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Screening Colorectal Cancer in High Risk Group at Roi-et Province
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Screening Colorectal Cancer in High Risk Group at Roi-et Province
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1.2.2 Sessile Polyp 0 0.00
1.2.3 Mass 1 0.16
1.2.4 Diverticulosis 3 0.47
1.2.5 Inflammation 1 0.15
1.2.6 Pedunculated 1 Polyp & Diverticulosis 1 0.15
1.2.7 Pedunculated 1 Polyp & Inflammation 2 0.31
2. Ascendingcolon
2.1 normal 589 91.60
2.2 abnormal 54 8.40
2.2.1 Pedunculated Polyp 34 5.29
2.2.2 Sessile Polyp 4 0.62
2.2.3 Mass 1 0.15
2.2.4 Diverticulosis 11 1.72
2.2.5 Inflammation 0 0.00
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2.2.7 Pedunculated 1 Polyp & Inflammation 0.15
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3.2.1 Pedunculated Polyp 9 1.41
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3.2.5 Inflammation 0 0.00
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4. Transverse colon

4.1 normal 575 89.43
4.2 abnormal 68 10.57
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4.2.2 Sessile Polyp 4 0.62
4.2.3 Mass 0 0.00
4.2.4 Diverticulosis 8 1.25
4.2.5 Inflammation 1 0.15
4.2.6 Pedunculated 2 Polyp & Inflammation 1 0.15
5. Splenic flexure
5.1 normal 635 98.75
5.2 abnormal 8 1.25
5.2.1 Pedunculated Polyp 8 1.25
6. Descending colon
6.1 normal 606 94.25
6.2 abnormal 37 5.75
6.2.1 Pedunculated Polyp 26 4.04
6.2.2 Sessile Polyp 2 0.31
6.2.3 Mass 1 0.15
6.2.4 Diverticulosis 6 0.94
6.2.5 Inflammation 2 0.31
7. Sigmoid colon
7.1 normal 525 81.65
7.2 abnormal 118 18.35
7.2.1 Pedunculated Polyp 86 13.38
7.2.2 Sessile Polyp 8 1.25
7.2.3 Mass 1 0.15
7.2.4 Diverticulosis 15 2.33
7.2.5 Inflammation 3 0.47
7.2.6 Pedunculated 1 Polyp & Mass 2 0.31
7.2.7 Pedunculated 1 Polyp & Diverticulosis 2 0.31
7.2.8 Pedunculated 1 Polyp & Inflammation 1 0.15
8. Rectum
8.1 normal 581 90.37
8.2 abnormal 62 9.63
8.2.1 Pedunculated Polyp 51 7.93
8.2.2 Sessile Polyp 4 0.62
8.3 Mass 1 0.15
8.4 Diverticulosis 0 0.00
8.5 Inflammation 4 0.62
8.6 Pedunculated 1 Polyp & Diverticulosis 1 0.15
8.7 Pedunculated 1 Polyp & Inflammation 1 0.15
9. Anus
9.1 normal 643 100.00
9.2 abnormal 0 0.00
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Screening Colorectal Cancer in High Risk Group at Roi-et Province

opsy 66 318 polypectomy & Biopsy 411U 10
318 ANITINBURNANIATIINNNEIEING (patho-
logical report) 31U 199 918 wazlaifisneeu
WaMN323 (lost specimen) FMUIU 53 978 ﬂﬁjuﬁﬁ
n35eeuRaiiaNRayUsnAfinudy  Malignant
U 12 978 (4.76%) non-malignant 411U 187
918 (74.20%) pre -cancerous I1UIU 128 918
(50.79%) IILUNANAINL " ENTDINTAANEISIRL

