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Colorectal cancer is one of the most common cancers among male and 

female Singaporeans aged 50 years and above. However, an increasing trend 

of colorectal cancer among young adults highlights the need to investigate 

potential causes and changes in screening and behavioral factors. 

Madam Lay Hoon (name changed) began experiencing occasional abdominal 

bloating and a mild change in bowel habits in 2012 when she was 36 years old. 

Ignoring these symptoms for general weakness and, at her age, cancer not 

being suspected, she started taking vitamin supplements and began exercising 

to improve her fitness. Her condition did not improve and it became 

harder for her to do daily activities. Finally in late 2014, she entered 

to the emergency department of Khoo Teck Puat Hospital with severe 

bloating of abdomen and failure to pass stools. After scans and a 

colonoscopy, Madam Lay learned that she had colon cancer 

which had spread to her liver. 

At Khoo Teck Puat Hospital, patients below 50 years of age 

constitute 12% of all patients diagnosed with colorectal cancer. 

 Colorectal Cancer:

A New Subset in 
Younger Individuals

Article contributed by

Adjunct Assistant Professor Surendra Mantoo
Colorectal Service
Department of General Surgery
Khoo Teck Puat Hospital Singapore

240
patients are under

years old50

new colorectal cancer diagnosed 
every year in Singapore 2,000



2   CANCER FOCUS  

Lynch syndrome (hereditary non-polyposis colorectal cancer, 

or HNPCC). Other rarer syndromes can also increase 

colorectal cancer risk.  

Singapore Cancer Society and Health Promotion Board, 

using scientific evidence, recommend that colorectal 

cancer screening begin at the age of 50 for people at 

average risk. But some people have certain risk factors 

such as a family history of colorectal polyps and cancers, 

other conditions like Crohns disease and ulcerative colitis 

that make them more likely to develop the cancer, and 

to get it at an earlier age. They should start screening for 

colorectal cancer earlier, or get tested more often than 

other people.

Stay active and eat healthy

Several lifestyle-related factors have been linked to colorectal 

cancer. Being overweight, physically inactive and smoking 

increase the risk of getting colorectal cancer at any age. 

Moderate daily physical activity of at least 30 minutes has 

been shown to reduce the risk of colorectal cancer and also 

reduce the chances of getting other chronic health conditions. 

Diets rich in red meat (beef, pork, or lamb) and processed 

meats (hot dogs and some luncheon meats) and heavy 

alcohol consumption are all associated with increased risk 

of colorectal cancer. Eating healthy food, mostly vegetables 

and fruits, and limiting intake of unhealthy foods, like 

foods high in saturated fat and sugar go a long way to 

promote good health and prevent cancers.

Increasing trends in the incidence of colorectal cancer in 

younger individuals presents some unique challenges for 

physicians. Identifying specific risk factors in young age 

onset colorectal cancer and lowering the age for screening 

are subjects of immediate attention and research. Integration 

of knowledge about clinical presentation and risk factors 

can facilitate diagnosis at an early stage, which can 

facilitate earlier treatment and reduce mortality from the 

disease in younger individuals. Collaborative efforts among 

clinicians, hospitals, health promotion board, cancer survivors, 

patients, and caregivers are required to overcome a likely 

new subset of colorectal cancer.

This number may look small but considering 2,000 new 

colorectal cancer cases being diagnosed every year in 

Singapore, about 240 patients are under the age of 50 

years.

In recent years, studies from the West, have suggested 

evidence of a trend that a larger number of patients like 

Madam Lay are being treated for colorectal cancer. 

Evidence also shows that colorectal cancer in younger 

individuals tends to be more advanced as quite often 

the symptoms are dismissed for a non-specific disease. 

According to a report published in the January 2015 issue 

of JAMA Surgery, if current trends persist, by 2030 the 

incidence rate of newly diagnosed patients with colorectal 

cancer in the US between ages 20 and 34 will almost 

double, and among people aged 35 to 49, this will 

increase by 46 percent. Singapore may see a similar trend 

if steps are not taken to address the issue.

 ADVICE TO YOUNGER INDIVIDUALS

Be serious about symptoms

Common symptoms of colorectal cancer, such as rectal 

bleeding, change in bowel habits, unintentional weight 

loss and abdominal pains should not be ignored. These 

symptoms should be checked by a doctor. Most of the 

time, the cause may not be a cancer but it is important to 

find a cause. Early consultaton with a doctor and tests like 

a colonoscopy can pick up colorectal polyps which can 

be removed to prevent cancer. When diagnosed at an early 

stage, colorectal cancers have a higher chance of being 

cured.

