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Your Colon and Rectum

The gastrointestinal (GI) tract extends from the mouth,
through the esophagus, into the stomach, on to the small
and large intestines, and out the anus. Food moves along
the digestive tract while it is changed into nutrients that are
absorbed into the bloodstream for distribution throughout
the body. The excess is eliminated as waste.

The last part of the digestive system consists of the colon,
rectum and anus. The colon and rectum form the large
intestine, which is
about five feet long.
By the time digest-
ed food reaches the
colon, the essential
nutrients have been
absorbed. The
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Colorectal Conditions

Inflammatory  This chronic intestinal inflammation can cause bleeding,

Bowel Disease abdominal pain, fever and diarrhea. Kinds of inflammatory
bowel disease include ulcerative colitis and Crohn’s disease.
Treatment usually includes anti-inflammatory drugs.

Diverticular This disease of the lower colon most often affects older
Disease people. Diverticulosis is the appearance of pouches in the
intestinal wall, and diverticulitis is the inflammation of
these pouches. Symptoms are abdominal pain and swelling,
diarrhea, constipation, gas and rectal bleeding.

Irritable  This chronic condition is the result of a disturbance of
Bowel muscular movement within the large intestine, which
Syndrome  causes constipation or diarrhea, gas, bloating and abdomi-

nal pain. It affects up to 40 percent of the population at
some time. Treatments include a high-fiber diet, relaxation
and antispasmodic drugs.

Colorectal Colorectal cancer refers to cancer that starts in the colon
Cancer or rectum. According to the American Cancer Society,
colorectal cancer now is the most common cancer among
non-smokers in the United States.
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Even if a colorectal cancer has been removed completely,
new cancers may start in other areas of your colon and
rectum. Some types of polyps increase the risk of colorectal
cancer, especially if they are large or if there are many of
them. Also, a history of inflammatory bowel disease (colitis)
increases your risk of colon cancer.

If you have close relatives (parent, sibling or child) who
have had colorectal cancer, your risk is increased, particu-
larly if they developed colorectal cancer at a young age.

In some families, members tend to develop hundreds of
polyps in their colon or rectum, called familial adenoma-
tous polyposis. Cancer often develops in one or more of
these polyps.

Jews of Eastern European descent (Ashkenazi Jews) have a
higher rate of colorectal cancer.

More than 90 percent of those diagnosed with colorectal
cancer are older than age 50.

A diet high in fat, especially fat from animal sources, can
increase your risk of colorectal cancer.

People who are not active have a higher risk of colorectal
cancer.

Being very overweight increases your colorectal cancer risk.

Recent studies show that smokers are 30 to 40 percent
more likely than nonsmokers to die of colorectal cancer.

Heavy use of alcohol has been linked to colorectal cancer.

Symptoms of Colorectal Cancer

Most colorectal cancers do not cause any symptoms until
they are advanced. Cancer that starts in different areas of
the colon and rectum may cause different symptoms. Some
people with colorectal cancer have no symptoms of the
disease. Symptoms of colorectal cancer include:

= Change in bowel habits such as diarrhea, constipation or
narrowing of the stool that lasts for more than 10 days

= Bleeding from the rectum or blood in the stool
= Feeling of fullness in the intestines

= Cramping or steady stomach pain

m Weakness and fatigue

= Weight loss

If you experience any of the above symptoms, see your
doctor without delay.



The fecal occult blood test or FOBT test is used to find small
amounts of hidden (occult) blood in the stool. A sample of
stool is tested for traces of blood. Your doctor will give you
a kit that explains how to take stool samples at home. The
kit is then sent to a lab for testing. If the test is positive, fur-
ther tests will be done to pinpoint the cause of the bleeding.

A newer kind of stool blood test is known as FIT (fecal
immunochemical test). It is very much like the FOBT but is
perhaps a little easier to use and gives fewer false-positive
results.

A sigmoidoscope is a slender, lighted tube about the thick-
ness of a finger. It is placed into the lower part of the colon
through the rectum. This allows the doctor to look at the
inside of the rectum and part of the colon to detect cancer
or polyps. Because the tube is about two feet long, the doc-
tor can see only about half of the colon. The test can be
uncomfortable but it should not be painful. Before the test,
you will need to take an enema to clean out the lower colon.

A colonoscope is a longer version of the sigmoidoscope. It
allows the doctor to see the entire colon. If a polyp is found,
the doctor may remove it. If anything else looks abnormal,
a biopsy might be done. To do this, a small piece of tissue is
taken out through the colonoscope. The tissue is sent to the
lab to see if cancer cells are present. To keep you comfort-
able during this test, you will be given medicine through a
vein to make you feel relaxed and sleepy. Before the test,
you will need to follow a special diet for a few days and
drink a special solution to clean out the colon.

The American Cancer Society recommends that beginning
at age 50, both men and women at average risk for develop-

ing colorectal cancer should follow one of these testing
schedules:

Fecal occult blood test (FOBT) or fecal immunochemical
test (FIT) every year

Flexible sigmoidoscopy every five years

Double-contrast barium enema every five years

Colonoscopy every 10 years (NOTE: Many doctors
recommend a colonoscopy every five years — instead of a
flexible sigmoidoscopy — because it examines the entire
length of the colon and provides much more information.)

Source: American Cancer Society, Inc. All rights reserved.
For additional information, please visit www.cancer.org.



Please call DOCtors line at

(202) 877-DOCS (3627) for more information
or to schedule an appointment, or visit us at
www.WHCenter.org/cancer.

The Washington Cancer Institute at Washington Hospital Center offers the
region’s most advanced diagnostic and treatment options, with all outpatient
cancer services available in one convenient, comfortable building. The Cancer
Institute is dedicated to providing patient-focused, high-quality, state-of-the-
art cancer care that is responsive to the physical, emotional and spiritual
needs of patients and families. Palliative care specialists work with patients
and families to help them cope with potentially life-limiting illnesses. The
Cancer Institute also is committed to patient and public education, clinical
research and medical education programs that provide the most comprehen-
sive cancer care possible for residents of the Washington metropolitan region.



