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Comment on analysis of 2222 colorectal polyps in 896 patients:

A tertiary referral hospital study

To the Editor,

We have read “Analysis of 2222 colorectal polyps in 896
patients: A tertiary referral hospital study” by Solakoglu
et al. (1) with great interest. The authors described the
distribution of colon polyps according to type, age,
gender, and location in a large study from Turkey and
discussed the importance of the sequence from polyp
to colorectal cancer (CRC) (1). Polyp screening is the
most important step to reduce the risk of CRC, but the
timing (initial and stop) and tool for gastroenterologists
(colonoscopy vs sigmoidoscopy) are still controversial
issues for many countries (1-3), because each country
has ethnic differences (Japanese, Koreans have a higher
incidence of CRC than other Asian ethnic groups) and
has changing environmental/epigenetic factors affect-
ing the development of polyp and CRC (3). Thus, the
correct strategy can be found by evaluation of both
CRC and polyp screening studies.

Thus, we want to contribute our preliminary study
of CRC containing important data of 301 patients. Of
these, 164 were male (54.5%), and 137 were female
(44.5%). The main diagnosis age was 62 (24-92) years,
and the most frequent age intervals were 60-69 (28.2%),
70-79 (25.9%), and 50-59 (20.3%), respectively (Figure 1).
CRC was observed in 74.6% and 21.4% in the left and
right colon, respectively. Most of the patients were over
than 50 years (82.6%), but approximately 20%of pa-
tients were under the age of 50 (17.6%) (Table 1). In this
group (<50 years), CRC was most frequently observed
in ages 40-49 (77.1%), and the most common tumor
localizations were the rectum and right colon at a rate
of 41.5% and 34%, respectively. The incidence of right
colon tumor in patients under age 50 was significantly
higher than in patients over the age of 50 (34% and
19%, p<0.005). Again, in right colon cancers, anemia is
the most common laboratory upset (94.2% in right and
71.6% in left colon cancer, p<0.001).

In conclusion, polyp screening and CRC studies should
be evaluated together to ensure the early detection of
polyp and to decrease CRC risk. Each country should
determine its own guidelines (CRC/polyp screening
and surveillance) with large population studies. There
is a big consensus on polyp/CRC screening, which ini-
tially should be started at the age of 50 and continued
between 50-79 years (3). But, there is a huge gap in the
literature about screening plans in average-risk patients
younger than 50 years. According to these studies, we
can say that a patient in the 40-49 age interval with
anemia is the most suitable candidate for screening in
patients younger than 50 years. As CRC chooses more
proximal locations, screening should be done with
colonoscopy.
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Figure 1. Age distribution of patients with colorectal carcinoma

(CRO).

Table 1. Colorectal cancer (CRC) locations according to age <50
years and >50 years

Locations
Left colon  Rightcolon  Total (%)
Age <50 years 35 (66%) 18 (34%) 53 (100%)
>50 years 201 (81%) 47 (19%) 248 (100%)
Total (%) 236 (78.4%) 65 (21.6%) 301 (100%)
P p>0.05 p<0.05
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Author’s Reply
To the Editor,

Your comments are valid and appreciated, and highlight on
one of the problematic issues in the screening procedures and
different diagnostic strategies of countries. Colorectal cancer
(CRQ) is the second leading cancer in Europe (1). European Par-
liament supported the efforts population-based CRC screening
programs in the European. Mass screening for colorectal cancer
using fecal occult blood test (FOBT) followed by colonoscopy
in positive cases is very encouraging (2). Recently, CRC pop-
ulation screening has been performed by using FOBT in Tur-
key. Poland is the only country using colonoscopy as the only
screening method, without the alternative of FOBT in Europe (3).
The added value of screening colonoscopy compared with
screening sigmoidoscopy is uncertain due to the absence of
evidence from randomised controlled trails (4). Observational
studies suggests that colonoscopy compared with flexible sig-
moidoscopy decreases mortality from cancer of the proximal
cancer. Recently several studies have reported the increased
incidence of right-sided CRC in the elderly. Data of colorectal
cancer statistics in 2014 showed that the most tumor location
is the proximal colon (42%) and a notable increase was seen
in proximal tumors with advancing age (5). Study from Turkey
Seydaoglu et al. (6) observed similar right-sided colon cancer
shift. In our study we didnot evaluate the patients with CRC
and excluded these patients from the study. So that we did-
not have any data about patients with CRC in our study. We
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evaluated only polyps in our study and polyps were most com-
monly detected in those patients aged 50 to 59 years. The per-
centage of all patients over 50 years was 76.5% and the mean
age of the patients was 59+13 years. We did not analyse the
anatomic location of colorectal polyps according to age group.
We determined only age distribution of patients with polyps.
We applied the sureveillance colonoscopy after polypectomy
by using standard guidelines developed by the European So-
ciety of Gastrointestinal Endoscopy and US Multi-Society Task
Force on Colorectal Cancer. As you mentioned there are a lim-
ited number of studies including the prevalence of colorec-
tal neoplasia with colonoscopic screening in asymptomatic
average-risk individuals ages 40-49 years. Imperiale et al. (7)
suggested that detection of colorectal cancer is uncommon
in asymptomatic persons ages 40-49 years. Regula et al. (8) re-
ported that advanced neoplasia was 5.9% in participants 50 to
66 years of age and 3.4% in participants 40 to 49 years of age
with a family history of cancer of any type. These studies sup-
ported the screening guidelines for colorectal cancer at age 50
years. The detection rate of colorectal adenomas and cancers
in patients ages 40 to 49 years increased by the widespread use
of colonoscopy as a diagnostic test.
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