Know your family history

It is important to be aware of anyone in your immediate family 

who had colorectal cancer or any other cancer. Having 

colorectal cancer in the family increases the risk of getting 

it. About 5% to 10% of people who develop colorectal 

cancer have inherited gene defects that can cause familial 

cancer symptoms and lead to them getting the disease. 

The most common inherited syndromes linked with colorectal 

cancers are familial adenomatous polyposis (FAP) and 
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When colorectal cancer is diagnosed, about 20% of 

cases would have spread (metastasised) to other parts of 

the body involving organs such as liver and lungs. This 

would be classified as stage IV cancer. However, treatment 

for stage IV or metastatic colorectal cancer has advanced 

in the past 20 years. This is one of the reasons why the 

survival rates in colorectal cancer are better than before. 

Patients with metastatic colorectal cancer now live longer 

with a median overall survival of 2 years compared to less 

than a year in 1995. Although in most cases the cancer 

cannot be cured, it is important that the treatment controls 

the cancer as patients will feel better and have less 

symptoms leading to additional survival time. Not all stage 

IV colorectal cancer patients are the same. When a patient 

is diagnosed, it is important to know where the cancer has 

spread to, how much cancer is present (disease burden), 

the genetic mutations which are present in the cancer, and 

the general health of the patient. Based on all of the 

information, the patient’s treatment can then be tailored or 

“personalised” accordingly. 

 Personalised Cancer Therapy for

Stage IV Metastatic 
Colorectal Cancer

Article contributed by

Dr Chee Cheng Ean
Chairman, Singapore Cancer Society 
Colorectal Cancer Awareness Month 
2016 Organising Committee

Consultant, Medical Oncologist
Department of Haematology-Oncology
National University Cancer Institute 
Singapore (NCIS)

 CHEMOTHERAPY

The types of medication used to treat stage IV colorectal 

cancer have increased in the past 20 years. Medication 

includes chemotherapy, targeted therapy, and immuno- 

therapy. Chemotherapy is the use of drugs to destroy 

cancer cells. Since 1998, we have seen the introduction 

of 4 new chemotherapy drugs when, prior to that, only one 

chemotherapy drug (5-fluorouracil) was available. Now, there 

are options for chemotherapy administered by infusion or 

pill chemotherapy. 
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 TARGETED THERAPY

Targeted therapy uses drugs (monoclonal antibody or 

small molecule drug) to help stop cancer from growing and 

spreading. They work by targeting specific genes or proteins 

that are found in cancer cells or in cells related to cancer 

growth, such as blood vessel cells. Studies have shown 

that the addition of targeted therapy to chemotherapy can 

result in the shrinking of tumours. 

The cancer is better controlled and patients live longer as 

a result of this. The choice of targeted therapy depends on 

the targets on the tumour; because different tumours have 

different targets, the treatment does not work for everyone. 

For example, in colorectal cancers, a gene called RAS 

controls tumour growth and spread. About 50% of colorectal 

cancers have this gene mutation. When this happens, 

targeted therapies against epidermal growth factor receptor 

(EGFR), such as cetuximab or panitumumab do not work. 

Another option is a drug that blocks vascular endothelial 

growth factor (VEGF) (see Figure 1). This protein helps make 

new blood vessels which provide nutrients to help the 

cancer grow. Drugs such as bevacizumab, ziv-aflibercept, 

ramucirumab, and regorafenib block new blood vessels 

from forming and starves colorectal cancers from nutrients 

and blood supply. These drugs have been approved for use 

in the treatment of metastatic colorectal cancer. 

 IMMUNOTHERAPY

Immunotherapy is the newest form of cancer treatment. It 

is a type of cancer treatment designed to use the body’s 

natural defences to fight cancer. One of the ways that cancer 

can grow and spread is by evading the body’s immune 

system. Researchers have found that the programme-death 

(PD)-1 pathway is a key pathway in the immune system’s 

ability to control cancer growth. Immunotherapy using an 

antibody against PD-1 or PD-L1 can stop or slow cancer 

growth (see Figure 2). In colorectal cancer, response rates 

are as high as 40% when immunotherapy is used in a 

cancer which has a marker called “microsatellite instability”, 

a measure of the tumour’s ability to repair mutations in the 

DNA. There are now clinical trials combining immunotherapy 

with chemotherapy or targeted therapy in colorectal cancer. 

