
Available online at www.ijmrhs.com 

Inter
na

tio
na

l J
ou

rn
al 

of M
edical Research & H

ealth Sciences

•  I J M R H S •

International Journal of Medical Research & 
Health Sciences, 2021, 10(9): 58-62

58

ISSN No: 2319-5886

Colorectal Carcinoma: Should the Young Be Worried?
Lucky Moni Duara and Mridul Singh*

Department of Pathology, Assam Medical College and Hospital, Dibrugarh, Assam, India
*Corresponding e-mail: mridulsingh2012@gmail.com

ABSTRACT

Introduction: In India, colon cancer ranks thirteen among new cases as well as in terms of deaths while rectal carcinoma 
ranks sixteenth among new cases and fifteenth among death. Objective: Colorectal carcinomas are usually cancers of 
old age but nowadays there has been a steady increase of colorectal carcinoma among young adults. To confirm this 
observation, we retrospectively analyzed the data for age, sex, site of primary tumour and histopathological type in our 
institution. Methods: A retrospective study was conducted in the Department of Pathology. Histopathological reports 
were reviewed for all colorectal carcinoma from January 2016 to December 2020 for type and staging. Demographic 
data including age and sex were collected and studied. All non-malignant colorectal pathologies and carcinoma of 
anus were excluded. Results: The total of 215 patients with colorectal cancer were divided into two groups, group 
A (>40 years) and group B (≤ 40 years) with the majority of 142 patients falling in group A. Male:Female ratio 
in group A was 62:80 and in group B was 31:42, common site in both groups were colon-group A (53.5%) group 
B (50.6%). Histopathological grading revealed well differentiation to be most common (group A-49.2%, group 
B-58.9%) followed by moderately differentiated (group A-42.2%, group B-28.7%) and poorly differentiated (group 
A-8.4%, group B-12.3%). Most common T stage in both groups were T2 (group A-84.3% and group B-69.4%) and N0 
(group A-67.1% and group B-72.2%) and most common histological type was Adenocarcinoma, NOS (group A-91.5% 
and group B-71.2%). Conclusions: Excellent screening modalities and treatment is available for colorectal cancer 
and remains underutilized. Awareness among health care providers and patients is the need of the hour. 

Keywords: Colorectal carcinoma, Young, Histopathological, ≤ 40 years

INTRODUCTION

Worldwide, colorectal carcinoma is the third most common cancer and accounts for 10% of newly detected cancers. 
It stands second in cancer related deaths [1].

In India colon ranks thirteen among new cases as well as in terms of deaths while rectal carcinoma rank sixteenth 
among new cases and fifteen among death [2].

The risk of colorectal carcinoma starts to increase after the age of 40 and then increases sharply at 50-55 years; it then 
doubles every subsequent decade. Data from GLOBOCAN indicates that the incidence of CRC in the United States 
decreases at 50 years of age, and at 20-29 years the incidence increases. The incidence of CRC at the age of 20-49 in 
1975 was 9.3/100,000 and it increased to 13.7/100,000 in 2015, an increase of about 47.31%, while the incidence in 
the age group above 50 decreased [3].

We at our institution retrospectively analysed the data for age, sex, site, histopathological type and invasion of CRC 
to observe the trends in the population our institution caters to.

MATERIALS AND METHODS

The retrospective study was conducted in the Department of Pathology, Assam Medical College, Dibrugarh, which 
treats patients from Upper Assam.

Histopathological reports were reviewed for all colorectal carcinoma from January 2016 to December 2020 for type 
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and staging. Demographic data including age and sex were collected. All non-malignant colorectal pathologies and 
carcinoma of anus were excluded. 

The patients were divided into two groups-a younger group below 40 years of age and above 40 years. 

Data was analysed using SPSS 16.0 using appropriate descriptive statistical analysis. p-value ≤ 0.05 was taken as 
statistically significant.

RESULTS

A total of 215 patients were diagnosed with colorectal cancer.

Age range was 11-90 years and mean age at diagnosis was 42.9 years. A total of 73 (33.9%) patients were below the 
age of 40 years (Table 1).

Table 1 Age distribution of colorectal carcinoma

Age Number Percentage

<10 0 0%

11-20 5 2.30%

21-30 20 9.30%

31-40 48 22.30%

41-50 50 23.20%

51-60 51 23.70%

61-70 32 14.80%

71-80 5 2.30%

>81 4 1.80%

Total 215 100%

CRC were more common in women in both age group with 57.5% in ≤ 40 years and 56.3% in older age group  
(Table 2).

