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ABSTRACT

Iron deficiency anemia can be the first manifestation of colon cancer. However, iron deficiency anemia is also 
common in other benign conditions, which may cause a longer delay for referral decisions to get a definitive 
diagnosis. This is a case of 40-year-old male patient who had only iron deficiency anemia as a manifestation of colon 
cancer. Colonoscopy revealed intraluminal mass in transverse colon. After resection of the tumor, histopathology 
showed well-differentiated mucinous adenocarcinoma, invasion of sub-serous, and one node positive (pT3pN1pM0). 
After resection, we administered XELOX as adjuvant chemotherapy every 3 weeks for 8 cycles.
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ABSTRAK

Anemia defisiensi besi dapat menjadi satu-satunya manifestasi klinis pada pasien dengan kanker kolon. 
Tetapi, anemia defisiensi besi juga merupakan keadaan yang umum terjadi dan sering muncul pada keadaan 
selain keganasan, sehingga dapat menyebabkan penundaan untuk merujuk pasien yang sebenarnya memerlukan 
pemeriksaan lebih lanjut untuk penegakan diagnosis definitif. Kami melaporkan sebuah kasus pasien laki-laki 
berusia 40 tahun yang menderita kanker kolon tetapi manifestasi klinis satu-satunya yang muncul hanyalah 
anemia defisiensi besi. Pemeriksaan kolonoskopi menunjukkan massa intraluminal di colon transversus. Setelah 
dilakukan reseksi tumor, pemeriksaan histopatologi menunjukkan adenokarsinoma musinosa diferensiasi baik, 
menginvasi subserosa, dengan satu kelenjar getah bening positif ditemukan anak sebar tumor (pT3pN1pM0). 
Setelah dilakukan reseksi, kami memberikan kemoterapi adjuvant XELOX setiap 3 minggu untuk 8 siklus

Kata kunci: anemia defisiensi besi, kanker kolon, kemoterapi XELOX

INTRODUCTION

Colon cancer is the 3rd most common cancer which 
is one of the leading causes of cancer-related deaths 
worldwide.1 Incidence of colorectal cancer in Indonesia 
was 12.8 per 100,000 adult population, with mortality 
9.5% of all cancer cases and made it the third most 
common malignant neoplasm in Indonesia.2

Iron deficiency anemia has long been recognized as 
a clinical manifestation of cancer. It is present in 5-10% 
of colonic carcinoma in United Kingdom.3 One study 
showed anemia patients with iron deficiency anemia 
as their presenting feature of cancer had worse staging 
and mortality.4

Iron deficiency anemia can be the first manifestation 
of right-sided colon cancer. There is an impression 



The Indonesian Journal of Gastroenterology, Hepatology and Digestive Endoscopy242

Wulyo Rajabto, Pandu Tridana Sakti, Andi Putra Kevinsyah

that because this presentation is nonspecific it may 
be associated with a longer delay from referral to 
diagnosis compared with those patients with symptoms 
of change in bowel habit and/or rectal bleeding caused 
by more distal colorectal cancer.5

CASE ILLUSTRATION

A 40-year-old male patient, complaining of fatigue. 
He denied history of bloody stool. There were no 
complaints of abdominal pain, distension, nausea,

ug/dL, low ferritin level 1.89 ng/mL, and normal CEA.
Colonoscopy revealed polyps in rectum and 

descendant colon (Figure 1.), and vegetating 
intraluminal mass occupying 90% of the transverse 
colon cavity which causes obstruction (Figure 2.). 
Histopathology samples were taken from colonoscopy, 
and showed tubular adenoma, well-differentiated 
adenocarcinoma. 

Computed tomography (CT) of the abdomen 
was performed and identified intraluminal mass in 
transverse colon 11 x 3.08 cm with enhancement after 
contrast administration; thickening of the ascendant 
colon 11.16 x 3 cm.

The digestive surgeon performed laparotomy and 
hemicolectomy dextra. Histopathology finding from 
hemicolectomy sample showed well-differentiated 
mucinous adenocarcinoma, invasion into sub-serous, 
and one node positive for tumor from seven nodes 
collected (T3N1M0).

We administered the adjuvant chemotherapy 
XELOX (Capecitabine-Oxaliplatin) every 3 weeks for 
8 cycles. Side effects of chemotherapy were peripheral 
neuropathy, mild leukopenia, and thrombocytopenia. 
Five years after adjuvant chemotherapy, there were no  
relapse and no iron deficiency anemia.

DISCUSSION

Iron deficiency anemia, which was the only clinical 
manifestation in our patient who had colon cancer, 
must be a sign for a physician to evaluate long episode 
of anemia with unknown causes. A retrospective study 
showed 6.3% patients with iron deficiency anemia 
(hemoglobin <11 g/dL in males and <10 g/dL in 
postmenopausal females, mean corpuscular volume 
<78 fl and/or serum ferritin <12 ng/ml) had colon 
cancer, in which male patients had more proportion 
than female. Right colon is the most commonly affected 
part (8 to 9 cases).5

A retrospective analysis of two institutions showed 
that the most common signs and symptoms of younger 
colorectal cancer patients (under 50-year) were rectal 
bleeding (57%), abdominal pain (31%), change in 
bowel habits (21%), weight loss (11%), and anemia 
(11%). Most patients were diagnosed with 3rd stage 
of disease (39%) when coming to the hospital.6 In the 
other study of 280 consecutive symptomatic patients 
with colorectal cancer who come to primary care 
physicians, presented with iron deficiency anemia 
(24,6%), besides abdominal pain (79,6%), bloating 
(59,6%), constipation (47,8%), diarrhea (30,3%). Iron 
deficiency anemia and age > 50-year were the only 

Figure 1. Colonoscopy showing polyps in rectum and 
descendant colon

Figure 2. Colonoscopy showing intraluminal mass in transverse 
colon

vomiting, weight loss, constipation or diarrhea. 
There was no family history of colorectal cancer. The 
physical examination found pale bilateral conjunctiva, 
with no other abnormalities.

Laboratory tests showed hypochromic microcytic 
anemia with hemoglobin level of 7.3 g/dL and 
hematocrit 26%. The patient had been evaluated in 
primary health care for anemia for 6 months before 
referral to our hospital. Serum iron level was low 10 
ug/dL, high level of total iron binding capacity 355.6 
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independent variables associated with colorectal cancer 
(OR = 8.8 and 9.0, respectively).7

A nationwide population-based study conducted 
by Teng et al in Taiwan, showed that colon cancer 
patients who had iron deficiency anemia during 18 
months or earlier preceding the diagnosis of colon 
cancer, have poorer prognosis compared to those 
without iron deficiency anemia (Median OS of 4.6 
years versus 5.7 years), and that those patients with 
iron deficiency anemia who had earlier colonoscopy, 
thus earlier diagnosis of colon cancer, were associated 
with better prognosis compared to those with delayed 
colonoscopy (Colonoscopy ≤ 30 days, 31–90, and ≥ 
91 days after IDA diagnosis showed median overall 
survival times of 5.79, 4.43, and 4.04 years).10 This 
shows that the manifestation of iron deficiency anemia 
should always remind us to consider colon cancer in 
the differential diagnosis, and that early detection of 
colon cancer will bring better prognosis for the patient. 

Males referred with iron deficiency anemia have a 
significant risk of having colon cancer. The recurrent 
abnormal hemoglobin results which indicated iron 
deficiency can be used to guide the physician in 
primary health care in deciding the differential 
diagnosis of colorectal cancer and provide for referral 
decision.
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