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Introduction :
Incidence of early onset colorectal cancer (EOCRC,defined as under the age of 50) is rising globally. In the UK, this has tripled between 1990-2014. The National Bowel Cancer Audit 2021 (NBOCA) report in conjunction with Royal College of Surgeons of England (RCSE) found EOCRC often present as an emergency with more advanced disease. Bases on their initial findings, they hypothesize that EOCRC receive more aggressive treatment modalities with poorer prognosis. We aimed to compare our experience of EOCRC in a district general hospital with an annual 300 colorectal cancer resections with the NBOCA findings. 

Method:
Retrospective observation of EOCRC between 2018– 2022 in emergency and elective setting.

Results :
97 patients with a male preponderance (72:25). Mean number of cases per year was 19.4. Age range was 21 to 49 years; mean age at the time of diagnosis 37.6. 45% presented as emergencies. 50%were ASA 2, 32% ASA 1, 18% ASA 3/4.  All patients received treatment. 36% underwent resection of primary malignancy and chemotherapy; 27% had resection, chemotherapy and excision of metastates; 4% resection and excision of metastates; 20% chemotherapy only. 7% patients did not have resection but underwent emergency/elective defunctioning or stenting. Majority of tumours were in the left colon (33), 24 in right colon, 6 neuroendocrine caecal cancers, 24 rectal cancers. 10% had synchronous cancers. At time of diagnosis, 32% had distant metastates. 35%staged as T4, 38% T3, 15% T2, 11% T1.  40% staged as N2, 38% N1, 19% N0. 7% had recurrence within 5 years (3 T3, 3 T4,1 T2). Mortality within 5 years was 16% (8 T4, 7 T3, 1 T2).


Conclusion :
Our experience has shown that similarly to NBOCA, EOCRC are more likely to present as an emergency, with more advanced T stage and nodal disease with left sided cancers. Unlike NBOCA, we did not find a significant annual increase in its incidence and there was a strong male preponderance. This will guide our clinical assessments of patient seen in both emergency and elective setting to consider EOCRC as a diagnosis and to offer them for more aggressive and early treatment.







   
                

[bookmark: _GoBack]              Biography 
Miss Abu Talib is a senior surgical trainee specialising in colorectal surgery with an interest in complex polyps, pelvic floor dysfunction, minimally invasive colorectal surgery, and medical education. She finished her MBBS in University of Newcastle in 2010, MRCS from RCS Ireland, and completed a PG certificate and subsequently a masters in Medical Educations from Newcastle University. 

Email :mazuin.talib1@nhs.net
 


