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Background and Objective: Colorectal carcinoma
is the most common malignancy of the

gastrointestinal tract. It is the third common cancer
in men, the fourth common cancer in women, and
the fifth common cancer for both sex in the world.
When
gastrointestinal symptoms ,frequently it is too late.

patients come to the hospital with

Early detection along with improvements in medical
and surgical care are thought to be responsible for
the decreasing mortality of colorectal cancer observed
in recent year. The best way to find early cancer of
colon , potential people were selected for screening
colonoscopy.

Materials and Methods: The potential people(50-70
years old and positive Fit-test)and no contraindication
for colonoscopy 822 cases were selected and
performed screening colonoscopy from December
2017 - January 2019 in Kasetwisai Hospital.
Results: There were well differentiated
adenocarcinoma in 11 cases ( 2.09 %) and all were
stage Il by TNM Staging whom received medical and
surgical care. Adenomatous polyp and tubulovillous
adenoma were found in 169 cases ( 21.16 % ) were
diagnosed and performed polypectomy.In this group
there were intermediate and high risk polyps (large
polyp/tubulovillous adenoma) 45 cases (4.43% ).
Others were diverticulums 61 cases (8.06%) ,colitis/
proctitis 30 cases (4.42%) , parasitic infestation 12
cases (1.16%) and hemorrhoids 3 cases (0.7%) . The
complication was colonic perforation in 2 cases
(0.24%).

Conclusion: It is now well accepted that the
majority of colorectal carcinoma was evolved from
adenomatous polyp; the sequence of events is
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adenoma - carcinoma sequence.The incidence of
invasive carcinomas increase with size (35-50% in
polyp larger than 2 cm). This study could eliminated
cancer strategies by targeting the
neoplastic polyps for removal before malignancy

colorectal

develops in 169 cases (21.16 % of all the potential
people 822 cases).
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Introduction
Colorectal carcinoma
malignancy of the gastrointestinal tract. It is the third
common cancer in men, the fourth common cancer
in women, and the fifth common cancer for both sex
in the world" and in Thailand. In Kasetwisai hospital
when patients come to the hospital with gastrointes-
tinal symptoms ,frequently it is too late. Because the
majority of colorectal cancers are thought to arise
from adenomatous polyps, preventive measure focus
upon identification and removal of all these
premalignant lesions. In addition , many cancers are
asymptomatic and screening may detect these tumors
at an early and curable stage. Colonoscopy is current-
ly the most accurate and most complete method for
examining the large bowel. This procedure is highly
sensitive for detecting even small polyps (< 1 cm) and
allows biopsy , polypectomy, and control
hemorrhage °. The best way to find early cancers of
colon and premalignant lesions is screening
colonoscopy”.

is the most common

Materials and methods

Aging is the dominant risk factor for colorectal
cancer, with incidence rising steadily after age 50 year.
So, the people age between 50-70 years old were
selected for fecal immunochemical test (FIT) then
colonoscopy examination were done to evaluated
patients with positive FIT. The potential people (50-70
years old and positive FIT ) and no contraindication
for colonoscopy were performed screening
colonoscopy from December 2017 - January 2019 in
Kasetwisai hospital. The findings were recorded.

Results
There were 822 potential people ( 50-70 years
old and positive FIT ) ; 458 males (51.98%) and 364
females ( 48.02%). The mean ages of patients were

59.67(+/- 6.71)year . The most common pathological
findings were adenomatous polyps and tubulovillous
adenomas in 169 cases ( 21.16 % ) and all of them
were performed polypectomy during colonoscopy.
The results of classified adenomatous polyps and
tubulovillous adenomas by size of polyps in 169
cases were <1 cm in 124 cases (73.37%) , 1-2 cm in
23 cases (13.61%), and more than 2 cm in 22 cases
(13.02%). (Figure 1 and Figure 2)

There were well differentiated adenocarcinoma
in 11 cases ( 2.09 %) ; with asymptomatic in 9 cases
and mucous bloody stool in 2 cases. They were
classified in stage Il of Tumor ,Lymph Node and
Metastasis classification of malignant tumors (TNM
staging) by the American Joint Committee on Can-
cer(AJCC) whom received standard medical and sur-
gical care after pathology found.