Table 2 Sex distribution of colorectal carcinoma

Sex >40 years ≤ 40 years p-value

Male 62 (43.6%) 31 (42.4%)
0.86

Female 80 (56.3%) 42 (57.5%)

Common site for CRC for both groups was colon with only slight percentage (1.3%) predominance towards colon in 
the younger age group and 53.5% in older age group. However, the results were not statistically significant (Table 3).

Table 3 Site distribution of colorectal carcinoma

Site >40 years ≤ 40 years p-value

Colon 76 (53.5%) 37 (50.6%)
0.69

Rectum 66 (46.4%) 36 (49.3%)

In young patients, majority of CRC were well differentiated (58.9%), followed by moderately differentiated (28.7%) 
and poorly differentiated (12.3%). In the older age group, differentiation was well (49.2%), moderate (42.2%) and 
poor differentiation (8.4%). Results were not statistically significant (Table 4).
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Table 4 Histopathological grading among colorectal carcinoma patients

Grading >40 years ≤ 40 years p-value

Well differentiation 70 (49.2%) 43 (58.9%)

0.233Moderate differentiation 60 (42.2%) 21 (28.7%)

Poor differentiation 12 (8.4%) 9 (12.3%)

For statistical analysis, moderate and poor differentiation was grouped together.

The results were not statistically significant.

Overall T2 stage (invasion up to muscularis propria) was seen in majority of cases (Table 5).

Table 5 pT staging in CRC patients

pT >40 years ≤ 40 years p-value
T1 4 (6.2%) 3 (8.3%)

0.138
T2 54 (84.3%) 25 (69.4%)
T3 2 (3.1%) 8 (22.2%)
T4 4 (6.2%) 0 (0%)

Total 64 36

For statistical analysis, T1 and T2 were grouped together and T3 and T4 were grouped together.

The results were not statistically significant.

N0 is in clear majority in both the groups (Table 6).

Table 6 N staging in CRC patients

N >40 years ≤40 years p-value
N0 43 (67.1%) 26 (72.2%)

0.764
N1 13 (20.3%) 7 (19.4%)
N2 08 (12.5%) 3 (8.3%)

Total 64 36

For statistical analysis, N1 and N2 were considered together.

The results were not significant.

The pT and N staging was in only 100 patients as for the other 115 patients only small biopsy specimens were sent.

The two most common histological type of CRC is Adenocarcinoma, NOS (>40 years: 91.5%, ≤ 40 years: 71.2%) and 
Mucinous Adenocarcinoma (>40 years: 7%, ≤ 40 years: 27.3%) (Table 7).

Table 7 Histological type among CRC patients

Type >40 years ≤ 40 years

Adenocarcinoma, NOS 130 (91.5%) 52 (71.2%)

Mucinous adenocarcinoma 10 (7.0%) 20 (27.3%)

Carcinoma with sarcomatoid component 1 (0.7%) 0 (0%)

Signet-ring cell carcinoma 0 (0%) 1 (1.3%)

Adenosquamous carcinoma 1 (0.7%) 0 (0%)
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DISCUSSION

The definition of age to be considered young is controversial. In the analysis of 6425 patients from 55 publications, 
O’Connell, et al. found that 37 manuscripts considered young those below 40 years of age, while 14 (25%) and 4 (7%) 
defined as young those below 30 and 35 years of age, respectively. In the literature, most publications refer the CRC 
incidence in patients less than 40 years of age [4-7].

The mean age at this study was 42.9 years while in a similar study by Motpalli PR, et al. was 47 years [8]. 

33.9% of patients were young and diagnosed with CRC in my study which is comparable to studies by Kumari P, et 
al. and Sudarshan V, et al. in which 24.17% and 39.05% were young [9,10].

Majority of the CRC patients were women in our study contrary to other studies which showed male predominance 
[9,10].

In our institution colon (50.6%) was the more common site, well differentiated (58.9%) with T2 (69.4%) and N0 
(72.2%) stage and majority being Adenocarcinoma, NOS (71.2%) followed by mucinous carcinoma (27.3%) in the 
young. In the older age group similar findings were seen.

In the study by Sudarshan V, et al. showed rectal predominance in both age group however younger patients majority 
had poorly differentiated mucin-secreting adenocarcinoma and higher T3 (54.94%) and N1 (49.45%) staging [9].

In the study by Kumari P, et al. in which rectum was the predominant site (62.64%) with poor differentiation (76.22%), 
T3 stage (48.67%) and N1 (55.9%) in the young [10].

In the study by Laskar RS, et al. showed male predominance (57.1%) with poorly differentiated rectal carcinoma 
(55.7%) and T4 (50.0%) among the young [11].

