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Abstract

Colorectal cancers are the third most common tumors both in the world and in Turkey. Its frequency may vary according to geographical regions, environmental conditions
and feeding habits. This study aimed to investigate the distribution of CRC patients admitted to Mardin State Hospital Medical Oncology Outpatient Clinic according
to age, sex, diagnosis and stage. The records of patients admitted to Mardin State Hospital Medical Oncology Clinic between 2014-2018 were reviewed retrospectively.
Patients over 18 years of age were included in the study. Gender, diagnosis and disease stages of the patients were recorded. A total of 1208 patients were examined. 160
colorectal cancer patients (13.2%) were detected. 74 (46.3%) of the patients were female and 86 (53.8%) were male. The male / female patient ratio was 1.16 / 1. While
the median age of the whole group was 57 (19-93), the median age of the women was 57.78 (24-86) and the median age of the men was 56 (19-93). The ratio of colon
cancer / rectal cancer in men was 54/32 (62.8 / 37.2%), whereas it was 44/30 (59.5 / 40.5%) in women. There was no difference in the age of the groups according to the
diagnosis of colon and rectal cancer and gender (p = 0.37 and p = 0.59). There was no difference between the groups when the diagnoses and stages were compared by
gender (p = 0.66 and p= 0.18). When the application stage was examined in all groups, the least application was in stage 1, and the most common application was in stage
4. 32 patients (20%) were over 70 years old and 19 (11.9%) were over 75 years old. The number of patients <49 years and 50-64 years were 51 (31.9%) and 64 (40%),
respectively. This study includes the first CRC data of Mardin province. CRC patients in Mardin are diagnosed at a younger age and in an advanced stage. Since diagnosis
and treatment methods are not sufficient in Mardin, patients are mostly diagnosed outside the province. Therefore, the number of patients is limited. Nevertheless, the
statistics will be the first to guide future studies.
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Introduction (IARC) [5], CRC is the third most common cancer type in men,

in the World, the European Union (EU) (28 countries), the United

Cancer is a major health problem in almost every country in terms  States and Turkey. In Women, it is the second most common cancer

of mortality and morbidity rates. Today, it is the second leading
cause of death worldwide after cardiovascular diseases [1].
According to the United States (USA) cancer database, colorectal
cancer (CRC) is the third most common type of cancer in men
and women. In addition, CRCs are the third most common cause
of cancer-related deaths [2]. It is more common in European and
US countries, and more rarely in Asian and African countries [3].
According to Turkey Cancer Statistics 2013 data, CRC is the third
most common type of cancer in women after breast cancer and
thyroid cancer and also the third most common cancer type in men
after lung and prostate cancers [4]. According to Globocan 2012
Data, published by International Agency for Research on Cancer
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type in World and EU and the third most common cancer type in
the USA and Turkey.

Risk factors for colorectal cancer have been identified and its
incidence increases in older age. More than 90% of colorectal
cancer is diagnosed after the 50s. Studies with large case series
found peaks in the 7th decade [6]. The incidence increases in both
sexes with age and is the most common cancer in both sexes, over
75 years of age [7]. This study aimed to investigate the distribution
of CRC patients admitted to Mardin State Hospital Medical
Oncology Outpatient Clinic according to age, sex, diagnosis and
stage.

Materials and Methods

The records of patients admitted to Mardin State Hospital
Medical Oncology Clinic between 2014-2018 were reviewed
retrospectively. Patients over 18 years of age were included in the
study. Gender, diagnosis and disease stages of the patients were

231



doi: 10.5455/medscience.2020.09.9179

recorded. Comparisons were made according to sex and colon-
rectum cancer diagnosis. Statistical analysis was performed using
SPSS version 20.0 software. Chi-Square or Fisher Exact tests
were used to compare categorical variables. Parametric variables
with normal distribution were compared with Student’s t-test of
independent groups. Parametric variables and ordinal variables
that did not fit into the normal distribution were compared using
the Mann-Whitney U test. p values less than 0.05 were considered
statistically significant.

