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Abstract

Background: Colorectal cancer is the third most common cancer among both men and women in the United
States. A colorectal cancer begins when normal cells in the lining of the colon or rectum change and grows
uncontrollably, forming a mass called a tumor.

Case presentation: A 54-year-old woman complained of epigastric pain for the last four months and the pain
increased in severity in the last few days. Computed tomography (CT) scan showed mid transverse colon tumor with
the absence of pericolic fat streakiness, lymphodenopathy and liver metastases. The patient has diabetes mellitus
(DM) type 2 and hypertension. She has been on insulin therapy for years (subcutaneous (S/C) Actrapid 30 u TDS
and S/C Insulatard 8 u ON). Patient is obese with BMI of 36.5 kg/m2. The colonoscopy and pathological examination
showed polypoidal tumour (Transverse) with length of 5.5 cm, the lumen of the colon is almost completely obstructed
by the tumour. The patient underwent right hemicolectomy and her condition improved afterwards.

Conclusion: Diabetes Mellitus and aggressive insulin therapy may be the underlying factors that causing

emergence of colon cancer in current patient, even though there is no family history for cancer.
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Introduction

Colorectal cancer is associated with over 1.2 million new cancer
cases and 608,700 deaths estimated to have occurred worldwide in
2008 [1]. In Malaysia, colorectal cancer is the third commonest cause of
cancer deaths. Data from the Ministry of Health of Malaysia confirms
an increase in colorectal cancer admission rates and considered one of
5 most common cancer in Malaysia [2].

One of the common types of tumor in the colon is known as polyps.
Polyps are abnormal growths that protrude from the inner wall of the
colon or rectum [3]. They are relatively common in people over age
50. Most polyps are noncancerous, but majority of colorectal cancer is
believed to develop in polyps known as adenomas [3].

The probability of polyps to be detected as colon cancer is directly
related to size the polyps. Two percent (2%) of colon cancer develops
in the polyps size 0.6-1.5 cm, 19% between 1.6-2.5 cm, 43% is between
2.6-3.5 cm and 76% in more than >3.5 cm polyps [3].

The studies have shown that certain factors are linked to an
increased chance of developing colon cancer including age (over 50
years old), existence of polyps in the colon/rectum, personal/family
history of colorectal cancer, ulcerative colitis, unhealthy diet, sedentary
lifestyle and smoking. 3 Besides, there are some factors linked to colon
cancer, one of which are diseases such as diabetes, as well as certain
course of treatment such as aggressive long duration insulin treatment

(4].
Case Summary

A 54-year-old Malay woman presented with epigastric pain
for 4 months duration, the severity increased since few days before
admission. It was sudden in onset, colicky in nature, radiated to the
middle of the chest and associated with vomiting which contained food
particle. The pain was not associated with meal. There was no history
of jaundice; chest pain, palpitation or breathlessness, and even patient

denied any family history of colorectal neoplasia. There was change
in bowel habit in which patient was having constipation and diarrhea
frequently. This patient had underlying hypertension and insulin
dependent diabetes mellitus.

Patient underwent ultrasonography and the result is normal.
Computed Tomography (CT) scan of the colon showed a
circumferiantial narrowing of the transverse colon at the mid part of it
with the length of 5.5 cm (Figure 1). There was presence of dilated bowel
proximal to the narrowing with multiple air fluid level. Furthermore,
there is a noted small bowel dilatation but however the cause was
unknown. There was no lymphadenopathy or evidence of distant
metastasis. She underwent right hemicolectomy and was discharged
home after several days.

Discussion

The pathological examination showed polypoidal tumour of the
colon with length of 5.5 cm and the lumen of the colon is almost
completely obstructed by the tumour. Based on the length of the
tumour, there is a more than 76% risk that the tumour found is
cancerous in nature. Genetics, experimental, and epidemiological data
suggest that colon cancer develops from complex interactions between
inherited susceptibility and environmental factors [2]. The commonly
heard risk factors for colon cancers include age (over 50 years old),
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Figure 1: Computed Tomography (CT) scan of the colon showed a
circumferiantial narrowing of the transverse colon at the mid part of it with the
length of 5.5 cm.

existence of adenomatous polyps in the colon, personal/family history
of colorectal cancer, ulcerative colitis, diet (high dietary consumption
of processed meat and low consumption of fibres), sedentary lifestyle
and smoking. Furthermore, there are some other silent contributing
factors for developing colon cancer like comorbid conditions and drug
therapy [3]. Literature revealed the association persisted even after
adjustment of other colorectal cancer risk factors like body mass index
(BMI), physical activity, screening patterns, and dietary factors [5].

Patient has been suffering from Diabetes Mellitus Type 2 for
many years. Some studies had suggested that there is strong evidence
to indicate that Diabetes Mellitus is causal agents for colon cancer
development [6]. Nevertheless, a large number of epidemiological
studies have demonstrated that the risk for colon cancer increased in
patients with type 2 DM. A recent meta-analysis showed that patients
with type 2 DM have a 30% increased risk for colon cancer versus the
general population and that this risk is doubled in diabetic patients
treated with insulin [7-10].

Other than as a risk factor for colon cancer, a study has proven
that patients with diabetes mellitus and high-risk stage II and stage III
colon cancer experienced a significantly higher rate of overall mortality
and cancer recurrence, even after adjustment for other predictors of
colon cancer outcome [8]. Patients without DM is found to have better
outcome compared to those with underlying DM.

Patient has been on insulin therapy [Actrapid, (short acting insulin)
and Insulatard (long acting insulin)], for years. A study has proved that
chronic insulin therapy significantly increases the risk of colorectal
cancer among type 2 diabetes mellitus patients [9,10]. Insulin is an
important growth factor of colonic epithelial cells and is a mitogen
of tumor cell growth in vitro. Epidemiologic evidence supporting the
insulin/colon-cancer hypothesis is largely indirect and based on the
similarity of factors which produce elevated insulin levels with those
related to colon cancer risk.

Not all anti-diabetic therapy will increase the risk for colon cancer.
There is a study done to evaluate the association between metformin
and colon cancer risk among patients with type 2 diabetes. The results
indicate that metformin therapy was associated with an estimated
reduction of 37% in the risk of colon cancer among patients with type

2 diabetes. In vitro studies have shown that metformin inhibits the
proliferation of colon cancer cells [11].

Current patient was also on Lovastatin. The use of statins has been
associated with a small reduction in the risk for colon cancer in diabetic
patients [1].

Conclusion

Colon cancer is claimed to be caused by the effects of
industrialization, smoking. Diabetes mellitus and insulin therapy might
be the important factors that may have contribute to the development
of colon cancer. Comorbid or multiple comorbid condition leads to
many drug regimens which need proper attention to avoid future
complications like Lovastatin in current prescription for such patient.
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