Tun 1) n@:N‘ﬁﬁm’dem ¥ (high-grade dyspla-
sia) UM 54 518 (21.42%) l@un Tauiie
UInATUIAYDY polyps NINNIT 1 LBUALNAT,
tubulovillous, villous and more than 3 adenomatous
polyps 2) ﬂéuﬁﬁﬂ’s’mﬁmﬁ’] (low risk adenomatous
polyps) 31U 74 18 (29.36%) LHLAANNAR
UInA2UIAYDY polyps HpaNI1 1 BUALNAT, tubu-

lar, seratted and 2 adenomatous polyps WRE

v A 9
M0 4 $081TUIe 9ATINMINTINGT IuAMNANNAAYINA (=252 A)

anuEalIng NI ouay
Malignant 12 4.76
Non malignant 187 74.21
Pre- cancerous 128 50.79
-High grade dysplasia 54 42.19
-Low risk adenomatous polyps 74 57.81
Hyperplastic polyp 39 15.48
Colitis 2 0.79
Inflammatory polyp 13 5.16
mucosal lesion 1 0.40
Colitis + mucosal lesion 2 0.79
Parasite 1 0.40
Hyperplastic polyp + Inflammatory polyp 1 0.40
lifisieaunanane15Ine1 (loss specimen) 53 21.03
M40 5 HANITATININEITINGINY Pre-cancerous : adenoma polyp (n=128 Al)

Pre-cancerous. adenoma polyp U $ouaz
Tubular adenoma 90 70.31
Tubulovillous adenoma 10 7.82
Serrated adenoma 8 6.25
Low grade dysplasia 2 1.56
Tubular adenoma + Tubulovillous 7 547
Tubular adenoma + Serrated 1 0.78
Tubular adenoma + Hyperplastic polyp 5 391
Tubulovillous + High grade dysplasia 2 1.56
Tubular adenoma + Hyperplastic polyp + Hyperplastic polyp 1 0.78
Tubular adenoma + Serrated + Hyperplastic polyp 1 0.78
Tubular adenoma + Tubulovillous + Villous adenoma 1 0.78
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Screening Colorectal Cancer in High Risk Group at Roi-et Province
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Abstract
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Screening Colorectal Cancer in High Risk Group at Roi-et Province

Narong Eungtrakul*, Phaiboon Pensuwan*, Whachara Eamratasameekool**, Punnee
Saengin*, Saipin Ponsri*

*Department of Surgery, Roi-Et Hospital, Thailand, **Phanm Phrai Hosptal

Journal of Health Science 2013; 22:638-649.

The prevalence of colorectal cancer in Northeastern region of Thailand during 1985-2004 were
1,809 cases and more than 90 percent were diagnosed as adenocarcinoma. Screening tests by faecal
occult blood test with colorectal endoscopy in high risk group would provide an appropriate surveil-
lance leading to timely treatment of colorectal cancer. The abnormalities of patients should be iden-
tified by early screening. The objective of this descriptive and analytical study were to describe the
incidence of colorectal cancer and risk factors.The fecal occult blood test and colonoscopy were
used for screening in Roi-Et province. Data collected from medical records of 10,080 patients from
December 2010 to November 2011 were analyzed by descriptive statistics. Risk factors of colorectal
cancer were established by multiple logistic regression.

It was found that there were 829 FOBT positive cases and 368 males (44.5%) 461 female
(55.6%). Colonoscopy result of 643 cases showed abnormalities of 252 cases. Pathological report of
199 cases showed 12 cases of colorectal cancer in Stage I (TINOMO) in 4 cases,Stage I (T2NOMO)
in 2 cases, Stage IIA (T3NOMO) in 5 cases, and Stage III T3AN2MO in 1 case. The result of the risk
factors analysis showed patients familial colorectal cancer, smoker and a change in bowel habit had
higher risk 2,446 times, 2,260 times and 8,609 times comparing with the general population without
any risk factors

Therefore, the risk of colorectal cancer can be screened annually by colonoscopy after a posi-
tive FOBT test

screening, colorectal cancer, faecal occult blood test, surgery
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