
Original Article 16 de Abril. 2021; 61 (283): e1539

CC BY-NC 4.0 1

◊Corresponding author: Diana de la Caridad Gómez-González
email: dianagomez99@nauta.cu

Received: October 24th, 2021; Accepted: December 26th, 2021

Cite as:
Gómez-González DC, Rodríguez-Sánchez  OD, Jiménez-Vera R, Sánchez-Fer-
nández JC. Caracterización clínica y epidemiológica de pacientes con diag-
nóstico de cáncer colorrectal. 16 de Abril [Internet]. 2022 [citado: fecha de 
acceso]; 61(283):e1539.Disponible en: http://www.rev16deabril.sld.cu/index.
php/16_04/article/view/1539

OPEN ACCESS

Conflict of interest 
The authors declare no conflict of interest.

Posted: February 5th, 2022

ISSN 1729-6935   RNPS 1804

Clinical and epidemiological characterization of patients diagnosed with 
colorectal cancer

1 Universidad de Ciencias Médicas de La Habana. Facultad de Ciencias Médicas de Artemisa. Artemisa, Cuba.
2 Universidad de Ciencias Médicas de La Habana. Hospital “Ciro Redondo García”. Artemisa, Cuba.

C olorectal cancer is a malignant tumor that origi-
nates within the walls of the large intestine and 
can arise from any of the three layers: mucouse 

membrane, muscle and serous1,2,3. 
Colorectal cancer is a malignant tumor that 

originates within the walls of the large intestine and can 
arise from any of the three layers: mucouse membrane, 
muscle and serous1,2,3. 

It is the third cause of cancer morbidity and mortality 
in the world for both men and women4. Some authors 
suggest that survival after 5 years goes from 55-60 %5,6. 
WHO estimates that the impact on the population for 
the year 2025 amounts to 80 % of the 20 million new 
cases7.

According to the 2020 Statistical Yearbook, the disease 
was the fourth most frequent cause of death in patients 
over 60 years old in Cuba8.

Population aging and progressive exposure to risk 
factors explain the increase in morbidity and mortality 
from colorectal cancer. Most of the studies suggest that 
the etiopathogenesis is heterogeneous, where intrinsic 
factors of the host have been described, in addition to 
external or environmental factors9,10,11.

In the province of Artemisa there are no studies 
that describe the behavior of malignant colon tumors 
in the territory, however there is an increase in their 
incidence. Despite the possibilities of early diagnosis 
that characterize this tumor and the development of 
a health program that is carried out for this purpose, 
in most of cases the diagnosis is lately made, which 
reduces the survival chances. Motivated by this, the 
present investigation is carried out, with the objective of 
clinically and epidemiologically characterizing patients 
diagnosed with colorectal cancer in the Department 
of Digestive Endoscopy of the “Ciro Redondo García” 
Hospital in 2019.

METHOD

Type of study: an observational, descriptive, cross-
sectional study was carried out with a group of 
patients diagnosed with colorectal cancer, treated at 
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ABSTRACT
Introduction: colorectal cancer is the third most frequent cause of morbidity and mortality due to cancer in the world; prognosis 
that is related to its late diagnosis. Objective: to characterize clinically and epidemiologically patients diagnosed with colorectal 
cancer. Method: an observational, descriptive, cross-sectional study was carried out in the Department of Digestive Endoscopy 
of the General Teaching Hospital "Ciro Redondo García" in Artemisa, in the period between January 1st and December 31st, 
2019. The universe was consisting of 12 patients diagnosed with colorectal cancer and confirmation of the histological type by 
biopsy. Descriptive statistics were produced. Results: patients between 50 and 59 years old and those over 70 years old (33.3%) 
predominated; the female sex stood out with a total of 9 women. The most frequent location of the tumor was at the level of 
the rectosigmoid with 8 patients (66.7%) and the most common clinical manifestation was lower gastrointestinal bleeding, 
present in 5 patients (41, 7%). The most frequent histological type was adenocarcinoma (91.7%). Conclusions: superiority was 
shown in the number of cases from 50 years of age and the female sex predominated. Lower gastrointestinal bleeding was 
the most common clinical manifestation and the rectosigmoid was the most common site of these tumors. The most frequent 
histological diagnosis was adenocarcinoma. 

