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AB
ST

RA
CT Colorectal cancer is the second digestive cancer in Morocco after gastric cancer 

and ranks second among malignancies in terms of incidence and mortality in 
rich countries. The aim of this study was to report trends in the incidence and 
presentation of Colorectal Cancer (CRC) over a 10-years period. This is a 
retrospective study which included 664 patients with colon cancer treated at 
the medical oncology department of Fez over a period from December 2010 to 
August 2020. Kaplan Meier method was used to evaluate median survival. The 
incidence of CRC increased from 48 cases /year to 85 cases /year in 2010 and 
2020 respectively. 140 cases were recorded between 2008-2010 versus 190 
cases between 2018-2020.  We observed a rejuvenation of colorectal cancer 
with an age ranging from 75 years in 2010 to 65 years in 2020. Sex ratio was 
1.6 in 2010 versus 1.2 in 2020. Diagnosis at an early stage of the disease has 
considerably increased in recent years. We reported non-significant variations 
in tumour localization throughout the observation period. 52% were metastatic 
in the ten past years versus 63 %. Colorectal mortality was higher during 2010 
(38%) versus (16 %) in 2020.The median overall survival was 23 months versus 
32 months in the latest years. Our study showed an increase in median survival 
with a reduction in mortality over the past 10 years. Important progress has 
been observed in the treatment of metastatic colorectal cancer in recent years.
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INTRODUCTION 

Colorectal Cancer (CRC) is the third leading cause of cancer 
death in the world, and its incidence is still rising in developing 
nations. Most colorectal cancers appear after the age of 60. They 
most often occur sporadically and it is an inherited condition in 
only about 5% of cases. Adenocarcinoma is the most common 
histological type. CRC most often develop on pre-existing 
adenomas, after a latency period of several years, which makes 
them accessible to screening and secondary prevention [1]. In the 
last decades, there has been a significant increase in the incidence 
of CRC. In Morocco, the World Health Organization estimates 
the number of new cases of colorectal cancer at 1,271 and the 
annual number of deaths at 1,185 [1]. In this study we aimed to 
investigate the incidence rate, mortality and survival of CRC.

CASE PRESENTATION

A descriptive retrospective study was carried out in the medical 
oncology department of the Hassan II University Hospital in Fez, 
collecting 664 patients with colorectal cancer over a period from 
December 2009 to August 2020. The Kaplan Meier method was 
used to estimate median survival. Epidemiological and clinical 
data as well as the safety profile were collected from medical files 
in their computerized form (available in the hosix software) or 
through files archived in the medical oncology department. The 
different information has been removed from the hosix software 
available in the service and listed in an exploitation sheet.

RESULTS

Colorectal incidence has been steadily increasing over the years. 
The incidence increased from 48 cases /year in 2010 to 85 new 
cases /year during 2020.  A total of 140 cases were recorded 
between 2010-2012 versus 190 cases between 2018-2020. 
Rejuvenation of CRC patients has been found varying from 75 
years in 2010 to 65 years in 2020. There has been a slight male 
predominance in recent years with a sex ratio (male/female) 
varying from 1.6 in 2010 to 1.2 in 2020 (Tables 1 and 2). 

The proportion of patients diagnosed at an early stage has 
increased significantly in recent years. 35 patients had an early 
stage of colorectal cancer between 20010-2012, that is 25%, 
compared to 66 patients with an early stage of CRC between the 
periods of 2018 -2020 that is 34% .We observed non-significant 
variations in tumour localization throughout the observation 
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period. Colorectal cancer survival is highly dependent upon stage 
of disease at diagnosis .A decrease in the incidence of metastatic 
patients has also been observed over the years, 52% were metastatic 
in the ten past years versus 63 % (Figure 1). 

Colorectal mortality were highest during 2010 (38%) versus 
(16 %) in 2020. In 2010, approximately 54 deaths by CRC were 
recorded against 30 deaths in 2017. Median survival of patients 
with CRC increased significantly. The median overall survival was 

Tab. 1. Incidence of colorectal cancer over the 
years

Years Incidence of colorectal cancer 
2010 48 cases/year 
2020 85 cases /year 

Tab. 2. Sex ratio of colorectal cancer over the 
years.

