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ABSTRACT
Background. In this article, we present a study that tries to characterize the patient with rectal cancer who
addresses the Brașov County Emergency Clinical Hospital (SCJUBv).
Aim. The aim of the study is to characterize from an epidemiological and clinical point of view the population
group with rectal cancer that addresses the Brașov County Emergency Clinical Hospital, most of them being
from Brașov County. We created a profile of the patient with rectal cancer in this area, outlining some risk factors.
Material and methods. We conducted a prospective study of patients with rectal cancer hospitalized and
operated in SCJUBv between 01.01.2013 and 31.12.2018. They were analyzed according to: age, sex, presence
of associated diseases, symptoms at admission, presence of distant metastases, type of surgical treatment
applied, local extension and histological type of the tumor.
Results. The studied group includes 79 patients hospitalized and operated at the Brașov County Emergency
Clinical Hospital. Of these, 49 were men and 30 were women. The average age of the group is 67.76 years.
Patients in the study group had multiple associated conditions. The first five places are occupied by the following
diseases: hypertensive disorder, ischemic heart disease, anemia, dyslipidemia, type II diabetes. At hospital
admission, the patients showed the following symptoms: rectorrhagia, intestinal transit disorders, weight loss,
pain in the lower abdomen, perineal pain, loss of appetite, nausea and vomiting. Preoperative imaging
examinations (ultrasound, CT) revealed secondary determinations located in the intra-abdominal lymph nodes,
hepatic and pulmonary. Rectal amputation was performed in 67 cases and anterior rectal resection with
anastomosis in 12 of the cases. The analysis of the histopathological examination bulletins allowed the
quantification of the local extension of the tumor.
Conclusions. Based on this epidemiological and clinical study, we can draw the "robot portrait" of the patient
with rectal cancer hospitalized in SCJU Brașov: is a 67-68 year old male, also presenting cardiovascular diseases
with doctor appointment for rectal bleeding and intestinal transit disorders. Surgery will be performed with an
amputation of the rectum. The histopathological diagnosis will be G2 adenocarcinoma in most cases.
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INTRODUCTION
Malignant diseases are a major public health
problem due to associated morbidity and mortality
and due to the fact that they require special health
policies for prevention, control and intervention
[1,2].
In the world, colorectal cancer ranks fourth in
frequency and fourth in mortality, after bronchopulmonary cancer, breast cancer and liver cancer. The incidence rate of colorectal cancer has the

highest value in Australia and New Zealand and
lowest in West Africa. However, the highest mortality is recorded in Central and Eastern Europe
[1,3].
In Romania, colorectal cancer is the third leading cause of death. Along with other counties
(Constanța, Iași, Sibiu), after 1990, Brașov County
attracts attention with a significant increase in the
number of patients with colorectal cancer. This is
mainly explained by the increase in access to med-
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ical services rather than by changes in the environment or population behavior [1,3].
The factors that condition the appearance of
colorectal cancer are: genetic and biological factors,
physical and social environmental factors, lifestyle
and quality of health services. These factors have
been studied to improve measures for the prevention, control and treatment of the disease [1].
The incidence of colorectal cancer is higher in
men [1,4].
The maximum incidence is in the sixth decade
of life. After 45 years, the incidence doubles with
every decade. Recent studies show an increase in
the incidence of colorectal cancer in the young
population under 50 years of age and particularly
in individuals between 30 and 39 years of age
[1,3,5-7].
Colorectal cancer is more common in urban
than in rural areas, as well as in countries with medium or high living standards [1,5].
The relationship between diet and colorectal
cancer has been extensively studied. Diet and lifestyle are thought to be responsible for about 90%
of colorectal cancers.
The remaining 10% are genetically determined.
The low incidence of colorectal cancer has been
associated with consumption of: fiber, vegetables,
seeds, folate rich aliments, coffee, NSAIDs, hormone replacement therapy. A favorable role in the
occurrence of colorectal cancer is attributed to: fat
consumption, red meat, cholesterol, smoking, alcohol consumption (especially beer). The use of a
proinflammatory diet (rich in saturated fatty acids
and cholesterol) is associated with an increased
risk of colorectal cancer, especially colon cancer in
men. Adopting a mediterranean diet decreases this
risk [1,4,8].
Visceral obesity, illustrated by waist circumference, is a risk factor for colorectal cancer, especially in men.
The increase in physical activity is correlated
with a decrease in the risk of chronic diseases: cardiovascular, diabetes, and also colorectal cancer
[9,10].
Smoking and alcohol consumption are underestimated risk factors. Avoiding these toxins may
partially explain the low frequency of colorectal
cancer in mormons and 7th-day adventists [1,4,11].
Bariatric surgery may increase the risk of
colorectal cancer, but further studies are needed
[12].
Starting from the data from the literature, table
1 presents the factors that influence the incidence
of colorectal cancer.
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TABLE 1. Factors that influence the incidence of
colorectal cancer

