What is the colon?


The gastrointestinal tract is a long muscular tube that serves to absorb nutrients from the diet. The small intestine performs a vast majority of the nutrient collection. The large intestine, or colon, serves to reabsorb water. The formed stool, is delivered to the last portion of the colon, the rectum, to be excreted from the body (fig 1).  

What is colon cancer?


Colon cancer is a term used to describe mutated tissue in the lining of the colon (mucosa) that has lost its normal response to chemical signals to stop growing. The result is uncontrolled division of the cells that can invade the body and spread to other areas. 

How does cancer of the colon develop?


It is fairly well known that colon cancer develops through a series of mutations in the colonic mucosa. These mutations cause, initially, a benign overgrowth of mucosa cells in one or more areas of the colon. The overgrown tissue forms a polyp. At this point, the growth is usually benign and removal of the polyp by colonoscopy can be curative. However, if left alone, more mutations can occur and cause the polyp to transform into a full-blown cancer, most commonly adenocarcinoma. What this means, is that the mutated tissue will grow unchecked, invade the colon wall and spread to other areas of the body such the liver, lung or brain and begin growing there. 
What are the risk factors for colon cancer?


There are many risk factors, including:

1. age

2. prior history of colon cancer

3. history of polyps

4. family history of colon cancer

5. certain familial polyposis syndromes such as 

a. familial adenomatous polyposis syndrome

b. hereditary non-polyposis colorectal cancer (Lynch syndrome)
6. long-standing ulcerative colitis or Crohn’s disease

7. smoking

8. diet high in red meat and low in fruits and vegetables

How is colon cancer diagnosed?


The best test to diagnose colon cancer is a colonoscopy. In this procedure, a long fiberoptic tube is inserted into the anus and can visualize the lining of the entire colon. During colonoscopy, polyps can be removed, and larger tumors that are suspicious for cancer can be biopsied (fig 2). 
Should everyone have a colonoscopy?


Yes. The standard for colon cancer screening is colonoscopy starting at age 50. Your doctor may recommend earlier screening depending on your risk factors. If your examination is normal, another colonoscopy should be repeated after 10 years. If, however, a one or more polyps are found, your doctor will likely recommend a repeat colonoscopy much earlier. The most important reason to get a colonoscopy is that polyps, if found, can be removed before they progress to cancer. If a cancer has already formed, routine colonoscopy screening can diagnose cancer at an earlier stage and improve the rate of cure. 
I was diagnosed with colon cancer, what happens now?


The only definitive treatment for colon cancer is surgery. The type of operation you receive will vary depending on the location of the tumor. In most instances, approximately 1/4-1/3 of the colon is removed and reconnected in one step. Occasionally, if a tumor is large and located in the rectum, your doctor may recommend preoperative chemo/radiation therapy to shrink the tumor and improve the success of the operation. This technique is only useful for rectal cancers. Some very low rectal cancers require total removal of the rectum and anus. This operation, called an abdomino-perineal resection (APR), results in a permanent colostomy (stool passes through abdominal wall and into a bag attached to the skin). Fortunately, an APR is rarely necessary. 
What will be done in preparation for my operation?

You will likely undergo routine blood tests, a chest xray and a bowel preparation the night before the surgery, similar to the one given for your colonoscopy. 
Will I need additional treatment after surgery?


Possibly. Postoperative treatment with chemotherapy will depend on the staging of your cancer, which is usually defined by the surgical resection. If there is evidence of lymph node spread or spread to other areas in the abdomen, you will be referred to a medical oncologist after you have recovered from the operation to discuss the need for chemotherapy. Your oncologist can give you specific information on the types and side effects of chemotherapy and how it can improve your chance for cure. 