In a study by Chou CL, et al., younger patients had a higher incidence of mucinous cell type, poorly differentiated 
adenocarcinoma and more advanced diseases [12].

In our study there was no statistical difference among the age groups >40 and ≤ 40 years in terms of sex, site or staging 
of colorectal carcinoma, indicating in our setting the old and the young have relatively same presentation. 

The major limitation of the study is the lack of data on survival. This is attributed to majority of patients belonging to 
lower socio-economic strata, hence lack of available resources to come for follow-up.

CONCLUSION

Colorectal carcinoma is considered a disease of the elderly however various studies have shown that colorectal 
carcinoma in the young is more aggressive. In the present study it was observed that in case of young patients only 
punch biopsy specimen was usually sent, this could be the reason for early detection of colorectal cancers unlike other 
studies. Excellent screening modalities and treatment is available for colorectal cancer and remains underutilized. 
Awareness among health care providers and patients is the need of the hour.

  DECLARATIONS
Conflicts of Interest 

The authors declared no potential conflicts of interest concerning the research, authorship, and/or publication of this 
article.

Funding

This research did not receive any specific grant from funding agencies in the public, commercial, or not-for-profit 
sectors.

REFERENCES

[1] Sung, Hyuna, et al. “Global cancer statistics 2020: GLOBOCAN estimates of incidence and mortality worldwide 
for 36 cancers in 185 countries.” CA: A Cancer Journal for Clinicians, Vol. 71, No. 3, 2021, pp. 209-49.



Duara, et al. Int J Med Res Health Sci 2021, 10(9): 58-62

62

[2] International Agency for Research on Cancer. Globocan 2020. World Health Organization. https://gco.iarc.fr/
today/data/factsheets/populations/356-india-fact-sheets.pdf

[3] Dharmaji, Aditya Bernard, et al. “Analysis of colorectal cancer survival rate at a single institution.” Practical 
Clinical Medicine, Vol. 4, No. 1, 2021, p. 100232.

[4] Campos, Fábio Guilherme. “Colorectal cancer in young adults: A difficult challenge.” World Journal of 
Gastroenterology, Vol. 23, No. 28, 2017, pp. 5041-44.

[5] O’Connell, Jessica B., et al. “Do young colon cancer patients have worse outcomes?” World Journal of 
Surgery, Vol. 28, No. 6, 2004, pp. 558-62.

[6] Lupinacci, Renato Micelli, et al. “Comparative analysis of clinical, pathological and survival characteristics 
between patients with colorectal cancer below and above 40 years of age.” Brazilian Journal of Coloproctology, Vol. 
23, No. 3, 2003, pp. 155-62.

[7] Fazeli, Mohhamad S., Maryam Ghavami Adel, and Amir H. Lebaschi. “Colorectal carcinoma: A retrospective, 
descriptive study of age, gender, subsite, stage, and differentiation in Iran from 1995 to 2001 as observed in 
Tehran University.” Diseases of the Colon & Rectum, Vol. 50, No. 7, 2007, pp. 990-95.

[8] Motepalli, Pandu Ranga Kumari, and Rajya Lakshmi Nukala. “Increased incidence of young age presentation of 
colorectal carcinoma: A tertiary cancer hospital study.” Journal of Cancer Research and Therapeutics, Vol. 16, 
No. 8, 2020, pp. 172-75.

[9] Sudarshan, V., et al. “Colorectal cancer in young adults in a tertiary care hospital in Chhattisgarh, Raipur.” Indian 
Journal of Cancer, Vol. 50, No. 4, 2013, pp. 337-40.

[10] Kumari, Pramila, et al. “Age wise distribution of colorectal cancer: An institutional observational study.” IOSR 
Journal of Dental and Medical Sciences, Vol. 16, No. 01, 2017, pp. 01-05.

[11] Laskar, Ruhina Shirin, et al. “High frequency of young age rectal cancer in a tertiary care centre of southern 
Assam, North East India.” The Indian Journal of Medical Research, Vol. 139, No. 2, 2014, pp. 314-18.

[12] Chou, Chia-Lin, et al. “Differences in clinicopathological characteristics of colorectal cancer between younger 
and elderly patients: An analysis of 322 patients from a single institution.” The American Journal of Surgery, Vol. 
202, No. 5, 2011, pp. 574-82.

https://gco.iarc.fr/today/data/factsheets/populations/356-india-fact-sheets.pdf
https://gco.iarc.fr/today/data/factsheets/populations/356-india-fact-sheets.pdf