Diet and
lifestyle

Drugs and
pathological
history

Genetic
factors

POSITIVE FACTORS
(associated with low
incidence of colorectal
cancer)
–– Vegetable fibers
–– Seeds
–– folate
–– Coffee
–– Physical activity
–– Aspirin
–– Hormone
substitutes
–– NSAIDs
–– Calcium
–– Vitamins: A, C, E,
beta-carotene
–– Female gender

Environmental –– Rural
and social
–– Mormons
factors
–– Seventh-day
adventists

NEGATIVE FACTORS
(associated with
increased incidence of
colorectal cancer)
–– Vegetable fats
–– Red meat
–– Cholesterol
–– Biliary steroids
–– Alcohol (drink)
–– Inactivity
–– Smoking
–– Cholecystectomy
–– Vagotomy
–– Pelvic radiotherapy
(especially in
women)
–– Bariatric surgery
–– Male gender
–– Familial
adenomatous
polypomatosis
–– Lynch type I and II
non-polyposis cancer
–– Muir-Torre syndrome
–– Urban
–– Increased socioeconomic stress

The symptoms of rectal cancer are mainly rectorage and mucus elimination. Dorsal, sacred, perineal pain appears late in evolution, being explained by a degree of local advancement [13].

AIM
The aim of the study is to characterize from an
epidemiological and clinical point of view the population group with rectal cancer that addresses the
Brașov County Emergency Clinical Hospital, most
of them being from Brașov County. We created a
profile of the patient with rectal cancer in this area,
outlining some risk factors.

MATERIAL AND METHODS
We conducted a prospective study of patients
with rectal cancer hospitalized and operated in
SCJUBv between 01.01.2013 and 31.12.2018. The
studied group includes 79 patients. They were analyzed according to: age, sex, presence of associated diseases, symptoms at admission, presence of
distant metastases, type of surgical treatment applied, local extension and histological type of the
tumor. The socio-economic impact on the health
system was analyzed based on the number of days
of hospitalization.
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Data were collected from observation sheets,
surgical protocols and histopathological analysis
bulletins.

RESULTS
The studied group includes 79 patients hospitalized and operated at the Brasov County Emergency Clinical Hospital between 01.01.2013 and
31.12.2018.
Of these, 49 were men (62.03%) and 30 were
women (37.97%). The oldest patient was 83 years
old, and the youngest 43 years.
The average age of the group is 67.76 years.
For men, the maximum age was 82 years, the minimum age was 50 years, and the average age was
68.36 years. For women, the maximum age was 83
years, the minimum age was 43 years, and the average age was 68.60 years.
The elderly, patients over 70 years, represent
51.89% (41 patients over 70 years). The distribution of the elderly by sex is as follows: 51.02% of
men (25 patients) and 53.33% of women (16 patients).
Patients in the study group, in addition to rectal
cancer, had multiple associated conditions. The
first five places are occupied by the following diseases: hypertensive disorder (47 patients, 59.49%),
ischemic heart disease (30 patients, 37.97%), anemia (21 patients, 26.58%), dyslipidemia (17 patients, 21.52%), type II diabetes (12 patients,
15.19%).
The associated digestive disorders were represented by: gallstones (4 cases), gastroduodenal ulcer, diverticular disease of the colon, colonic polyps (two cases each).
At hospital admission, the patients showed the
following symptoms (in order of frequency): rectorrhagia (44 cases, 55.69%), intestinal transit disorders (30 cases, 37.97%), weight loss (16 cases,
20.25%), pain in the lower abdomen (13 cases,
16.46%), perineal pain (12 cases, 15.19%), loss of
appetite, nausea and vomiting (9 cases, 11.39%).
Preoperative imaging examinations (ultrasound, CT) revealed secondary determinations
located in the intra-abdominal lymph nodes (7 cases),
hepatic (5 cases) and pulmonary (3 cases).
All patients received surgical treatment. Rectal
amputation was performed in 67 cases (84.81%)
and anterior rectal resection with anastomosis in
12 of the cases (15.19%).
The analysis of the histopathological examination bulletins allowed the quantification of the local extension of the tumor. This analysis was per-
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formed on a subgroup of 75 patients and the TNM
staging of tumors was used as a reference [13].
The results were as follows:
−− T1 – submucosal invasion – 3 cases (4%)
−− T2 – invasion of muscularis propria – 25
cases (33.33%)
−− T3 – invasion of the subserosal and perirectal tissue of the subperitoneal rectum – 40
cases (53.33%)
−− T4 – invasion of neighboring organs – 7 cases
(9.33%).
−− From a histological point of view, the following were identified: adenocarcinoma in
77 cases, (97.47%), squamous cell carcinoma in 1 case and mucosecretory carcinoma
in 1 case.
−− The degree of differentiation of the tumor
had the following distribution:
−− G1 – well-differentiated tumors – 2 cases
(2.53%)
−− G2 – moderately differentiated tumors – 71
cases (89.87%)
−− G3 – poorly differentiated tumors – 6 cases
(7.59%).
For the patients in the study group, the total
number of hospitalization days was 1,449 (3.98
years), with an average of 19.32 days per patient.
The maximum hospitalization duration was 65
days, and the minimum 4 days.