Results

A total of 1208 patients were examined. 160 colorectal cancer
patients (13.2%) were detected. Of these patients, 98 were colon
(61.2%) and 62 were rectum (38.8%). 74 (46.3%) of the patients
were female and 86 (53.8%) were male. The male / female patient
ratio was 1.16 / 1. While the median age of the whole group was
57 (19-93), the median age of the women was 57.78 (24-86) and
the median age of the men was 56 (19-93). The median age of
colon cancer patients was 56.67 (20-93), while the median age of
patients with rectal cancer was 57.03 (19-86). While the female
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this ratio was 30/32 (48.4% /%51.6) in patients with rectal cancer.
Colon cancer / rectal cancer ratio in men was 54/32 (62.8% /
37.2%), whereas it was 44/30 (59.5% / 40.5%) in women. The
ratio of colon cancer / rectal cancer was 31/21 (59.6% / 40.4%)
at age 50 and under. There was no difference between the groups
according to the diagnosis of colon and rectal cancer (p = 0.37).
In addition, the ages of the two groups were similar according to
gender (p = 0.59). There was no difference between the groups
when the diagnosis and stages were compared according to gender
(p = 0.66 and p = 0.18). In all groups (female, male, colon cancer,
rectum cancer, total), when the application stage was examined,
the least applications were in stage 1 and the most common ones
were in stage 4 (Table 1). When the patients were divided into four
groups as <49 years, 50-64 years, 65-79 years and >80 years, the
number of patients was 51 (31.9%), 64 (40%), 36 (22.5%) and
9 (5.6%), respectively. In men these rates were 27 (31.4%), 40
(46.5%), 16 (18.6%) and 3 (3.5%); in women this rates were 24
(32.4%), 24 (32.4%), 20 (27%), and 6 (8.1%), respectively. There
were 32 (20%) patients over 70 years and there were 19 (11.9%)
patients aged 75 years and over.

/ male ratio was 44/54 (44.9% / 55.1%) in colon cancer patients, Discussion

Table 1. Disease Stage distribution according to sex and diagnosis

Group/Stage Stage 1 (n,%) Stage 2(n,%) Stage 3(n,%) Stage 4(n,%) Total

n % n % n % n % n

Female 3 4.1 25 338 20 27 26 35.1 74
Male 10 11.6 20 233 28 32.6 28 32.6 86
Colon Cancer 7 7.1 29 29.6 29 29.6 33 33.7 98
Rectal Cancer 6 9.7 16 25.8 19 30.6 21 339 62
All Group 13 8.1 45 28.1 48 30 54 338 160

Among all cancers, the incidence of colorectal cancers is
approximately 9 %. This rate varies between countries and races.
It is more common in European countries and the United States,
and more rarely in Asian and African countries [3]. In the Mardin
study, the CRC rate was 13.2%. There are different results in
the distribution of colorectal cancers according to gender in
the literature. Although it has been reported to be seen in close
proportions in both sexes, in a study Boyle et al. reported that
colorectal cancers as 1.1 times higher in males than females [8].
The lifetime probability of CRC diagnosis is 5.0 % in men and
4.7% in women. While the male to female ratio is 1.1 at the age
of 0-49, it is 1.4 at the age of 50-79, 1.2 at the age of 80 and over
[9]. The reason for this high rate in men is not fully understood,
but it has been suggested that changes in the screening test habits
over 50 years and older or may be due to etiological factors with
complex interactions of sex hormones and risk factors exposures
[10,11]. In the Mardin study, the male-female ratio was 1.16 and
was similar to the literature. Similar to the Mardin study, the rate
of males and females was found to be 1.16 in a study included 123
patients by Yalcin et al., in Samsun and its surroundings [12]. In
this study, the median age of male patients was 62.82 and female
patients was 62.21. In the Mardin study, the median age was 56
years for men and 57.78 years for women. In a study conducted

by Giirsoy et al. with 250 patients with CRC in Kayseri and its
region, the ratio of male to female was found to be 1.3/ 1 [13]. In
the study of 69 patients conducted by Ozgéren et al. in Van and its
surroundings, the male / female ratio was reversed and the female
/ male ratio was 1.3 / 1 [14]. In this study, median age was found
to be 48.3 in males and 47 in females. The Mardin study and this
study indicate that CRCs occur at a younger age in Eastern and
Southeastern Anatolia.

