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Abstract: Aim: the development from premalignant adenoma to invasive cancer is a long term, multiple-step 
process, which makes the disease preventable. Our aim is studying the prevalence of colorectal polyps and colorectal 
carcinoma (CRC) in the Egyptian population and their distribution throughout the colon. Patients and methods: a 
retrospective review of the lower GIT endoscopy performed for 2613 patients attended to the gastrointestinal 
endoscopy unit. Results: showed that the number of polyps is greater in the left side of colon (n=234) than that of 
the right side (n=101) and this difference is statistically significant with p-value=0.0001. However, malignant polyps 
were significantly higher in number in the right side of colon (27.7%) versus (12.4%) in the left side with p-
value=0.0006. A statistical significance was also found between polyps and age, family history and smoking. In our 
study the commonest site for colonic polyps was in the rectosigmoid region while the prevalence of the malignant 
polyps was higher proximal to the splenic flexure. Conclusion: Full endoscopic examination of the colon is 
recommended in the colorectal cancers screening. 
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1. Introduction 

A polyp is a protrusion from the colonic 
mucosal surface that carries a small risk of 
transformation to malignancy (<1%)1. The 
development from premalignant adenoma to invasive 
cancer is a long term, multiple-step process, which 
makes the disease preventable. Moreover, if the 
disease is detected in an early stage, curative 
treatment is possible. 

There is increasing evidence, although mostly 
restricted to observational studies, that lower GI 
endoscopy has the potential to prevent a large 
proportion of incident cases and deaths from Colon 
Rectal Carcinoma (CRC) through detection and 
removal of precancerous lesions and early cancers2 - 8. 

This research aimed at studying the prevalence 
of colorectal polyps and CRC in the Egyptian 
population and their distribution throughout the 
colon. 
2. Patients and methods: 

This retrospective study was conducted after the 
approval of the local ethical committee, where the 
data of 2613 patients attending to the gastrointestinal 
endoscopy unit of the National Liver Institute and 
kasr Al-Aini hospitals during the period from 2006 to 
2010 were extracted from the medical database of the 
endoscopy unit and reviewed. Colonoscopic 
examination was done after adequate patient 

preparation where the patients had to drink 36 sachets 
of magnesium citrate (Epimag®) over the one and 
half day prior to colonoscopy with fluid diet for two 
days before the procedure in addition of performing 
two enemas in the same day of examination. 
Histopathological examination of the excised or 
biopsied polyps was performed.  
3. Statistical methods: 

All patients' data were tabulated using Excel XP 
spreadsheets. Data have been processed by SPSS 
(Statistical package for Science and Society) version 
10 for Windows XP. Chi-square was the test of 
proportion independence for non-parametric 
(qualitative) data. P value is significant at 0.05.  
4. Results: 

Our study was conducted on 2613 patients 
(1595 males), their ages ranged between 20 and 86 
years with a mean age of 56.64±24.65 years. Data of 
the full colonoscopic examination was extracted and 
the results are represented in table (1). Colorectal 
cancer was reported in 230 (8.8%) patients, while 
Polyps were found in 250 patients (9.6%), with no 
statistically significant difference regarding the 
prevalence of polyps in both males (9.4%) and 
females (9.8%) with p-value =0.7. However, e polyps 
were significantly highly prevalent in those aged 
above or equal to 50 years in both sexes with p-value 
=0.001, date are represented in table (4), biopsies 



Journal of American Science 2012;8(11)                                             http://www.jofamericanscience.org 

http://www.jofamericanscience.org                                                                 editor@americanscience.org 395

were pathologically examined -represented in table 
(3)- where the most prevalent type was hyperplastic 
polyp and it was reported in 120 patients (35.8%). 
The polyps were distributed in several segments of 
the examined colons but were highly prevalent in the 
sigmoid colon 33.5%. Our results revealed that the 
number of polyps is greater in the left side of colon 
(n=234) than that of the right side (n=101) and this 
difference is statistically significant with p-value 
=0.001 but with a significantly greater percentage of 
malignant polyps in the right side colon (27.7%) 
versus (12.4%) in the left side (p –value =0.0006). 
Regarding the anatomical sites, it was reported that 
the percentage of adenomatous polyp is significantly 
higher in the right side & transverse colon (61.3%) 
than that of the left side of  colon (39.7%) and this 
difference is statistically significant with p -
value=0.00, results are represented in table (2). 

Only 14% of our studied group (i.e.: patients 
with colonic polyps) had a positive family history for 
colorectal polyps or cancers. It was reported that the 
highest percent of diagnosed polyps was reported in 
those who were requested screening by colonoscopy 
(p-value< 0.0001), (Table 4). 
 
