
Background information
Colorectal Cancer

Colorectal (colon) cancer is one of the
more common cancers in the United
States, affecting about two of every 1000
people. The risk of acquiring colorectal
cancer increases in both men and women
over age 50. The exact cause of this 
disease is uncertain, but it is known to be
associated with the following:
• Increased age (over 50 years)
• Low-fiber diets that are high in fat and
calories

• The presence of polyps (benign growths
in the colon)

• A family history of colon cancer
• The presence of longstanding ulcerative colitis 

Colorectal cancer symptoms vary, but are known to include the following:
• Diarrhea
• Constipation
• Blood in the stool
• Abdominal pain
• Vomiting
• Unexplained weight loss

Proper diagnosis, staging and treatment are critical phases in countering colorectal 
cancer. Through microscopic examination of a biopsy specimen (colon tissue sample),
the surgical pathologist determines whether an abnormality exists and, if so, whether it
is benign or malignant. The surgical pathologist’s diagnosis is the key to determining the
need for further treatment. Should the pathologist determine the existence of colon cancer,
its type and extent (stage) will then be evaluated in order to determine the most appropriate
treatment option.

Treatment options for colorectal cancer
(Only a physician can determine the best therapy to treat your condition.)

Surgery The surgical removal of the cancer is the most common form of treatment.
Normally, the surgeon will remove the cancer along with a portion of healthy colon and
rectum. The surgeon will also remove the draining lymph nodes. These specimens are
then examined under a microscope by a surgical pathologist who will determine type and
extent (stage) of the cancer and whether the cancerous tissue has been fully excised.

Chemotherapy is the use of drugs to destroy cancer cells. This type of therapy is systemic
because the drugs are sent directly through the bloodstream or are taken orally and travel
throughout the entire body. Chemotherapy medication intervals will vary, depending upon the
drug used and whether it is administered by injection, pill or intravenously (via a thin tube
placed into a vein). Chemotherapy may be used to control a tumor, relieve symptoms or
destroy cancer cells that remain in the body after surgery.

Radiation therapy is the use of high-energy rays to kill cancer cells and shrink tumors.
Similar to surgery, radiation therapy is focused directly on the affected area. Radiation
therapy is often used with patients whose cancer is located within the rectum. Physicians
may also use radiation to shrink a tumor prior to surgery or to destroy remaining cancer
cells after surgery. Radiation may come from an external source or may be implanted into
or adjacent to a tumor via the use of a radioisotope.
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