Other findings were diverticulums in 61 cases
(8.06%) ,colitis/proctitis 30 cases (4.42%) , parasitic
infestation in 12 cases (1.16%) ,and hemorrhoids in 3
cases (0.7%) . (Figure 1)

There were 2 cases (0.24%) of colonic perforation
that the surgeon could detect immediately during the
procedure and successful colonic repaired after that.

Discussion

Because aging is the dominant risk factor for
colorectal cancer, with incidence rising steadily after
age 50 year. More than 90% of cases diagnosed are
in people older than age 50 years. This is the rationale
for initiating screening test of asymptomatic people
at average risk of developing colorectal cancer at age
50 years’. For screening of FIT, in many studies
concluded that FIT screening had 25% sensitivity and
77.36% specificity for colorectal cancer. For FOBT is
missing up to 50% of cancers and majority of
adenomas. Its specificity is low because 90% of
patients with positve FOBT do not have colorectal
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Figure 1 Findings of screening colonoscopy 822 cases in
Kasetwisai Hospital
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Figure 2 169 cases of polyps classified by size

cancer™. However, FIT is so strong efficacy if done at
average-risk older than 50 years of age’. So, the
people age between 50-70 years old were selected
for FIT. The potential people ( 50-70 years old and
positive FIT ) who did not have contraindication were
included, then colonoscopy examination were done
to evaluated patients.

In this study, there were premalignant polyps in
169 ( 21.16%) of 822 potential people eliminated by
removal before malignancy develops. Adenomatous
polyps are common, occurring in up to 25% of the
population older than 50 years of age’. It is now well
accepted that the majority of colorectal carcinoma
evolve from adenomatous polyp; this sequence of
events is adenoma - carcinoma sequence. Invasive
carcinomas are rare in polyp smaller than 1 cm and
incidence increase with size ( 35-50% in polyp larger
than 2 cm )’. These results, there were intermediate
(1-2 cm) and high risk (>2 cm) polyps in 45 cases
(4.43% ) eleminated.

There were well differentiated adenocarcinoma
in 11 cases ( 2.09 %) ; with asymptomatic 9 cases
and mucous bloody stool 2 cases. They were
classified in stage Il of TNM Staging whom received
standard medical and surgical care after pathology

found. Majority of colorectal cancers are thought to
arise from adenomatous polyps, preventive measure
were focus upon identification and removal of all
these premalignant lesions. In addition , many cancers
are asymptomatic and screening may detect these
tumors at an early and curable stage. Early detection
along with improvements in medical and surgical care
are thought to be responsible for the decreasing
mortality of colorectal cancer observed in recent
year’.

Other findings such as diverticulums, colitis/
proctitis , parasitic infestation ,and hemorrhoids could
cause positive FIT. All of them were treated and
given consultations.

There were 2 cases (0.24%) of colonic perforation
that the surgeon could detect immediately during the
procedure and successful colonic repaired after that.
Colonoscopy is currently the most accurate and most
complete method for examining the large bowel. This
procedure is highly sensitive for detecting even small
polyps and allows biopsy , polypectomy, control
hemorrhage, and dilatation of strictures. However,
colonoscopy does require mechanical bowel
preparation and the discomfort during the procedure
requires concious sedation in most patients.
Colonoscopy is more expensive than other screening
test and requires well-trained endoscopist. The risk
of major complication after colonoscopy (perforation

2,3

and hemorrhage) is very low (0.2-0.3%)

Conclusion

It is now well accepted that the majority of col-
orectal carcinoma evolve from adenomatous polyp;
this sequence of events is adenoma - carcinoma
sequence . So this study could eliminated colorectal
cancer strategies by targeting the neoplastic polyps
for removal before malignancy develops in 169 cases
(21.16 % of all the potential people 822 cases). In this
group there were intermediate and high risk polyps
45 cases (4.43%)
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