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Abstract

Aims/Objective: To determine the distribution of bowel cancer with special emphasis on
age, sex and site.

Methods: One hundred and sixty cases of histologically confirmed large bowel cancers
at Jos. University Teaching Hospital between January 1991 - 2000 December were
reviewed. The records were collected from the registry of histopathology laboratory.
Information regarding sex, age and site of cancers in the large bowel were extracted from
referral forms and case notes.

Results: The cancers occurred more commonly between the ages of 31 and 60 years. The
distribution showed that more men were affected than women. The rectum was the
commonest site, which accounted for 56.9% followed by colon 32%, Caecum 8% and anal
canal 3%. The colonic cancers were more common in female than male, accounting for
56.9% and 43.1% respectively. Adenocarcinoma was the commonest histological type
occurring in 90 percent of cases. None of the resected specimens could reveal a case of
familial polyposis. Two cases of non-Hodgkin Lymphoma were recorded and one was in
the youngest patient aged 10 years. There were histological evidence of schistosomiasis
in two caecal and one rectal adenocarcinoma in this series.

Conclusion: This study showed that bowel cancers are not rare as previously believed.
The patients also present at a younger age in our population. Routine screening for bowel
cancer in all risk patients should be carried out regularly so as to detect cancer earty.
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Introduction

Globally, the large bowel is the second
commonest site for malignant diseases of
the gastrointestinal tract. " *In U S A and
Europe the incidence of bowel cancer is
reported to account for 10.2% of all
cancers in males and 11.1% of all female

cancers. " * The incidence of large bowel
cancer is said to be low in Africa and Asia.
1% However in these low incidence areas
the malignant neoplasm observed in
younger age groups .The histological
subtypes is Adenocarcinoma, with higher
proportion of non-mucinuos adeno-
carcinoma. °~ '* Studies in some centres in
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Nigeria confirm that large bowel cancers
are not only common, but occur in younger
age groups in contrast to what obtains in
developed Nations of America and’ Europe.
12100210 recent years the mortality rate for
large bowel~cancer has been increasing and
ﬁtghli%smmay be due to delay in the diagnosis.

The aétiopathogefiesis of bowel cancer
is not known, but heredity, diet and other
environmental factors have been
implicated .The dietary factor receiving
attention as predisposing to a higher
incidence of cancer are excess energy
intake relative to requirement, low content
of unabsorbable vegetable fibres, high
content of refine carbohydrates, red meat
and decreased intake of micronutrients. It
is theorized that reduced tibre content leads
to decreased stool bulk, increased transit
time in the bowel and altered bacterial
flora in the intestine. Potentially toxic
(carcinogens) preducts are therefore
present inthigher concentration in the small
stools and arc held in contact with the
bowel for a long time. "#*'* Various types
of colonic pelyps and ulcerative colitis,
which aré associated with increased risk of
bowel &ancer, are reported to be
uncommon in Africans. > ' '° Anal cancers
are relatively uncommon in Europe and
America, but are reported to be common in
some African countries.

The incidence of bowel cancer by age,
sex, and tumour site is infrequently

“reported. This is the first time this study is
" Ibeing undertaken and it is intended to form

the basis for further studies.

Materials and methods

This is a -histopathological basis of
distribution of large bowel cancers.

One hundred and sixty cases of
histologically — confirmed large bowel
cancer in patients at the Jos University
Teaching Hospital (JUTH) between

~January 1991 and December 2000 were

reviewed. Jos  University Teaching

Hospital is a Federal Tertiary Health
Institution in Central Nigeria and receives
surgical  biopsy - specimens from all
government,.and private hospitals in this
region.  This region has an estimated
population of 12.2 million, constituting
approximately 14% of  Nigeria’s
population. The records were available for
analysis in the Histopathology and Medical
Records Departments. Relevant data on
age, sex and site of tumour in the large
bowel, and the histological diagnosis were
extracted from the case notes.  The
findings were then analyzed.

Results

There were 160 patients with large bowel
cancer in this 10-year review giving a
yearly incidence of 16 per year. Colorectal
carcinoma was present in 146 of them.
Ninety-five of them were male, while 65
were females with a male to female ratio of
1.5:1. The ages of the patients ranged from
10-80 years, with a mean of 42.9 years.
The youngest patient was 10 years old and
the oldest 80 years. The distribution of
bowel cancer according to the age profile
of the patients is shown in Table 1. The
disease was commonly seen between the
ages 31 and 60 years. The distribution of
the disease according to age category
shows that large bowel cancer occurred
more in men than women.