Metastasis is detected at the time of diagnosis in 25% of colorectal
cancer (CRC), while metastasis develops in the disease process in
approximately 50% of patients [15,16]. In the Mardin study, the
rate of metastatic patients in the whole group was 33.8%.

Approximately 60% of cases and 70% of deaths occur at age 65
and over. Approximately 30% of cases and more than 40% of
deaths occur in women aged 80 and over; 20% of cases and 30%
of deaths occur in men in 80 and over [9]. The rate of patients over
70 years of age in Mardin is 20% and the rate of patients aged 75
and over is 11.9% . As a results, the rate of elderly patients is very
low according to the literature. In the Mardin study, 51% of the
patients were diagnosed at age 49 and under .In addition, the rate
of patients in the 50-64 age range was 40%. In a study conducted
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by Yalcin et al. [12] , 82.1% of cases were identified in 51 years
and over. In this study, the rate of rectal cancer was 33.3% in men
and 40.4% in women, whereas in the Mardin study, this rate was
37.2% for men, 40.5% for women and 38.8 % for all group. In the
USA, this rate was reported as 28% for rectal cancer in all groups
[9, 17]. According to the study of Siegel et al., [9] rectal cancer
percentage was 28% in the whole group, while it was 31% in men
and 24% in women. In one study, it was reported that the rate of
rectal cancer under the age of 50 ranged from 36-40% (in women
and men) [18]. In the Mardin study, this rate was 40.4%. In the
study of Siegel et al., [9] patients were evaluated in 4 groups as age
49 and under, age 50-64, age 65-79 and age 80 and above; patient
rates were detected as 10-32-39% and 19% in males and 10-25-35-
29% in females, respectively. In the Mardin study, these rates were
31.4-46.5-18.6 and 3.5% in males, respectively; 32.4-32.4-27 and
8.1% of women, respectively and the patients were diagnosed at a
younger age.

Although rectal tumors are detected at the localized stage and colon
tumors are detected at a higher stage, the 5-year overall survival
rate is slightly higher in rectal tumors compared to colon tumors
(67% vs. 64%) [19]. The localize stage rate at diagnosis 43% in
rectal tumors and 38% in colon tumors. The localized stage rate in
all groups (CRC) is 39% [19]. In the Mardin study, the rate of the
local stage (stage 1 and 2) was 35.5% in rectal cancers, while it
was 36.7% in colon cancers, and there was no difference between
the two groups in terms of stages. The local stage rate in the whole
group was 36.2% and these results are close to the literature.

According to a study including 2003-2009 USA data, colorectal
cancer stage distribution was examined and CRC stage rates
detected as at localized stage 40%, regional: 36%, distant: 20%,
unstaged 5% and these rates were 38-37-21-4% for colon cancer
and 44-33-18-6% for rectal cancer, respectively [20]. In the Mardin
study, patients examined as stages 1,2,3 and 4 and stage rates were
8.1-28.1-30-33.8% in the whole group (CRC):, 7.1-29.6-29.6-
33.7% in colon cancer, and 9.7-25.8-30.6-33.9 % in rectal cancer.
In other words, while localized stage (1-2) was approximately
36%, the regional stage was 30%, distant metastasis was around
33% and distant metastasis rates were higher in Mardin than in the
present study [20].

Conclusion

This study includes the first CRC data of Mardin province.
CRC patients in Mardin are diagnosed at a younger age and in
an advanced stage. Because of diagnosis and treatment methods
are not sufficient in Mardin, patients are mostly diagnosed
outside the province. Therefore, the number of patients is limited.
Nevertheless, the statistics will be the first to guide future studies.

