
he incidence of colorectal cancer is not well
studied in many of the developing countries. The

objective of this study is to calculate the incidence,
demographic data and anatomic pathology data of
colorectal cancer in Qatar.

Methods. During the 5 year period 1994-1998,
one hundred and twenty patients with the histological
diagnosis of colorectal cancer had been seen at
Hamad General Hospital. This is the only referral
hospital in Qatar serving approximately a population
of 600,000. The data was collected from the hospital
medical records and the Department of Anatomic
Pathology serving the corporation.
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Results. Forty-five (38%) patients were Qataris
and 75 (63%) patients were non Qataris. The non
Qataris represents a heterogeneous group of people
coming mostly from South East Asia and other
Middle East countries, these patients were not
analyzed any further. In the Qatari patients there
were 26 (58%) males and were 19 (42%) females
(Table 1), with a male to female ratio of
approximately 1.4:1. An average annual incidence of
7.5/100,000/year. The patients age ranged from 33-
83 years, with mean age of 57.1 years, the highest
number of patients were in the age range of 60-70
years, (12 patients 27%). The number of patients
below 40 years of age were 9 (20%), (Table 1). One

Objectives: To study the epidemiology of colorectal
cancer in Qatar and compare it with other parts of the
world. To collect demographic data on colorectal cancer in
Qatar (age and sex distribution) and to collect anatomic
pathology data on colorectal cancer in Qatar.

Methods: Retrospective analysis of data collected from
hospital records was used to review the incidence and
prevalence of colorectal cancer in Qatar. During the period
1994-1998, one hundred and twenty patients with
colorectal cancer were seen  at Hamad General Hospital.

Results: Mean annual incidence was 24 patients/year.
Forty-five patients were Qataris and 75 were non Qataris.
Of the Qatari patients 26 (58%) were males and 19 (42%)
females, male/female ratio was 1.4:1.  Nine (20%) patients
were under the age of 40 years, the presenting symptoms,
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physical signs and the stage of the disease were similar to
other studies. Descending and sigmoid colon was the most
common anatomical site affected. The most common
histopathological type was adenocarcinoma.  

Conclusion: The overall incidence of colorectal cancer
in Qatar is lower than most of the industrial countries, this
may be due to certain factors such as young population,
high intake of fruits and vegetables and the life style of the
people in Qatar.  The incidence in the people below the
age of 40 years is higher than industrial countries and, in
males due to the demographic structure of the population
in Qatar.   
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Qatar (Current study)

presenting symptoms were not different from those
discussed in other studies, but 5 (11%) patients
presented with acute intestinal obstruction. The
descending and sigmoid colon was the most common
site 25 (56%) of the patients (Table 2).  The majority
of the patients were in stage Duke B 16 (35.5%) and
C 16 (35.5%).  The most common histopathological
type was adenocarcinoma unspecified 14 (31%) of
the patients.

Discussion. The State of Qatar lies halfway
along the western coast of the Arabian Gulf, it is a
peninsula extending northward into the Gulf,
covering an area of 11,437 square km. Colorectal
cancer is the 2nd most common cancer in males after
lung cancer and in females after breast cancer in most
parts of the world.1  It has been listed the 3rd and 4th
malignancy in Qatar during most years (Qatar Cancer
Registry records). Fifty percent of cases attributed
to dietary factors, low fiber and high fat in diet are
the main risk factors,2,4 and 15-20% of cases
attributed to genetic factor, polyposis coli and the
hereditary non polyposis colorectal cancer
(HNPCC).2-4  Certain other risk factors predispose to
colorectal cancer such as increasing age, smoking
and alcohol,7,8 inflammatory bowel disease,9 certain
metabolic diseases, ureterocolic anastomosis, and
previous pelvic radiation. Worldwide the incidence
of colorectal cancer varies widely, it varies from 1.7
cases per 100,000/person/year in some west African
countries to 51.7 case per 100,000 persons/year in
Northern America (Table 3).11 There are very few
studies from the Middle East countries (Western Asia
5.6).10  A study from Iraq in 1984 showed an average
estimate of incidence of colorectal cancer as 3.2 per
100,000 population.12 In another study from Jordan,
the incidence was 3.4.13 The low incidence of
colorectal cancer in Qatar, 7.5 per 100,000/
population/year, may be due to many factors such as
the type of diet, high fiber containing and excess

Table 1 - Age and sex distribution.