Table (1): symptoms and colonoscopic findings of 
the studied group: 
Presenting symptoms No. % 
   
Screening  230 8.8 
Abdominal pain 915 35 
Blood loss 696 26.6 
Altered bowel habits  512 19.6 
Weight loss 232 8.9 
Others  28 1.1 

 
Table (2): Distribution of the excised or biopsied 
polyps: 
Distribution : No. % 
   
Rectal  74 22 
Sigmoid 112 33.5 
Descending colon 48 14.4 
Transverse colon 39 11.6 
Ascending colon 38 11.3 
Caecum 24 7.2 

 
Table (3): Histopathological examination results: 
Hyperplastic 120 35.8 
Mixed adenomatous and hyperplastic 97 29 
Malignant 57 17 
Tubulovillous adenoma 52 15.5 
Tubular  5 1.5 
Villous  1 0.3 
Others  3 0.9 

 

Table (4): Demographic results: 
 No. % p-value 
Sex  male < 50y 
                 >50y 

45 
105 

2.8 
6.6 

0.001 

   Female  <50y 
                 >50y  

21 
79 

2 
7.7 

0.001 

Family history +/- 35/215 14/86 < 0.0001 
Smoking +/- 79/171 31.6/68.4 0.001 
Malignant polyp  
Left side of colon 
(Malignant/Total polyps) 
Right side of colon 
(Malignant/Total polyps) 

 
29/234 
28/101 

 
12.427.7 

 
0.003 

Adenomatous polyp 
Left side of colon 
Right side of colon 

 
93 
62 

 
39.7 
61.3 

0.000 

 
5. Discussion: 

The prevalence of polyps increases with age. 
More than 30% of autopsies performed in people 
older than 60 years show polyps9 this is in agreement 
with our study where the polyps were significantly 
prevalent in those above 50 years. 

Histologically, there are 3 major groups of 
polyps: neoplastic (adenomatous), non-neoplastic 
polyps (hyperplastic polyps, hamartomas and 
lymphoid aggregates), and inflammatory polyps10. 

Neoplastic polyps (adenomatous) are the most 
common type of polyps found in the colon (60%–
70%)11. While in our study 35.8% of the biopsied 
polyps were hyperplastic, followed by mixed 
adenomatous and hyperpalstic polyps in 29%. The 
clinical significance of identifying an adenoma is its 
malignant potential and may develop into cancer11. 

Many studies were carried out to find the 
prevalence of colorectal polyps and cancer in the 
Egyptian population where Thakeb et al. 12, reported 
colorectal polyps in 13.8% and CRC in 8.39% of the 
examined cases, on other hand, Tarik et al. 13 reported 
colorectal polyps in 18.9% of the examined patients, 
while in our study colorectal polyps were reported in 
9.6% and colorectal carcinoma was reported in 8.8% 
of our studied group. However, the methodology was 
different and our study was not only based on 
screening but also on complaining individuals who 
presented to what is considered a tertiary care facility. 

The incidence of the colonic polyps was higher 
in the left sided colon and the incidence of CRC was 
higher in the right sided colon14 and in another study 
it was reported that most CRCs are adenocarcinomas 
and about two-thirds of them occur in the rectum, 
rectosigmoid, or sigmoid 15-16 in our study the 
commonest site for colonic polyps was in the 
rectosigmoid region while the prevalence of the 
malignant polyps was higher proximal to the splenic 
flexure, So in view of these results, sigmoidoscopy is 
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not effective in colorectal cancers screening and 
colonscopy should be the preferred method.  

Sporadic colon cancers account for about 80% 
of CRCs and the rest are attributed to inherited 
syndromes17 in agreement with our study where a 
positive family history was reported in only 14% of 
the studied group, but it should be noted that the lack 
of medical awareness among Egyptians regarding 
family history, lack of national policy for CRC 
screening and different natures and types of colonic 
troubles limits the proper judgment concerning the 
family history as a risk factor for colorectal polyps.  
 
6. Conclusion:  

Colorectal polyps are more prevalent in left 
sided colon, while colorectal cancers are more 
prevalent in the right sided colon, sigmoidoscopy is 
not effective in colorectal cancers screening and 
colonscopy should be the preferred method.  
 
Corresponding authors 
Mohamed Naguib 
Internal Medicine Department, Faculty of Medicine, 
Cairo University, Egypt 
 
References 
1. Enders GH, El-Deiry WS., Medscape E-medicine: GI 

and colon section; colonic polyps. Disclosures 
Updated. Available at: 
http://emedicine.medscape.com/article/172674-
overview. Updated june 21, 2010. 