DISCUSSION
Rectal cancer is a major public health problem
due to high frequency, morbidity and associated
mortality [1,2].
Prevention of this disease is a permanent challenge for the medical world, illustrated by multiple
epidemiological and clinical studies to identify
risk factors.
Our group study includes 79 patients. Men are
more affected by this disease, as illustrated by the
higher percentage of patients (62.03% men vs.
37.97% women). These results are consistent with
other studies [1,4].
The average age in the studied group is almost
68 years, significantly equal for both sexes and
higher than other data in the literature: 63 years for
men and 62 years for women [1].
There is an increased percentage of the elderly
(patients over 70 years) in the study group
(51.89%), without gender differences (51.02%
men over 70 years): 53.33% women over 70 years.
Because this category of patients is prone to postoperative complications, it requires increased at-
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tention preoperatively, during surgery and in postoperative care [14].
In addition to the advanced age of the studied
group, we identified the presence of numerous
associated diseases. Cardiovascular diseases are
by far the most common: hypertension (47 cases),
ischemic cardiac disease (30 cases), chronic heart
failure (80 cases), mitral regurgitation (11 cases),
tricuspid regurgitation (6 cases), aortic stenosis
(4 cases), ACOMI (3 cases), aortic insufficiency
and atrial fibrillation (2 cases each). These are followed by metabolic diseases: dyslipidemia
(17 cases), type II diabetes (12 cases). Although
these results may represent a reflection of the increased incidence of these diseases in the general
population, their presence in patients with rectal
cancer increases postoperative morbidity and mortality [3,14].
Concomitant digestive disorders are poorly represented in the studied group. Hemorrhoidal disease (5 cases, 6.32%) may be secondary to rectal
tumor rather than a separate condition. Both gallstones (due to alteration of metabolism of bile salts
and change of the colonic microbial flora) and
colonic polyps (because the relationship between
adenomatous polyps and cancer is well known) are
risk factors for colon cancer [4,13].
On the studied group there is a reduced association of these diseases with rectal cancer: gallstones – 4 cases (5.06%) and colonic polyps – 2
cases (2.53%). This suggests a lesser involvement
of these diseases in the pathology of rectal cancer.
The symptoms present at hospitalization are
dominated by: rectorrhage (more than half of the
cases), followed by intestinal transit disorders and
weight loss. Rectorrhage, intestinal transit disorders and perineal pain are suggestive for rectal
conditions and require rectal examination. Thus,
the anal canal, the lower and middle ampullary
rectum (6-8 cm from the external anal orifice) are
examined [13].
Weight loss, loss of appetite, nausea and vomiting are nonspecific symptoms and may be part of
neoplastic impregnation syndrome [15].
Preoperative imaging examinations revealed
metastatic disease in a few cases, the preferred site
being the intra-abdominal lymph nodes.
Surgical treatment is dominated by abdominal-pelvic rectal amputation (67 cases – 84.81%).
The general status of the patient, the loco-regional situation (imaged preoperatively, but also
intraoperatively) and the surgical team have an important role in choosing the operative techniques.
Rectal amputation means permanent colostomy
and a postoperative perineal wound (which re-
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quires special attention), therefore an increase in
morbidity and a possible alteration in the quality of
life [16].
From the point of view of local extension, the
T3 stage was encountered in more than half of the
cases (53.33%).
Consistent with data from the scientific literature, the histopathological type of tumors removed
was adenocarcinoma in almost all cases (77 cases).
It had, in almost 90% of cases, a moderate degree
of differentiation (G2 – 89.87%).
The average hospitalization per patient in the
study group was 19.32 days. Long hospital stay is
an important indicator of economic impact. The
causes can be multiple: preoperative investigations
and interdisciplinary consultations performed during hospitalization, the high percentage of rectal
amputations with the need for postoperative perineal wound care for a longer time [16].
The results presented following the analysis of
the studied group may be influenced by the limits
of the study: small number of patients and short
period of postoperative follow-up (hospitalization
period and period of follow-up of perineal wound).
CONCLUSIONS
Finally, based on this epidemiological and clinical study, we can draw the “robot portrait” of the
patient with rectal cancer hospitalized in SCJU
Brasov. This patient is a 67-68 year old male, also
presenting cardiovascular diseases (mainly hypertension and ischemic cardiac disease), with doctor
appointment for rectal bleeding and intestinal transit disorders. After having established the diagnosis, surgery will be performed with an amputation
of the rectum. The histopathological diagnosis will
be G2 adenocarcinoma in most cases. The patient
will be discharged after approximately 20 days of
hospitalization, being referred to the oncology service. We note with concern that over 50% of patients are older than 70 years.
Consistent with other authors, we advocate for
the creation of strategies for the prevention of rectal cancer with diagnosis of the disease in less advanced stages and at younger ages. This would
lead to a decrease in morbidity and mortality, as
well as to a reduction in hospitalization days. Increasing the percentage of anterior rectal resections with anastomosis would have the same result.
We recommend extending the epidemiological
and clinical study of rectal cancer to larger groups
of patients in order to identify the characteristics of
this population group, improve diagnostic, treatment methods and therapeutic outcomes, so that
quality of life is increased.
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