No.

1

2

3

4

5

Age

< 40 years

40-50 years

50-60 years

60-70 years

> 70 years

Total

Female

  
  5

  4

  1

  4

  5

19

Total and %

  9   (20%)

    7   (15.5%)

    7   (15.5%)

12   (27%)

10   (22%)

 45 (100%)

Table 2 - Pathology of the disease.

No.
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Pathology

SITE OF THE DISEASE

Descending and sigmoid colon

Rectum

Ascending colon

Transverse colon

STAGE OF THE DISEASE

Duke A

Duke B

Duke C

Duke D

Others

HISTOPATHOLOGY TYPE

Adenoca (unspecified)

Well diff adenoca

Moderat diff adenoca

Mucinous adenoca

Poorly diff adenoca

Papillary adenoca

Carcinoma in situ

Others

n

25

11

  7

  2

  3

16

16

  6

  4

14

  8

11

  5

  2

  1

  3

  1

%

   (55.5)

(24)

   (15.5)

  (4)

  
(7)

   (35.5)

   (35.5)

(13)

 (9)

(31)

(18)

(24)

(11)

  (4)

  (2)

  (7)

  (2)

Table 3 - Estimated crude rate of cancer incidence by sex, and area, 1980
(per 100,000).

No.

  1
  2
  3
  4
  5
  6
  7
  8
  9
10
11
12
13

Male

  2.4
  4.2
  5.9
 51.7
 22.2
   5.6
 23.6
 46.7
 33.8
 49.2
 46.3
 14.0

     8.7  

Female

  1.9
  3.0
  6.6
51.7
18.5
  5.6
23.1
48.5
30.0
49.6
46.2
17.4

    6.3  

patient had multiple polyposis, one patient had
cancer (Ca) prostate (2nd malignancy), and one
patient had chronic diverticular disease. The

diff=differentiated, adenoca=adenocarcinoma, moderat=moderately 
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fresh vegetable and fruits, high vitamins as B, C and
E, the low consumption of alcohol, and less people
smoking. The high incidence of the disease at a
younger age group, below the age of 40 years was a
surprising finding (20%). The highest number seen in
the literature, in the western studies (15%).10 This
could be due to the different pyramidal age
distribution in Qatari population, the young people
(below age of 40 years) constituting the majority of
the Qatari population, The study showed a higher
incidence of the disease in males (male to female
ratio 1.4:1) (Table 1). The clinical presentation
generally is not much different from other studies.4

Intestinal obstruction in 5 patients (12%) which is
relatively low, in some studies it approaches to
approximately 20% of the patients.15 The anatomical
sites of the tumors (Table 2) had the highest number
presented with tumor at the descending and sigmoid
colon (56%) and lower number presenting with
tumor at the transverse colon 2 (12%).2   Duke stages
of the tumor at presentation, majority 32 (70%)
(Table 2) were in Duke stage B and C which is
comparable with the finding in most of the studies.
Three patients had carcinoma in situ (7%).7 The
histopathological types of the tumors showed (Table
2) the most common type was adenocarcinoma
(unspecified) 14 patients (32%). The treatment
modalities used were surgery plus chemotherapy in
20 patients (45%), those were patients in stage Duke
B and C, the chemotherapy used was a combination
of  Flourouracil (5FU) and folonic acid and 2 patients
received irinotecan (CPT11, Camptosar).
Radiotherapy was used in a few patients (4 patients
only) as there is no radiotherapy center in Qatar.
Follow up of the patients, showed 9 (20%) patients
died by end of the study, from those diagnosed 5
years previous (9 patients) 4 patients died of
colorectal cancer, so the 5 years survival rate was
55% which is a good survival rate.14,16,17

In conclusion, although the total number of
patients included in this study is too small to make a
proper epidemiological study, we can conclude, first
the low incidence of colorectal cancer in Qatar is
possibly due to the dietary factors of high fruit and
vegetables and other risk lowering factors are the
social habit of low alcohol consumption and less
cigarette smoking.  Second, colorectal cancer in

Qatar tends to effect a young age group in a higher
percentage than other parts of the world, this can be
due to the high percentage of young persons in this
population. Thirdly any screening programs, if
started, may need to start at a younger age group.  
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