2. Winawer SJ, Zauber AG, Ho MN, et al.,  Prevention 
of colorectal cancer by colonoscopic polypectomy. N 
Engl J Med 1993;329:1977-81. 

3. Müller AD, Sonnenberg A., Protection by endoscopy 
against death from colorectal cancer: a case-control 
study among veterans. Arch of Int Med 
1995;155:1741-8. 

4. Thiis-Evensen E, Hoff GS, Sauar J, et al., The effect 
of attending a flexible sigmoidoscopic screening 
program on the prevalence of colorectal adenomas at 
13-year follow-up. Am J Gastroenterol 2001;96:1901-
7. 

5. Zauber AG, Lansdorp-Vogelaar I, Knudsen AB, et 
al., Evaluating test strategies for colorectal cancer 
screening: a decision analysis for the U.S. Preventive 
Services Task Force. Ann Intern Med 2008;149:659-
69. 

6. Whitlock EP, Lin JS, Liles E, et al., Screening for 
colorectal cancer: a targeted, updated systematic 
review for the U.S. Preventive Services Task Force. 
Ann Intern Med 2008;149:638-58. 

7. Whitlock EP, Lin JS, Liles E, et al., Screening for 
colorectal cancer: a targeted, updated systematic 
review for the U.S. Preventive Services Task Force. 
Ann Intern Med 2008;149:638-58. 

8. Baxter NN, Goldwasser MA, Paszat LF, et al., 
Association of colonoscopy and death from colorectal 
cancer: a population-based, casecontrol study. Ann 
Intern Med 2009;150:1-8. 

9. Bond JH. Polyp guideline: diagnosis, treatment, and 
surveillance for patients with colorectal polyps. 
Practice parameters committee of the American 
college of gastroenterology. Am J Gastroenterol 
2000;95(11):3053–63. 

10. Heitman SJ, Ronksley PE, Hilsden RJ, et al., 
Prevalence of adenomas and colorectal cancer in 
average risk individuals: a systematic review and 
meta-analysis. Clin Gastroenterol Hepatol 
2009;7:1272. 

11. Norton ID, Gostout CJ, Baron TH, et al., Safety and 
outcome of endoscopic snare excision of the major 
duodenal papilla. Gastrointest Endosc; 2002; 56 (2): 
239-43. 

12. Thakeb F; Zakaria S; Milad M; et al., A review of 10 
years experience with colonoscopy .  In : Zakaria S, 
Thakeb F (eds.); Gastrointestinal endoscopy : An 
Egyptian review , 1987; 1 st ed. National Library 
Legal Deposit P 83-95. 

13. Tarik Zaher , Magid Bahgat , Amany Ibrahim , 
Moustafa Ahmady , Soha Esmat, Houda Gouda and 
Yehia El-Alfy . colorectal polyps in Sharkia, Egypt: 
Clinicaopathological study of our experience with 
endoscopy. J. Med. Sci, 2008 (2): 196-200. 

14. Bafandeh Y, Khoshbaten M, Eftekhar Sadat AT, 
Farhang S. Clinical predictors of colorectal polyps 
and carcinoma in a low prevelance region: results of a 
colonoscopy based study. World J Gastroenterol. 
2008; 3, 14; 14(10): 1523-8. 

15. Bruckner HW, Pitrelli J, and Merrick M. A24990. 
Adenocarcinoma of the colon and rectum. Cancer of 
the colon and rectum Available at: 
www.ncbi.nlm.nih.gov. Accessed July 11, 2010. 

16. Skibber JM, Minsky B, Hoff PM. Cancer of the 
colon. In: DeVita VT Jr, Hellman S, Rosenberg SA, 
editors. Principles and practice of oncology. 6th 
edition. Philadelphia: Lippincott-Raven; 2001. p. 
1144–96. From the Textbook of medical oncology, 
Part VI. Gastrointestinal carcinomas, Chapter 16. 
Colorectal cancer. 

17. Thomas MB, Hoff PM, Wolff RA. Colorectal cancer. 
In: Kantarjian HM, Wolff RA, Koller CA, editors. 
MD Anderson Manual of Medical Oncology. Part VI. 
Gasterointestinal carcinomas. Chapter 16. Available 
at: 
http://www.accessmedicine.com/content.aspx?aID=2
790218. Accessed May 28, 2011. 

 
 
10/5/2012 


