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INTRODUCTION

A person can inherit some DNA mutations that are pre-
sent in each of their cells. These are inherited mutations 
and include those found in familial adenomatous polypo-
sis (FAP), attenuated FAP (AFAP), Gardner syndrome, 
Lynch syndrome (hereditary nonpolyposis colorectal can-
cer), Peutz-Jeghers syndrome and MYH gene-associated 
polyposis (MAP).

Acquired risk factors include those related to overweight 
or obesity, physical inactivity, certain types of diet, smo-
king and alcohol abuse, among others.1

According to the figures handled by the Instituto Nacio-
nal del Cancer, which depends on the Ministerio de Sa-
lud de la Nacion, colorectal cancer (CRC) is the second 
most frequent cancer in Argentina. It represents 11.8% of 
all cases in both sexes, behind breast cancer (16.8%) and 
before prostate cancer (9.7%). According to sex, it is the 
third in incidence both in men (after prostate and lung 
cancer) and in women (behind breast and cervical cancer). 
Each year more than 13,000 new cases are diagnosed and 
more than 7,000 people die.2

Regular screening tests starting at age 50 are the key to 
preventing CRC. The US Preventive Services Task Force 
(USPSTF) recommends that adults 50 to 75 years of age 
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be screened for CRC and that those 76 to 85 years of age 
follow their doctor ś advice about the relevance of this re-
commendation.3 About 11% of all CRCs occur in people 
younger than 50 years, in whom an increase of about 2% 
per year was observed. The reason for this increase in 
younger adults is not fully understood and is an active area 
of   research.4 It may be due in large part to the increasing 
number of rectal cancers.

The primary objective of this study is to demonstra-
te whether there was an increase in tumor pathology, re-
gardless of etiology, in patients ≤ 50 years of age who un-
derwent colorectal surgery. The secondary objective is to 
analyze the characteristics of the patients, the surgeries 
performed and their results.

MATERIAL AND METHODS

This is a retrospective, cross-sectional and descriptive stu-
dy. Includes patients who consulted through the office or 
the emergency room with the colorectal surgery team of 
the Sanatorio Adventista del Plata. The data were obtai-
ned from the medical records of the institution. The re-
cords cover from January 1, 2013 to October 31, 2020. Of 
a total of 285 patients operated on for colorectal patholo-
gy, 40 patients ≤ 50 years were selected.

The data collected included the demographic and cli-
nical variables of the patients (age, sex, BMI, nutritional 
status prior to surgery, etiology of the tumor), those of the 
surgical treatment (type of technical resection, laparosco-
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pic or conventional approach) and those of the postope-
rative period (complications, resumption of oral feeding, 
hospital stay). The data was treated confidentially in ac-
cordance with the Helsinki protocols.5 For the statistical 
analysis, the IBM SPSS Statistics Version 22.0.0.0 soft-
ware was used.

RESULTS

The annual proportion of individuals aged 50 years or 
younger who underwent surgery for colorectal tumors 
increased from 2013 to 2020, with the sole exception of 
2016 (Table 1).

Fifty-five percent of the patients were male and 65% 
were overweight or morbidly obese (Fig. 1).

When evaluating the preoperative nutritional status by 
analyzing albumin and total protein, it was found that 
17.5% had hypoalbuminemia and only 20% had normal 
total protein values. However, it should be noted that al-
buminemia was tested in only 50% of all patients and to-
tal protein in 37.5%, since for some years these laboratory 
studies were not requested.

Regarding the surgical technique chosen, in most pa-
tients (60%) a left colectomy was performed, followed in 

20% by an anterior resection of the rectum (Dixon).
Only one patient underwent conventional surgery and in 

10% of patients, due to the lack of staplers regardless of 
the reason, a handsewn suture was performed (Fig. 2).

Histopathology reported that almost two-thirds of the 
tumors were adenocarcinomas and a much smaller per-
centage were other neoplasms (lymphoma, sarcoma, me-
lanoma, and GIST). On the other hand, 26.5% were in-
flammatory tumors due to diverticular disease (Table 2).

Of the patients who had a postoperative consultation 
with the Oncology service, 55% continued with che-
motherapy and 45% with radiotherapy. Only six patients 
continued with both treatments. 

Regarding the resumption of oral feeding, more than 
half of the patients (57.5%) started with liquids (water) on 
the 1st postoperative day, while 32.5% did so in the im-
mediate postoperative period. 

There was no morbidity in 92.5% (37) of patients. The-
re were 4 postoperative complications: anastomosis dehis-
cence 2, sepsis 1 (in 1 case of anastomosis dehiscence), uri-
nary retention and infection 1 (discharged with urinary 
catheter and controlled by Urology). 