Keywords: Adenocarcinoma; Epidemiology; Colorectal neoplasms; Signs and Symptoms.

http://www.rev16deabril.sld.cu/index.php/16_04/article/view/1539
http://www.rev16deabril.sld.cu/index.php/16_04/article/view/1539
https://orcid.org/0000-0002-7866-8444
https://orcid.org/0000-0003-2975-292X
https://orcid.org/0000-0002-3252-1877
https://orcid.org/0000-0003-2800-4866
https://orcid.org/0000-0003-2800-4866
https://orcid.org/0000-0003-2800-4866
https://orcid.org/0000-0003-4872-4377
https://orcid.org/0000-0001-8201-2192


Clinical and epidemiological characterization of patients diagnosed with colorectal 
cancer

16 de Abril. 2022; 61 (283): e1539 CC BY-NC 4.0 2

Gómez-González DC et al.

O
riginal A

rticle

the Department of Digestive Endoscopy of the “Ciro 
Redondo García” Hospital in Artemisa in the period 
from January 1 to December 31, 2019.
Universe and sample: the universe consisted of 
12 patients diagnosed with colon cancer and with 
confirmation of the histological type by biopsy, with 
complete medical records, treated in the Digestive 
Endoscopy department during the aforementioned 
period of time .
Variables and data collection: the analyzed variables 
were: sex, age group, clinical manifestations (lower 
gastrointestinal bleeding, abdominal pain, weight loss, 
constipation, anemic syndrome, change in bowel habit, 
general syndrome, asthenia, palpable tumor, paralytic 
ileus, dyspepsia, stool disorder), tumor location 
(rectum-sigmoid, descending, hepatic flexure, cecum 
and ascending, anal canal) and histological diagnosis 
(adenocarcinoma, squamous cell carcinoma).
Data were obtained from medical records, endoscopic 
results from the archive of the Digestive Endoscopy 
department, and biopsies from the hospital’s 
Pathological Anatomy department.
Statistical processing: the data obtained were 
processed in a Microsoft Excel® database, where 
they were analyzed using descriptive statistics and 
expressed as absolute frequency and percentage.
Ethical standards: the research was carried out with 
the prior approval of the Medical Ethics Committee 
and the Scientific Council of the “Ciro Redondo García” 
General Teaching Hospital in Artemisa. The ethical 
principles of beneficence, non-maleficence, justice and 
autonomy established in the II Declaration of Helsinki 
were complied with. The integrity and confidentiality of 
patients and their personal information were respected.

RESULTS

Patients between 50 and 59 years old and those older 
than 70 years old (33,3 %) predominated; female sex 
stood out with a total of 9 women (Table 1).

The most frequent location of the tumor was at the 
level of the rectum-sigmoid (66,7 %) with 8 patients, 
followed by the other locations in equal proportion, with 
one in each case (Table 2).

The most common clinical manifestation was 
lower gastrointestinal bleeding, present in 5 patients 
(41,7 %). At the level of the rectum-sigmoid, lower 
gastrointestinal bleeding predominated (4 cases, 33,4 
%), in the descending, abdominal pain and constipation 
(1 case of each, 8,3 %) and in the rest of the locations 
the clinical manifestations were scarce (Figure 1).

DISCUSSION

Numerous studies mention age and sex as risk factors 
for colon injuries. It is suggested that around 90 % of 
colorectal cancer develops in people over 50 years old 

Table 1. Distribution of patients according to age group and sex. 
2019. Department of Digestive Endoscopy “Ciro Redondo García” 
Hospital. Artemisa, Cuba

Age group 
(years)

Male Sex Femenine Sex Total

No. % No. % No. %

40-49 1 8,3 0 0 1 8,3

50-59 1 8,3 3 25 4 33,3

60-69 1 8,3 2 16,7 3 25

70 and over 0 0 4 33,3 4 33,3

Total 3 25 9 75 12 100

Source: medical records and files of the Digestive Endoscopy de-
partment

Table 2. Distribution of patients according to tumor location.

Location No. %

Rectum-sigmoid 8 66,7

Descending 1 8,3

Hepatic Flexure 1 8,3

Blind and Ascending 1 8,3

Anal Canal 1 8,3

Total 12 100

Figure 1. Distribution of clinical manifestations ac-
cording to tumor location 

with a peak incidence between 65 and 75 years old, 
with an increasing trend in females12,13,14. 

