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New cases
According to the American Cancer 
Society (ACS), an estimated 96,830 
new cases of colon cancer are 
expected in 2014, with males having 
a greater lifetime risk of developing 
colon cancer than females. Colon 
cancer death rates have steadily 
decreased over the past 20 years 
thanks to screening and early 
detection advancements. Even so, 
colon cancer is the second leading 
cause of cancer death when both 
sexes are combined, and is estimated 
to claim 50,310 lives in 2014. 

Risk factors
Age is a primary risk factor for colon 
cancer. According to the ACS, 9 out of 
10 people diagnosed with colon cancer 
are age 50 or older. Lifestyle factors 
such as smoking, drinking alcohol, 
obesity, limited physical activity and 
type 2 diabetes are also considered 
risk factors.

A personal or family history of colorectal 
polyps or colorectal cancer also poses 
risks. According to the ACS, 5 to 10 
percent of people who develop 
colorectal cancer have inherited genetic 
mutations, which can lead to developing 
cancer at a younger age. ACS data 
shows that Ashkenazi Jews have one of 
the highest colorectal cancer risks of any 
ethnic group in the world, and African-
Americans have the highest colorectal 
cancer incidence and mortality rates of 
any race in the United States.

Symptoms
Symptoms of colon cancer can include:

• A change in bowel habits (e.g., 
diarrhea, constipation, narrowing of 
the stool) that lasts for a few days

• Feeling as if a bowel movement is 
needed but no relief once having one

• Rectal bleeding, dark stool or blood 
in the stool

• Abdominal pain and cramping

• Weakness and fatigue

• Unintended weight loss

Diagnosis
Screening tests such as flexible 
sigmoidoscopy, colonoscopy, 
double-balloon enteroscopy and CT 
colonography can find colon cancer 
early and even help prevent it. While 
these tests look for polyps and cancer, 
fecal occult blood tests and fecal 
immunochemical tests look for signs 
of cancer in the stool. Beginning at age 
50, people with an average risk of 
colon cancer should begin screening.

Treatment
Colon cancer is treated based 
on the patient’s stage of disease. 
Stage 0-I cancers are treated with 
polypectomy or colectomy. Stage II 
cancers with high-risk features are 
treated with a colectomy, and – 
due to risk factors – may require 
chemotherapy as well. 
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Once colon cancer has spread to  
the lymph nodes, as is the case with 
stage III patients, both surgery and 
chemotherapy are indicated. Surgery is 
unlikely to cure stage IV cancer that 
has spread to other organs but is still 
often used along with chemotherapy. 

Radiation therapy is used in colon 
cancer post-surgery if there is a 
concern about cancer cells being  
left behind and is also indicated for 
symptom relief in stage IV patients. 

Novant Health Cancer 
Center cases and outcomes
In 2013, 164 patients were diagnosed 
and treated with colon cancer at Novant 
Health Charlotte-area cancer facilities, 
Novant Health Presbyterian Medical 
Center, Novant Health Huntersville 
Medical Center and Novant Health 
Matthews Medical Center (greater 
Charlotte). Of those patients, 48 percent 
were female and 52 percent were male. 
The median age of colon cancer patients 
diagnosed in greater Charlotte was 66 
years, with 88 percent being 50 or older.

A comparison was done of Novant 
Health’s greater Charlotte colon 
cancer data to that of the National 
Cancer Data Base (NCDB). 

Greater Charlotte data indicates 12 
percent of patients were diagnosed at 
less than 50 years of age. (See figure 
1.) Only 7 percent of NCDB patients  
were under 50 years of age at 
diagnosis. However, recently reported 
figures in the Journal of the American 
Medical Association Surgery show  
a higher incidence of colon cancer 
diagnoses in a younger population.  
The study reported from the University 
of Texas MD Anderson Cancer Center 
in November 2014 indicates that the 
incidence rate of colorectal cancer 
diagnosed in patients under the age  
of 34 is increasing across all stages.

While patient gender reported in  
the NCDB is evenly split between  
males and females, the greater 
Charlotte rate by gender is 52  
percent male. (See figure 2.) 

At greater Charlotte, African-American 
patients represented 24 percent of 
colon cancer diagnoses, as compared 
to 11 percent in the NCDB. The 
majority of diagnoses occurred in the 
Caucasian population. (See figure 3.)

Figure 1: 2013 greater Charlotte  
age at diagnosis vs. 2012 NCDB
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Figure 2: 2013 greater Charlotte 
gender vs. 2012 NCDB
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Figure 3: 2013 greater Charlotte race vs. 2012 NCDB
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Figure 4: 2013 Greater Charlotte stage vs. 2012 NCDB

Figure 5: Five-year observed survival rates from NCDB (2003-2007)

Greater Charlotte and the NCDB 
report similar trends in stage at colon 
cancer diagnosis. (See figure 4.)

The five-year observed survival rates 
for colon cancer patients diagnosed  
at greater Charlotte from 2003 to 
2007 are slightly higher than the 
patients reported in the NCDB  
for the same time period. Overall 
survival rates were 61.1 percent  
for patients diagnosed at greater 
Charlotte Novant Health facilities, 
compared to 56.1 percent in the  
NCDB. (See figure 5.)
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Commission on 
Cancer standard 
4.6 study results
As part of our commitment to 
providing the highest quality of care, 
a physician member of the greater 
Charlotte Novant Health cancer 
committee performed a study to 
assess if nationally recognized 
treatment guidelines are being used 
in the adjuvant treatment of colon 
cancer patients. The study included 
the adjuvant treatment of 91 stage I-III 
patients diagnosed in 2013, of which 
43 were female (47 percent) and 48 
were male (53 percent). The median 
patient age was 66, with 89 percent 
being 50 years of age and older. 
Distribution of American Joint 
Committee on Cancer stage was as 

follows: 32 percent were stage I; 
34 percent were stage II; and 
34 percent were stage III. 

Treatment for all stage I cases 
included surgery alone, which is 
also the recommendation set forth 
in the National Comprehensive 
Cancer Network (NCCN) Guidelines 
version 3.2014. Adjuvant treatment 
of stage II colon cancer is somewhat 
controversial. NCCN guidelines 
indicate clinical trial, observation 
and chemotherapy as options in the 
adjuvant treatment of stage II colon 
cancers. Physicians consider multiple 
risk factors for recurrence when 
selecting adjuvant treatment. This 
study indicates that in greater 
Charlotte, 74 percent of patients had 

surgery alone, and 26 percent had 
surgery followed by chemotherapy. 
Guidelines for stage III colon cancer 
designate chemotherapy as the 
appropriate adjuvant treatment in that 
population. In this review, 
77 percent of the stage III patients 
received adjuvant chemotherapy. 
Five patients (16 percent) had 
chemotherapy recommended; 
however, those patients elected 
observation as their post-operative 
treatment course. Two stage III 
patients (7 percent) were not given 
chemotherapy due to age and other 
co-morbidities. When analyzing 
care in accordance with NCCN 
guidelines, appropriate care was 
given to the medically fit patients 
in this population.