DISCUSSION

Although most cases of colorectal tumors are diagnosed 
in older people, different studies have confirmed an in-
crease in adults under 50 years of age.6 According to the 
Mayo Clinic in the United States, colon cancer rates in 

Figure 1: Nutritional status of patients undergoing colorectal surgery.

Figure 2: Surgical resections in patients with colorectal tumors.

Year Colorectal resections
n = 285

Patients ≤ 50 years
n = 40 (%)

2013 16 1 (6.2)

2014 28 3 (10.7)

2015 31 7 (22.5)

2016 38 3 (7.8)

2017 48 6 (12.5)

2018 41 6 (14.6)

2019 46 8 (17.3)

2020 37 6 (16.2)

TABLE 1: ANNUAL INCIDENCE OF COLORECTAL SUR-
GERY IN PATIENTS 50 YEARS OF AGE OR YOUNGER.

Histopathology n (%)

Adenocarcinoma 26 (65)

Diverticular tumor 11 (26.5)

Other neoplasms 3 (7.5)

TABLE 2: HISTOPATHOLOGY OF COLORECTAL TUMORS
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people under 50 years have increased, although doctors 
are not sure why.7 Even 12% of cases were expected to oc-
cur in adults younger than 50 years in 2020.8 According to 
published data, in the United States the incidence increa-
sed 1.5 % by year . Thus, mortality from this cause has in-
creased in the group of young patients.9 

Our study shows a slight but growing increase in pa-
tients operated on for colorectal tumors, although the ex-
pected increase in cases in 2020 has not occurred, proba-
bly due to the SARS-CoV-2 pandemic. As reported by de 
la Portilla et al.,10 the pandemic produced a consumption 
of healthcare resources and a significant decrease in the 
activity of colorectal surgery units, both for benign and 
malignant pathologies. 

According to the National Cancer Institute of Argenti-
na, men do not have a much higher incidence of colorectal 
tumors than women.11 This was evidenced in our series. 

On the other hand, most of the men were overweight 
and obese to some degree. Obesity is directly related to 
the appearance of type 2 diabetes mellitus and increased 
cardiovascular risk. This is a condition in which people are 
less active, often secrete excess insulin, and may consume 
too many calories, such as fats, sugars, and carbohydrates, 
promoting a risk factor for CRC.12 Other conditions, such 
as adenomas and diverticular disease, have also been rela-
ted to obesity.13-15 

Postoperative complications occurred in overweight and 
obese patients in our series. This contrasts with that re-
ported by other authors on higher morbidity in patients 
with low BMI.16 

Furthermore, as in our study, Crombe et al.17 found sig-
nificant differences regarding the surgical approach, con-
cluding that complications are less with laparoscopy. 

Regarding pre-surgical nutritional status, reduced serum 
albumin values   are associated with delayed wound healing 
and increased morbidity and mortality. It has been shown 
that patients with a diagnosis of malnutrition or a high 
risk of malnutrition suffer more infectious and non-infec-
tious complications.18 Therefore, it is necessary to record 
albuminemia from the moment of diagnosis of the surgi-
cal condition and after hospital admission, and continue 
observation for changes in response to established nutri-
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2120 PREVALENCE OF COLORECTAL TUMORS IN PEOPLE UNDER 50 YEARS OLD
Daniel Riveros Álvarez, Haroldo Steger

ORIGINAL ARTICLEREV ARGENT COLOPROCT | 2022 | VOL. 33, N° 1
DOI: 10.46768/racp.v33i01.111 

research-involving-human-subjects/ Consultado 22 de diciembre 
2020.

6. Fernández J. More colon cancer cases diagnosed in younger 
adults, with advanced disease more likely. https://baptisthealth.
net/baptisthealth-news/more-colon-cancer-cases-diagnosed-in-
younger-adults-with-advanceddisease-more-likely/?cat=education. 
Consultado 31 agosto 2020. 

7. Mayo Clinic. Cáncer de Colon. https://www.mayoclinic.org/eses/
diseases-conditions/colon-cancer/symptoms-causes/syc-20353669 
Consultado 12 de noviembre 2020. 

8. El Hospital. Cáncer de colon afecta a pacientes cada vez más jóvenes. 
https://www.elhospital.com/temas/Cancer-de-colon-afecta-a-
pacientes-cada-vezmas-jovenes+134688?idioma=en. Consultado 18 
junio 2020. 

9. García Nebreda M. Caracterización anatomoclínica y molecular del 
cáncer colorrectal en adultos jóvenes y comparación con pacientes 
mayores de 65 años. Tesis. 2019. 