In a study carried out in the Gastroenterology 
Service of the “General Calixto Garcia” Teaching 
Hospital, female sex and the age group of 68 years 
old and over predominated12. These results coincide 
with those obtained in the present study, where female 
sex from 50 years old was observed more frequently, 
fundamentally in the age groups of 50 to 59 years old 
and 70 years old and over.
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Aging involves a series of morphophysiological 
transformations that affect the entire organism and 
decrease the adaptation capacity of the gastrointestinal 
mucouse membrane, which increases the risk of 
colorectal malignant lesions. The higher incidence in 
women could be justified due to hormonal factors that 
are accentuated at this stage of life1.

However, Utrera et al.15, in a study carried out 
in a family doctor’s office in Cienfuegos, reported 
a predominance of the age group 50-59 years old, 
with a predominance of males in 54,1 %. Garcia et 
al.16 also observed a predominance of patients in 
this age range where male sex behaved with a slight 
superiority.

In the studies by Cuevas et al.17 and Torreblanca 
et al.18 the rectum-sigmoid predominated as the most 
common seat of these tumors, similar behavior was 
reported in this investigation while Lora19 points out 
the anal rectum location as the most frequent. The 
predominance of this location may be due to the 
characteristics of this area where there is less intestinal 
motility and to the action of toxins from fecal stools18.

In this study, the most frequent clinical manifestation 
was lower gastrointestinal bleeding, which is related to 
the predominant location, the rectum-sigmoid. At the 
level of the sigmoid, in addition to lower gastrointestinal 
bleeding, there may also be changes in bowel habit, 
flatulence, tenesmus, rectal pain and obstructive 
symptoms1.

Torreblanca et al.18 pointed out the change in bowel 
habit and enterorrhagia as the most frequent clinical 
manifestations, a similar behavior was reported by 
Trujillo20 on his investigation.

Rubio et al.21 reflect in their work a predominance 
of adenocarcinoma with respect to squamous cell 
carcinoma; also the data offered by Arévalo et. al22 

coincide with the results of the present investigation. 

However, Tellez23, in Mexico, found a predominance of 
mucinous tumor in 48 % of cases.

Other authors also point to adenocarcinoma 
as the most frequent histological variety in their 
investigations19,24 and Nuñez et al.25 report that it 
has been recognized internationally as the most 
representative histological variant.

The study of the clinical and epidemiological 
behavior of colorectal cancer makes it possible to refine 
and direct its research towards risk groups so that early 
diagnoses and better survival rates are achieved.

CONCLUSIONS

Superiority was observed in the number of cases from 
50-year-olds and female sex predominated. Lower 
gastrointestinal bleeding was the most common 
clinical manifestation and the rectum-sigmoid was 
the main site of these tumors. The most frequent 
histological diagnosis was adenocarcinoma.
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RESUMEN
Introducción: el cáncer colorrectal es la tercera causa más frecuente de morbilidad y mortalidad por cáncer en el mundo; 
pronóstico que se encuentra relacionado con su diagnóstico tardío. Objetivo: caracterizar clínica y epidemiológicamente a 
pacientes diagnosticados con cáncer colorrectal. Método: se realizó un estudio observacional, descriptivo, de corte transversal 
en el Departamento de Endoscopia Digestiva del Hospital General Docente “Ciro Redondo García” de Artemisa, en el período 
comprendido del 1ro de enero al 31 diciembre del 2019. El universo estuvo constituido por 12 pacientes con diagnóstico de 
cáncer colorrectal y confirmación del tipo histológico por biopsia. Se utilizó estadística descriptiva. Resultados: predominaron 
los pacientes entre 50 y 59 años y los mayores de 70 años (33,3 %); se destacó el sexo femenino con un total de 9 mujeres. La 
localización más frecuente del tumor fue a nivel del rectosigmoides con 8 pacientes (66,7 %) y la manifestación clínica más co-
mún fue la hemorragia digestiva baja, presente en 5 pacientes (41,7 %). El tipo histológico más frecuente fue el adenocarcinoma 
(91,7 %). Conclusiones: se observó superioridad en el número de casos a partir de los 50 años y predominó el sexo femenino. 
La hemorragia digestiva baja fue la manifestación clínica más común y el rectosigmoides fue el lugar de asiento más común de 
estos tumores. El diagnóstico histológico más frecuente fue el adenocarcinoma.

Palabras clave: Adenocarcinoma; Epidemiología; Neoplasias colorrectales; Signos y síntomas.
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