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Early Detection is Key to Surviving Colorectal Cancer 

Colorectal cancer - cancer of the large intestine and rectum - is a leading cancer in the number of deaths it causes. The good news is that it is nearly 90 percent preventable! Colorectal cancer develops from polyps which are growths on the lining of the colon and rectum that may become cancerous. Screening tests are successful in early detection of these polyps so that they can be removed before they become cancerous.
Signs and Symptoms 

The colon and rectum make up the large intestine, the end of the long tube of the gastrointestinal tract through which food passes during digestion. The colon is the upper five or six feet of the large intestine, and the rectum is the last six to eight inches. Cancer begins to develop when cells in the colon multiply uncontrollably. These cell mutations result in precancerous polyps, small protrusions from the intestine's lining.

There are several types of polyps, and they become increasingly common with age. By age 50, 10 percent of the population has polyps, but by age 65 that number grows to 30 percent. If left untreated, 8 to 12 percent of polyps will become cancerous. If allowed to grow, the tumor can invade nearby organs. Once the disease enters the lymph nodes or bloodstream, it most often spreads to the liver.

As with many cancers, there are usually no symptoms in the early stages. Polyps do sometimes bleed, and there may be some noticeable rectal bleeding. However, most of the time, this blood is invisible to the naked eye and is only detectable microscopically. Patient symptoms begin to appear once the tumor is large enough to cause obstruction of the bowel. They include:

· Anemia 

· Rectal bleeding with bright, red blood 

· Blood in the stool, characterized by blackened stools 

· A change in bowel habits, such as recurrent diarrhea or worsening constipation or narrowing of the stool that lasts for more than a few days 

· A feeling that you need to have a bowel movement that is not relieved by doing so 

· Persistent abdominal pain 

· Generalized weakness or fatigue 

· Unexplained weight loss

Early Detection Means Survival 

If diagnosed and treated in its early stages, colorectal cancer is highly curable. Patients whose tumors are entirely localized to the bowel have an 80 to 90 percent chance of surviving for 10 years. With tumors that spread to the liver, however, the five-year survival rate is less than 5 percent.

The lack of symptoms in early stages may be one reason colorectal cancer has a high mortality rate. "By the time this disease becomes symptomatic, it's often in the late stage," says Robert Kurtz, M.D., chief of gastroenterology and nutrition at Memorial Sloan-Kettering Cancer Center in New York. "There's no question that the earlier colon cancer is found, the more likely the patient will be cured with surgery."

"In fact," Kurtz says, "prevention is the best solution." Because colorectal cancer begins as a slow-growing precancerous polyp, finding and removing these polyps can prevent cancerous changes from taking place. However, since there is no way to know if a polyp is precancerous without a biopsy, medical professionals generally agree that all polyps should be removed upon discovery.

Screening for patients with no medical or family risk factors should begin at age 50 and be performed regularly. Available screenings include:

Fecal occult blood test. Both colon cancer and polyps can cause bleeding, which will be passed into the stool. In this test, a small stool sample transferred to a collection card with a narrow stick is screened for the presence of blood. The sample can be collected at home by patients, who send the sample to their doctors, or by the doctor during a physical examination. Because other conditions, such as stomach ulcers and hemorrhoids, can cause blood in the stool, this test has a high rate of false positives and may result in unnecessary follow-up screenings. It may also fail to detect some tumors.

Flexible sigmoidoscopy. A short, flexible fiber optic tube is inserted to inspect the rectum and part of the colon. Although this can be an effective diagnostic tool, it is limited in that it inspects only the lower third of the colon.

Barium x-ray. In this test, a contrast material is infused through the rectum. This material expands the colon and allows a radiologist to see large polyps or cancers (greater than 10 millimeters) in the entire colon. The bowel must be cleansed by laxatives or enemas before the test is performed. This test involves some discomfort and often fails to detect small polyps.

Colonoscopy. This is currently the most effective tool for detecting polyps and cancers. Additionally, it allows for removal of small polyps. After bowel preparation with laxatives and/or enemas, the patient is sedated. A long, flexible scope with a video chip is inserted into the entire length of the colon. The chip projects an image of the colon onto a video screen, allowing the physician to view the colon. Small, accessible polyps can be removed and examined for the presence of tumor cells.

People should talk with their health care provider about when to begin screening for colorectal cancer, what tests to have, the benefits and risks of each test, and how often to schedule appointments.

Resources Are Available

Additional information, self-help tools and other resources are available online at www.MagellanHealth.com/member. Or call us for more information, help and support. Counselors are available 24 hours a day, seven days a week to provide confidential assistance at no cost to you.
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