cancer treatment and survivorship statistics, 2012. CA Cancer J Clin 2012; 62: 220–41.



Screening Options:  Fecal Occult Blood 
 Test

•
 

Stool Blood Test (FOBT or FIT):

 
Used to find small amounts of blood in the stool.  If found 

 further testing should be done.

http://digestive.niddk.nih.gov/ddiseases/pubs/dictionary/pages/images/fobt.gif

http://www.owenmed.com/hemoccult.jpg



Screening: Flexible Sigmoidoscopy

•

 

Flexible Sigmoidoscopy:

 

A 

 sigmoidoscope, a slender, 

 lighted tube the thickness of a 

 finger, is placed into lower part 

 of colon through rectum  
•

 

It allows physician to look at 

 inside of rectum and lower 

 third of colon for cancer or 

 polyps
•

 

Is uncomfortable but not 

 painful.  Preparation consists 

 of an enema to clean out lower 

 colon 
•

 

If small polyp found then will 

 be removed.  If adenoma polyp 

 or cancer found, then 

 colonoscopy will be done to 

 look at the entire colonhttp://www.nlm.nih.gov/medlineplus/ency/images/ency/fullsize/1083.jpg



Screening: Clisma
 

a doppio contrasto

Barium enema with air contrast:

A cancer of the ascending colon.  

 Tumor appears as oval shadow 

 at left over right pelvic bone 



Screening: Virtual Colonoscopy

•

 

Virtual 

 

Colonoscopy:

 

Air 

 

is 

 pumped into the colon in order for 

 it to expand followed by a CT 

 

scan 

 which takes hundreds of images of 

 the lower abdomen

•

 

Bowel 

 

prep 

 

is 

 

needed 

 

but 

 procedure 

 

is 

 

completely 

 

non‐

 invasive and no sedation is needed

•

 

If abnormalities found then follow‐

 up with colonoscopy



Screening: Colonoscopy

•

 

Colonoscopy:

 

A colonoscope, a long, 

 flexible, lighted tube about the thickness of a 

 finger, is inserted through the rectum up into 

 the colon 

•

 

Allows physician to see the entire colon

•

 

Bowel prep of strong laxatives to clean out 

 colon, and the day of the procedure an 

 enema will be given 

•

 

Procedure lasts ~15‐30 minutes and are 

 under mild sedation

•

 

Early cancers can be removed by 

 colonoscope during colonoscopy http://www.cadth.ca/media/healthupdate/Issue6/hta_update_mr‐colonograpy2.jpg



the PLCO Project Team*N Engl J Med 2012;366:2345

Colorectal‐Cancer Incidence and Mortality with Screening Flexible SigmoidoscopyFlexible Sigmoidoscopy



Shaukat  A :N Engl J Med 2013;369:1106

Long‐Term Mortality after Screening for Colorectal Cancer

fecal occultfecal occult‐‐blood testingblood testing



N Engl J Med 2012;366:687‐96.

National Polyp Study (NPS),



Screening Guidelines, Advantages, and 
 Disadvantages

Screening Guidelines Advantages Disadvantages
Fecal Occult Blood 
Test (FOBT)

Annually starting at age 50 -Cost effective
-Noninvasive
-Can be done at home

-False-positive/false-negative 
results
-Dietary restrictions
-Duration of testing period

Flexible 
Sigmoidoscopy 
(FS)+FOBT

Every 5 years starting at 
age 50

-Cost effective
-Can be done w/o sedation
-Performed in clinic
-Any polyps can be biopsied

-Examines only portion of colon 
(additional screening may be 
done)
-Discomfort for patient
-Bowel cleansing

* Colonoscopy 
(preferred method b/c 
polyps can be biopsied 
and removed)

Every 10 yrs starting at age 
50

-Patient sedated 
-Outpatient screening
-Views entire colon and rectum
-Polyps can be removed and 
biopsied

-Bowel cleansing
-Sedation may be a problem for 
some
-Cost if uninsured
-Risk of perforation

Virtual Colonoscopy 
(a.k.a. computed 
tomography 
colonography-CT)

Every 5 yrs starting at age 
50

-Relatively noninvasive
-No sedation needed
-Can show 2-

 

or 3-D imagery

-Small polyps may go undetected
-Bowel cleansing
-Cost
-If polyps found, colonoscopy 
required
-Exposure to radiation
-Patient discomfort

*American Cancer Society Recommendation



COLON CANCER SCREENING PLANS
The recommended colon cancer screening plan depends upon 

 your risk of colorectal cancer.

Average risk of colorectal cancer
 

— People with an average risk 
 of colorectal cancer should begin screening at age 50. One of 

 the following screening strategies is recommended :

●Colonoscopy every 10 years
●Computed tomographic

 
colonography

 
every 5 years

●Flexible sigmoidoscopy
 

every five years
●Stool testing every year (for guaiac

 
and immunochemical 

 occult blood tests)
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