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Clinicopathological characteristics of colorectal cancer presenting at young age
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[Abstract] Objective The aim of this study was to analyse characteristics of CRC in a cohort under the age of 40. Methods
Using single center retrospective cohort study,we reviewed the prospectively collected database of 2 897 colorectal cancer patients
who had undergone curative CRC resections in Chongqing Medical University between 2010 and 2014. 175 patients (5. 8% ) were
under 40, in which six patients for various reasons (including recurrent colorectal cancer hospital, incomplete information. etc. )
were excluded. A group of 180 consecutive patients over the age of 40 undergoing surgery for colorectal cancer in the same centre
was used as control. Results There had no difference in tumor classification and tumor location between the younger group(<(40)
and the older group(=>40),but the lymph node positive rate in younger group was higher, unable to accurately grasp the preopera-
tive lymph node status.lead to lack of preoperative staging,and that made it difficult to preoperative treatment options. Conclusion
Therefore.to young people in colorectal preoperative neoadjuvant chemoradiation indications and the assurance of intraoperative re-
section range, we need to do more consideration,
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