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Abstract: Background: There is a tendency of colorectal cancer towards a right shift, and increasing incidence among the 

young age groups. In this study, we aimed to assess the pattern of colorectal cancer among Sudanese patients attending an 

endoscopy unit in Omdurman Teaching Hospital. Subjects and Methods: This descriptive cross- sectional study conducted 

among thirty patients referred with the provisional diagnosis of colorectal cancer during the period from August 2015 to June 

2016. Participants signed a written informed consent then interviewed to collect demographic data, symptoms related to 

carcinoma of the colon, the patients were then examined for evidence of anemia, intestinal obstruction, and ascites, 

colonoscopy with biopsy for histopathology was done. The ethical committee of the Omdurman Teaching Hospital approved 

the research, and the Statistical Package for Social Sciences (SPSS) was used for data analysis. Results; Out of thirty patients 

with the diagnosis of colorectal cancer, their ages ranged from 18-76 years with a mean of 51.1. The commonest presentations 

were rectal bleeding, change in the bowel habits, and constipation in 90%, 80%, and 60% respectively. Fourteen (46.7% were 

≤ 50 years. The family history of colorectal cancer was evident in 16.7%, the recto-sigmoid area was the commonest site 

(83.3%), with 100% adenocarcinoma. Conclusion: Colorectal cancer tend to affect the younger age groups, the majority were 

recto-sigmoid (the proximal shift was not observed). The adenocarcinoma was the commonest histopathology. 
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1. Introduction 

Cancer is a leading cause of morbidity and mortality 

worldwide, an estimated number of 12.7 million occurred in 

the year 2008 with 715000 new cases. The number is 

expected to double by the year 2030[1]. Colorectal cancer is 

amongst the most common cancers worldwide with an 

upsurge in the incidence in the resource-limited countries [2] 

Colorectal cancer is ranked as the fourth most common 

cancers among men and the second among women [3]. In 

Sudan the most common cancers among both sexes were 

breast, non-Hodgkin lymphoma, leukemia, esophagus, and 

colorectal [1]. Registries result from 2009-2010 in Khartoum; 

Sudan reported that the colorectal cancer was ranked the fifth 

among all primary tumors in the Capital of Sudan [4]. 

There is a trend towards the declining or stabilization in 

the incidence of colorectal cancer in the developed world 

attributed to the implementation of an organized screening 

program with opposite upward trends for those under the age 

of 50 years [5]. 

There is an increasing concern about the growing aging 

populations and the change in the lifestyle (the adoption of 

diet with high fat and red meat and lack of physical activity) 

may translate in a higher incidence of colorectal cancer [6]. 

Cancer continues to receive low priority in Sudan and 

Africa as a whole, despite the growing burden worldwide, 

which could be attributed to limited resources especially for 

health, political instability, and other pressing heath issues 
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like infectious diseases, [malaria, tuberculosis, and Acquired 

Immunodeficiency Syndrome) [7], furthermore there is a lack 

of awareness among the policy makers as well as the public 

about the current and future burden of cancer
1
. The matter is 

further complicated by the trend toward the proximal shift of 

colorectal cancer in the developed world with the need for 

more expensive invasive investigations (colonoscopy, and 

barium studies) as the optimal techniques for pro [per 

detection of these cancers instead of digital examination and 

proctosigmoidoscopy [8]. 

Sudan is a vast country with ethnic and social diversity, 

health services when present is located in the major cities, the 

pattern of the carcinoma of the colon may differ from others 

in the developed world. Thus we conducted this research to 

assess the pattern of the carcinoma of the colorectal area in 

Omdurman Teaching Hospital in Sudan. 

2. Subjects & Methods 

This cross-sectional perspective Hospital based study 

conducted at the endoscopy unit in Omdurman Teaching 

Hospital, Sudan during the period from August 2015 to June 

2016. Thirty patients referred for lower GI endoscopy with the 

provisional diagnosis of carcinoma of the colon were recruited. 

Participants were invited to sign a written informed consent 

form, then interviewed by the assigned physician to collect: 

demographic data, symptoms of anemia, rectal bleeding, 

chronic constipation, change in the bowel habit for 6 weeks or 

more, loose stool or increase frequency of stool for 6 weeks, 

participant were also interviewed for the fulfillment of 

hereditary polyposis and hereditary non- polyposis, family 

history of carcinoma of the colon in the first degree relatives, 

and the type of treatment received, the patient were then 

examined to confirm pallor, presence of ascites, and signs of 

intestinal obstruction. A fiberopticcolonoscopy Olympus UK 

was used to view the recto-sigmoid, ascending, transverse, the 

descending colon, and cecum. Biopsies were taken for 

histopathology The standard technique of the instrument 

sterilization, patient positioning, and follow-up was followed. 

The patient was assured that the data collected would be 

treated confidentially and for the purpose of research only. 

The ethical committee of the Omdurman Teaching 

Hospital approved the research, and the Statistical Package 

for Social Sciences (SPSS) was used for data analysis, the 

data were presented as percentages or mean ± sd unless 

otherwise specified. AP-value of < 0.05 was considered 

significant. 

3. Results 

Out of thirty-five patients with carcinoma of the colon 

50% were women, their ages ranged from 18-76 years with a 

mean of ±sd, 40% were from Omdurman (Ombadda), 16.7% 

from Aljazeera, 13.3% from Kurdufan, 10% were coming 

from Darfur and Alshimaliya, while White Nile, Blue Nile, 

and Gadharif regions reported 3.3% for each. Near half of the 

patients were homemakers 46.7%, followed by farmers 

22.3% Table (1). 

