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The symptoms, histology, extent and course of disease in 16 adolescents with colorectal

carcinoma who were admitted to Hacettepe University Children's Hospital between 1972

and 1930 are presented. Most patients presented with vague abdominal complaints.

Twelve of the 16 patients had mucin-producing adenocarcinoma. Extensive disease at

diagnosis and unresponsiveness to medical management were determined. Only one

patient survived free of disease four years after diagnosis. Nine of the patients died

between one day and one year following the Initial surgery. The remaining six patients

were very ill when they were discharged from the hospital, after which time no information

was received concerning them. Key words: colorectal carcinoma, childhood tumors.
Carcinoma of the large bowel is rare in individuals under 20 years of age'. Colonic
cancer is more common in the Western world than in rural Africa’. This difference
is thought to be related to the longer transit time of fecal material in the bowels

of persons consuming relatively low-fiber diets':2.

Although there are approximately 145.000 new cases of colorectal carcinoma -
in adults annually’, the Surveillance, Epidemiology, and End Results (SEER) data
suggest that only about 80 cases of colorectal carcinoma occur annually in the
United States in individuals under 20 years of age, since the incidence of this
tumor is approximately one per million in this group’. In children and adolescents,
these tumors may occur at any site in the large bowel and are not usually
associated with a family history of large-bowel cancer’.

During the period from 1972 to 1990 at Hacettepe University Hospital, there were

4.749 nonleukemic, malignant tumors encountered in patients from birth to age
17. Nineteen of them originated from the gastrointestinal tract (0.4%). There were
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Most patients had significant residual tumor after the initial surgical procedure.
The chemotherapy used to treat six of these patients consisted of 5-fluorouracil.
Another six subjects received 5-fluorouracil and cyclohexylnitrosourea (CCNU),
and a group of three subjects received 5-fluorouracil. adriamycine and
mitomycine. None of the patients could be followed up to determine the long-
term survival and the effects of chemotherapy. The only long-term survivor of
this entire group (patient 8) had a primary cecum tumor, was treated with ileocecal
resection and ileocolic anastomoses, and received 5-fluorouracil and CCNU for
14 months. He was followed in continuous remission for four years. No information
concerning him was received after this period. :

Discussion - - . _
It is not known whether there is an increasing rate of colon cancer in young individuals
or whether the median age of all individuals with colon cancer is decreasing.

The differences in duration of symptoms, primary site, pathologic findings, stage
and prognosis between adults and children are striking* 5. A continuing problem
affecting prognosis in children is the delay in diagnosis. The initial and most
common symptoms of vague abdominal pain coupled with constipation and
diarrhea are not indicative of malignancy. Anemias are treated routinely without
arousing the physician's suspicions. Adolescents generally do not wish to relate
rectal bleeding with cancer, and are unlikely to volunteer this information.
Screening methods as used for adults are not feasible in children except in those
instances of predisposing conditions® 8, An awareness that colorectal cancer
can occur, and more detailed attention to symptoms, could conceivably increase
the rate of earlier diagnosis. In our patients the most common symptoms were
abdomlna| pain and rectal bleeding. :

The predominant histologic pattern noted in 1 2 of the 16 patients was that of
mucin-producing adenocarcinoma. This subtype occurs in five to 15 percent
of adult patients®® but has been reported for most of the tumors of children
and adolescents® 471011, Tumors may grow to huge sizes because of the

pooling of mucin.

Although no sex predominance has been reported among adults'?, there is
a notable preponderance of males among young patients' 1516 Nine of
16 patients in this series were boys.

Regarding the primary tumor site, 60 percent of adult patients are found to have
their primary located within 25 cm of the anus. The rectum and sigmoid are also
common primary sites for mucinous adenocarcinoma in aduits, occurring in
33 and 27 percent of cases, respectively®. This preponderance has not been
found in young subjects. In 79 children reviewed by Anderson and Bergdahi',
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In conclusion, cancer of the colon should not be excluded from a clinical diagnosis
in childhood on the basis of age alone. However, symptoms in children with
abdominal pain are generally associated with mesenteric lymphadenitis,
gastroenteritis and appendicitis, whereas in adult patients cancer of the colon
would be considered.

It is suggested that barium enema x-rays be performed more frequently in children
who have abdominal pain or vague abdominal symptoms persisting more than
three weeks. Rectal bleeding is another symptom which has to be taken into
consideration in the diagnosis of colorectal malignancies in childhood.
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