The rectum was the commonly affected
site in large bowel cancer (56.9%). The
colon was involved in 32% while the
caecum and anal canal werc affected in
only 8 and 3 percent respectively. Sixty-
one percent of all rectal cancers were in
men, while 38.5 percent occurred in
women. However, in the colon, the reverse
was the case with 56.9 and 43.1 percent
occurring in  females and  males
respectively.

Adenocarcinoma was the commonest
histological type occurring in 90 percent of
cases. None of the resected specimens
could reveal a case of familial polyposis.
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Squamous cell cancer occurred in 4.4% of  was in the youngest patient aged 10 years.
Lew patients and all were in the anal canal. There were histological evidences of
B These were present in patients 40 years and  schistosomiasis in two caecal and one
above. Of the two cases of Non-Hodgkin’s  rectal adenocarcinomas in this series.
Lymphoma (low grade lymphoma), one, -

Table 1: Age profile of patients with large bowel cancer in Jos

o Age (Years) * Total No.

M F
9-10 I - 1
11-20 18 12 6
f 21-30 24 14 10
31-40 29 16 :
, 41-50 39 2 {7
50-60 20 1 9
61-70 18 13 5
71 - 80 3 7 4

Table 2: Distribution of large bowel cancer according to site

Anatomical Total % of'total  Sex Distribution
Site No. cases

M % EF %
Rectum 91 56.9 56 6l.5 35 38.5
Colon 50 32.1 21 43.1 29 56.9
Caecum 12 8,0 8 72.9 4 27.1
Anal canal 7 3.0 4 60 3 40

v Total 160 100.0 89 - 71 -

Table 3: Histological type of large bowel cancer in Jos

Histological Type No. %
Adenocarcinoma {44 90.0
Lymphoma (Non-Hodgkin’s Lymphoma) 2 1.2
Leiomyosarcoma 7 4.4
Anorectal Squamous Cell Cancer 7 44
Total 160 . 100
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Discussion

Large bowel cancer was thought to be rare
in Africa. *™ The reported incidence
varies from 0.2-44%. A total of one
hundred and sixty colon cancers were seen
over ten-year period. This constituted 8.8%
of all cancers reported over the same
period. This figure is higher than what is in
Zaria and Ibadan. >

In this study male: female ratio wasl.5:
I comparable to what is obtained in Lagos
1.1:1,and is in contrast to higher figures
reported from other African countries 2.8:1
and India 1.67:1. 7%

The mean age for this study was 42.9
years .In some centres in Nigeria is
reported to be 46-47.3 years. All these
figures confirm that large bowel cancers
occur earlier in Africa in contrast to what
obtains in developed nation of America
and Europe with mean age presentation at
the 7th decade of life. >'*"*

The anatomic distribution shows that
rectum accounted for 56.9% the remaining
colon 32% caecum 8% and anal cancer3%.
Higher figures have been reported from
Zaria rectum 62%, 22.9% rest of colon and
10.1 anal canal. From this study cancer of
large bowel occurred predominantly on the
rectal region. Previous report from Ibadan
and Zimbabwe as reported in a paper of
Stephen * that sigmoid was the commonest
site of colonic cancer. Subsequent report
shows that rectum is the commonest site of
colon cancer. '*'> Cancer of colorectum in
Jos University Teaching Hospital occurred
predominantly in Male, while colonic
cancer occurred predominantly in females.
This is similar to reports from Zaria,
Lagos, Ibadan, Zimbabwe and Zaria
respectively, >0

Adenocarcinoma was the commonest
histological subtypes and accounted for
90%. This is comparable to Lagos 90.3%
Uganda 065.2%. In this study anal
squamous cell carcinoma was 4.4% of all
large bowel cancer. This is lower than
reported cases from Lagos 5.3% Zaria

10%.
America and Europe 3-4%.

Lymphoma constituted 1.2% and was
seen in 10 and 18 year old female.
Lymphoma is not common in the large
bowel. The figure is higher in developed
Nations.

There were histological evidence of
schistosomiasis in two caecal and one
rectal adenocarcinoma. There is a
possibility of this being a co-incidence, but
again it raises the question as to whether
there is any association between large
bowel carcinoma and large bowel
schistosomiasis as has been asserted. 1

Large bowel cancer was once thought
to be rare in Africans, but present study
and similar studies in Nigeria and other
African countries show that the disease is
not uncommon. The disease present at a
younger age in our population. The rectum
still remains the commonest affected site
with more male than female affected at all
age categories.

In contrast to what obtains in
13.14
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