Rectal bleeding was the commonest presentation of the 

patients (90%), followed by change in the bowel habit in 

(80%), 60% of the present sample presented with 

constipation and symptoms of anemia, 30 showed increase in 

the frequency of stool, abdominal masses were detected in 

23.3%, intestinal obstruction in 20%, and ascites in 6.7% of 

patients. In the current data hereditary, polyposis coli was 

diagnosed in 10% of patients, while 6.7% of patients reported 

a family history of carcinoma of the colon in their first-

degree relatives Table (2). Synchronous tumors, 

metachronous tumors, and hereditary non-polyposis were not 

detected in the present study (data not shown). 

It is interesting to note that the majority (83.3%) of 

carcinoma of the colon were involving the recto-sigmoid 

area, followed by the descending colon (13.3%), the cecum 

and ascending colon in a minority of patients (3.3%), while 

the tumor was not detected in the transverse colon. Table (3). 

Table (4) depicted the type of treatment received in which; 

The majority of patients (83.3%) received surgery & 

radiotherapy, surgery alone was reported in 10% % of 

patients, chemotherapy alone in 6.7%, while only 3.3% 

received radiation only. 

Table 1. Characteristics of the study group. 

Character % 

Age years  

Range 18-76 

Mean±sd 51.03 

Sex  

Males 50 

Females 50 

Residence  

Omdurman 40 

Gazera 16.7 

Kurdfan 13.3 

Darfur 10 

Shimaliya 10 

White Nile 3.3 

Blue Nile 3.3 

Gadharif 3.3 

Occupation  

Housewife 46.7 

farmer 22.3 

Laborer 13.3 

Student 10 

Clerk 6.7 

Table 2. The clinical presentation of patients with Ca colon. 

Character %No 

Rectal bleeding 27 (90) 

Change in bowel habit 24 (80) 

Chronic constipation 18 (60) 

Symptoms of anemia 18 (60) 

Increase in stool frequency 9 (30) 

Abdominal mass 7 (23.3) 

Intestinal obstruction 6 (20) 

Ascites 2 (6.7) 

Hereditary polyposis coli 3 (10) 

Family history of Ca colon 2 (6.7) 

Adenocarcinoma 30 (100%) 

Age ≤ 50 years 14 (46.7%) 
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Table 3. The site of Ca colon among the study group. 

Site No% 

Caecum and ascending colon 1 (3.3) 

Transverse colon 0 (0) 

Descending colon 4 (13.3) 

Recto-sigmoid area 25 (83.3) 

Table 4. The type of treatment among patients with Ca colon. 

The kind of treatment No % 

Surgery 3 (10) 

Radiotherapy 1 (3.3) 

Chemotherapy 2 (6.7) 

Surgery+ Radiotherapy 25 (83.3) 

4. Discussion 

A trend towards the proximal migration of colonic 

cancer, and the increasing incidence among the younger 

age group had been reported in different areas worldwide 

[5, 6]. 

In the present study the majority (83.3%) of the colonic 

cancer was located in the rectosigmoid area, with an only 

minority in the cecum and ascending colon, similar studies 

reported that there is an increasing incidence of all colonic 

cancers instead of right shift or proximally [9]. Previous 

literature reported a migration of colonic cancer proximally 

in contradiction to the current data, increasing the age of the 

population and the change of the lifestyle in those countries 

could be plausible explanations
 
[10]. Another explanation 

could be the decreasing incidence of the left sides colonic 

tumors (sigmoid and descending colon) [10]. 

The current data showed that the mean age of the studied 

population was 51.1 years, with near half of the affected 

patients aged 50 years or less with no difference between 

males and females, our finding are going with researchers 

from Central Sudan
 
[11] who concluded that 43.8% of Ca 

colon patients were below 50 years old, and male to female 

ratio of 1: 1.02 

The current study reported that rectal bleeding and altered 

bowel habit were the commonest presentations among 

patients with colonic cancer in accordance with Mohamed et 

al. [12] who conducted a study in Sudan and concluded 

change in the bowel habit and rectal bleeding in 90.5%, and 

84% respectively. 

Previous researchers [12, 13] observed that 

adenocarcinoma was the commonest histopathology among 

patients with Ca colon, in similarity with the present data in 

which 100% of patients were diagnosed with 

adenocarcinoma. 

In the present study family history of colorectal cancer was 

evident in 16.7% (colonic cancer 10% and hereditary 

polyposis coli in 6.7%) similar to Taha et al. [11] who 

conducted a study in Khartoum Sudan and reported a family 

history in 15.06% of cases. 

The symptomatology overlap between the irritable bowel 

syndrome a common functional gastrointestinal disorder and 

subtle colonic cancer was previously documented
 
[14], the 

over diagnosis of irritable bowel syndrome and the reliance 

on the history only for diagnosis could lead to the delayed 

presentation and hence poor prognosis of colorectal cancer. 

In the current study, chronic constipation, and increase 

frequency of stool (both are standard features of the irritable 

bowel syndrome) were reported in nearly two-thirds, and 

one-third of the study sample respectively, furthermore a 

considerable number of our patients presented with late 

features: Abdominal mass in 23.3%, and intestinal 

obstruction in 20%. Physicians may need to do the 

examination of the pack-passages and simple 

proctosigmoidoscopy for the early detection of the cancer of 

the commoner left colonic cancer. 

5. Conclusion 

The right shift of the colonic cancer was not observed in 

Sudan. The is a tendency towards younger age group; the 

commonest presentations were rectal bleeding and change in 

bowel habits. The Adenocarcinoma was the most frequent 

histopathological pattern. 
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