10. de la Portilla de Juan F,  Reyes Díaz ML, Ramallo Solía I. Impact 
of the pandemic on surgical activity in colorectal cancer in Spain. 
Results of a national survey. Cir Esp (Engl Ed) 2021;99:500-505.

11. Hospital Británico Servicio Coloproctología. ¿Qué es el cáncer 
colorrectal? https://www.hospitalbritanico.org.ar/micrositio/pagina/
cancercolorrectal. Consultado 18 de septiembre 2020. 

12. Corrêa M, Gomes da Silva M. Colorectal cancer: lifestyle and 
dietary factors. Nutr Hosp 2005; 20:235-41. 

13. Rodríguez-Wong U, Cruz-Rubin C, Pinto-Angulo VM, García 
Álvarez J. Obesidad y enfermedad diverticular del colon complicada. 
Cirugía y Cirujanos 2015;83:292-96. 

14. Donohoe CL, Pidgeon GP, Lysaght J, Reynolds JV. Obesity and 
gastrointestinal cancer. Br J Surg 2010;97:628-42. 

15. Adams KF. Leitzmann MF, Albanes D, Kipnis VT, Mouw T, 
Hollenbeck A. et al. Body mass and colorectal cancer risk in the 
NIH-AARP cohort. Am J Epidemiol 2007;166:36-45. 

16. Pacheco Santibáñez S, Canales Ferrada C. Variables nutricionales 
preoperatorias y morbimortalidad en cirugía digestiva oncológica. 
Rev Chil Cir 2017;69:35-43.

17. Crombe T, Bot J, Messager M, Roger V, Mariette C, Piessen G. 
Malignancy is a risk factor for postoperative infectious complications 
after elective colorectal resection. Int J Colorectal Dis 2016;31:885-
94. 

18. Thomas MN, Kufeldt J, Kisser U, Hornung HM, Hoffmann J, 
Andraschko M, et al. Effects of malnutrition on complication rates, 
length of hospital stay, and revenue in elective surgical patients in the 
G-DRG-system. Nutrition 2016;32:249-54. 

19. Quintero-Infante A,  Pérez-Assef A, Díaz-Mayo J. Influencia de 
la albúmina sérica en la evolución de la cirugía abdominal en una 
unidad de cuidados intensivos de un hospital provincial de La 
Habana. Rev Cuba Aliment Nutr 2018;28(2). 

20. Goldwasser P, Feldman J. Association of serum albumin and 
mortality risk. J Clin Epidemiol 1997;50:693-703. 

21. Falcão H, Japiassú AM. Albumin in critically ill patients: 
controversies and recommendations. Rev Bras Ter Intensiva 
2011;23:87-95. 

22. Zahar JR, Timsit JF, Garrouste-Orgeas M, Francais A, Vesin A, 
Descorps-Declere A, et al: Outcomes in severe sepsis and patients 
with septic shock: pathogen species and infection sites are not 
associated with mortality. Crit Care Med 2011;39:1886-95. 

23. Qian SY, Liu J. Relationship between serum albumin level and 
prognosis in children with sepsis, severe sepsis or septic shock. 
Zhonghua Er Ke Za Zhi 2012;50:184-87. 

24. Ayala M. Cirugía general y anestesia. Cáncer colorrectal. 2017. 
http://sintesis.med.uchile.c l/index.php/en/profesionales/
informacion-paraprofesionales/medicina/condiciones-clinicas2/
cirugia/cirugia-general-yanestesia/100-4-01-1-015. Consultado 22 
de enero 2020. 

25. González, E. Cáncer de colon y recto. Sociedad Española de 
Oncología Médica.  https://seom.org/130- Informaci%C3%B3n%20
al%20P%C3%BAblico%20- %20Patolog%C3%ADas/
Digestivo%20-%20Colon%20y%20recto. 

26. Murphy T. Hunt Rh. Fried M. World Gastroenterology 
Organisation Practice Guidelines: Enfermedad Diverticular. 
https://www.worldgastroenterology.org/UserFiles/file/guidelines/
diverticulardisease-spanish-2004.pdf. Consultado 22 de enero 2021. 

27. Gustafsson, UO, Scott, M., Hubner, M. et al. Guidelines for 
Perioperative Care in Elective Colorectal Surgery: Enhanced 
Recovery After Surgery (ERAS®) Society Recommendations: 2018. 
World J Surg 2019;43:659-95. 

28. ACS surgical risk calculator. Disponible en: http://riskcalculator.
facs.org.