Financial Disclosure
The financial support for this study was provided by the investigators themselves.

Ethical approval
In this retrospective study, local ethics committe approved the study.

Aydin Aytekin ORCID:0000-0002-7001-3945

Med Science 2020;231-3

References

1.

10.

11.

12.

13.

14.

15.

16.

17.

20.

Jemal A, Clegg LX, Ward E, et al. Annual report to the nation on the status
of cancer, 1975-2001, with a special feature regarding survival. Cancer:
Interdisciplinary Int J Am Cancer Society. 2004;101:3-27.

American CS. Cancer Facts and Figures 2011. Atlanta. 2011.

Fund WCR, Research AIfC. Food, nutrition, physical activity, and the
prevention of cancer: a global perspective: Amer Inst for Cancer Research;
2007.

Giiltekin M, Boztas G. Tiirkiye kanser istatistikleri. Saglik Bakanligi, Tiirkiye
Halk Sagligi Kurumu. 2014;43.

Ferlay J, Soerjomataram I, Ervik M, et al. Cancer incidence and mortality
worldwide: IARC CancerBase. GLOBOCAN 2012 v10. 2012;11.

Haggar FA, Boushey RP. Colorectal cancer epidemiology: incidence,
mortality, survival, and risk factors. Clin Colon Rectal Surg. 2009;22:191-7.

Edwards BK, Howe HL, Ries LA, et al. Annual report to the nation on the
status of cancer, 1973—-1999, featuring implications of age and aging on US
cancer burden. Cancer. 2002;94:2766-92.

Boyle P, Leon ME. Epidemiology of colorectal cancer. British Medical
Bulletin. 2002;64:1-25.

Siegel R, DeSantis C, Jemal A. Colorectal cancer statistics, 2014. CA: A
Cancer J For Clin. 2014;64:104-17.

Murphy G, Devesa SS, Cross AJ, et al. Sex disparities in colorectal cancer
incidence by anatomic subsite, race and age. Int J Cancer. 2011;128:1668-75.

Meissner HI, Breen N, Klabunde CN, et al. Patterns of colorectal cancer
screening uptake among men and women in the United States. Cancer
Epidemiology and Prevention Biomarkers. 2006;15:389-94.

Yalgin BM, Turan E, Yiicel I, ve ark. ilk kez tan1 konan kolorektal kanser
hastalarinin epidemiyolojik ozellikleri. Tiirkiye Aile Hekimligi Dergisi.
2012;16:169-77.

Giirsoy S, Ozlem E, Canéz O, ve ark. Kayseri ve yoresinde kolon kanserlerinin
ozellikleri. Akademik Gastroenteroloji Dergisi. 2003;2.

Ozgoren E, Kisli E, Aydin M, ve ark. Kolorektal kanserlerde tedavi
yaklasimlarimiz. Van Tip Dergisi. 2001;8:124-7.

Labianca R, Beretta GD, Kildani B, et al. Colon cancer. Critical Reviews In
Oncology/Hematology. 2010;74:106-33.

Sundermeyer ML, Meropol NJ, Rogatko A, et al. Changing patterns of bone
and brain metastases in patients with colorectal cancer. Clin Colorectal
Cancer. 2005;5:108-13.

Health Nlo. Surveillance, epidemiology, and end results (SEER) program
SEER* stat database: incidence-SEER 9 regs research data, Nov 2016 Sub
(1973-2014). National Cancer Institute, D, Surveillance Research Program.
2017.

Siegel RL, Miller KD, Fedewa SA, et al. Colorectal cancer statistics, 2017.
CA: A Cancer J For Clin. 2017;67:177-93.

Howlader N. Noone AM, editor;, Krapcho M, editor., et al. eds. SEER Cancer
Statistics Review, 1975-2013. Bethesda, MD: National Cancer Institute;
2016.2017.

Howlader N. Noone aM, Krapcho M, et al (eds). SEER Cancer statistics
Review, 1975-2010, National Cancer Institute. Bethesda, MD. 2013.

233