Years Sex ratio 
2010 1.6
2020 1.2

Fig. 1. Metastatic patients over the then past years

Fig. 2. Estimates and proportion of incident cases and deaths of major cancer types worldwide in 2020. A. Estimated number of new cancer cases in 2020 
worldwide. B.  Estimated number of cancer-related deaths in 2020 worldwide.
Source: GLOBOCAN 2020

Tab. 3. Median overall survival and mortality in 
colorectal cancer.

Years Median overall survival Mortality 
2010 23 months 0.38
2020 32 months 0.16
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23 months versus 32 months in the latest years. We also observed 
a relative improvement in 5-year survival over this period. The 
5-year survival for colorectal cancer improved from 2010 to 2020
from 7 % to 10 % (Table 3).

DISCUSSION

Colorectal cancer is a major cause of morbidity and mortality 
throughout the world [2]. It accounts for more than 9% of all 
cancers [3, 4]. It is the third most common type of cancer and the 
fourth leading cause of death worldwide [2]. Men and women are 
almost equally affected; with just over 1 million new cases recorded 
in 2002, the most recent year for which international estimates are 
available [2,5,6]. The countries known for the highest incidence 
rates are Australia, New Zealand, Canada, the United States and 
parts of Europe. The countries with the lowest risk include China, 
India, and parts of Africa and South America [7].

The prevalence of CRC has been growing at an alarming rate 
in recent years. There are about 1.93 million new cases of CRC 
diagnosed in 2020 worldwide, representing 10% of global cancer 
incidence (Figure 2: A and B). Colorectal cancer is ranked the 
third leading cause of cancer-related death in both sexes, with 
a slight male predominance, approximately 516,637 deaths in 
men and 420,536 deaths in women in 2020. Important progress 
has been made to better understand CRC pathophysiology 
and expand treatment options, including endoscopic resection, 
surgical local excision, targeted therapy, radiation therapy, ablative 
therapies, chemotherapy, and immunotherapy, which increased 
the overall survival of advanced CRC [8]. Significant differences 
in CRC survival rate have been reported even in most highly 
developed countries. Diagnosis of CRC at different clinical stages 
may explain the marked differences in survival rates [9]. Generally, 
CRC is asymptomatic. When symptoms of CRC appear, such 
as abdominal pain, rectal bleeding, anaemia, most patients 
are already metastatic. In some developed countries, screening 
programs have been widely offered for over 10 years, with the aim 

of early diagnosis of CRC and improving treatment outcomes 
[10-12].

Following screening programs for breast and cervical cancers, a 
growing number of countries have introduced population-based 
colorectal cancer screening programs, targeting mostly people in 
their 50s and 60s [13]. Countries that have a high incidence of CRC 
such as Australia, Japan, Republic of Korea, New Zealand, and 
Singapore have established national population-based screening 
programs with different methods such as, faecal immunochemical 
test, flexible sigmoidoscopy, faecal occult blood test. Hong Kong, 
China; Macau, China; and Thailand have also established regional 
pilot programs since the 2000s [13-15]. Five-years overall survival 
for CRC is higher in countries such as Australia, Japan, New 
Zealand, the Republic of Korea and Singapore, where nationwide 
population-based screening programs for colorectal cancer have 
been implemented. By contrast, India and Thailand report the 
lowest net survival for both cancers in Asia-Pacific [16]. Between-
country, differences in net survival following a diagnosis for rectal 
and colon cancer are wide. This requires rapid support in term of 
treatment and early detection for developing countries. Following 
an increase in the incidence of CRC and mortality in the world, 
the implementation of prevention programs such as screening 
programs, healthy lifestyle education and diet modification are 
necessary.

CONCLUSION 

CRCs represent a serious problem in oncology due to their high 
frequency and incidence worldwide. Screening has been proven to 
greatly reduce mortality and may prevent the onset of the disease. 
Greater international efforts are needed to put into practice 
targeted prevention strategies that could alleviate the burden of 
CRC worldwide.
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