Figure 1: Schematic Illustration of the mechanism of bevacizumab. (A) There is a hypervascular tumor surrounded with VEGF protein. (B) The bevacizumab 
compound binds to the free VEGF and reduces the concentration of the free VEGF. (C) The reduction of available VEGF results in diminished blood 
supply to the tumor and tumor shrinkage.

Bevacizumab
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 SURGERY

The prognosis of patients with colorectal cancer that has 

spread to the liver (liver metastasis) has improved in the 

last few years. A small proportion of stage IV colorectal 

cancer patients with only a limited number of liver metastasis 

can be “cured” of their cancer with surgery. Five-years 

survival has increased from less than 10% with palliative 

chemotherapy to 25-50% with chemotherapy and surgery. 

 LIVER-DIRECTED THERAPY

The liver is the most common organ that colorectal cancer 

spreads to and remains the main cause of death in this 

disease. A recent international study showed that for 

patients with colorectal cancer which has spread to the 

liver and  are not amenable to surgery, the addition of 

radioembolisation to chemotherapy significantly delayed 

progression of the cancer in the liver. In radioembolisation, 

radioactive beads are placed into the blood vessels that 

supply the liver metastasis. This allows direct delivery of 

radiation and blockage of the blood supply to the tumour, 

eventually leading to destruction of the cancer cells. 

 MULTI-DISCIPLINARY TEAM 
 APPROACH

Therefore, there is no “one-size fits all” strategy for treating 

stage IV colorectal cancer. Each case must be discussed 

at a multidisciplinary tumour board comprising of colorectal 

and liver surgeons, medical oncologists, radiation oncolo-

gists, radiologists, and pathologists to ensure that the best 

treatment approach is tailored to each individual case. This 

will give the patient the best chance of fighting cancer and 

living longer. 

Figure 2: How immunotherapy works

Some tumour cells arm themselves with a shield of molecules called PD-L1. 
Lymphocytes possess PD-1 receptors which, by bonding to these traps, prevent 
them from attacking tumour cells.
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Colorectal cancer is the most common cancer for both 
men and women in Singapore. Up to 80% of patients will 

undergo surgery, of which some may be given a stoma. 

Adjuvant treatment such as chemotherapy or radiotherapy 

may also be given post-operatively. This article aims to 

highlight some of these post-operative issues surrounding 

colorectal cancer. 

 RECOVERY FROM SURGERY

Due to the immense energy consumption associated with 

surgery, the patient will feel tired and may lose weight. A 

well-balanced diet, high in protein, will help to replenish 

the body’s reserve. Following restoration of weight, it is 

generally advisable to take a well-balanced diet with 

adequate carbohydrates, protein, fats, minerals and vitamins. 

      It is useful to consult a dietitian.

The patient may also experience an increase in bowel 

frequency with loose stools. This may impact his/her lifestyle. 

Certain foods may exacerbate the symptoms. It is helpful 

to keep a food diary and avoid certain triggers. In many 

cases, the loose stools will resolve within 6-12 months.

COPING WITH CHEMOTHERAPY 
& RADIOTHERAPY

Depending on the stage of the colorectal cancer, 

some patients may be offered chemotherapy and/ 

or radiotherapy. Many chemotherapeutic agents 

can be given orally while others may require 

intravenous injection.

Chemotherapy may be given before or after 

surgery in colorectal cancer. Radiotherapy, 

usually used to treat rectal cancer, is 

increasingly being used in the neo-adjuvant 

setting (before surgery) to shrink (down-

stage) rectal cancer.

There are specific side-effects associated with 

such treatment; the patient will need to 

interact with the oncologist closely especially 

during treatment. For example, oxaliplatin may 

cause peripheral neuropathy. Poor tolerance 

to chemotherapy may result in failture to 

complete the full course of treatment.

In most public hospitals, an oncology helpline 

is usually available to patients undergoing 

chemotherapy and radiotherapy to seek 

advice if required.
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 COPING WITH A STOMA

As part of surgery, a stoma (opening in the abdominal wall 

through which the bowel connects to a collection device) 

may be constructed. A colostomy (where the large bowel 

opens into a bag) usually results in semi-solid stool-like 

content. One main concern is the odour 

associated with the stoma. It may 

be helpful to carry a special spray 

deodorant or charcoal-filtered 

stoma appliance. On the other 

hand, an ileostomy (involving 

the small intestine) may result in 

more watery content with higher 

volume. This can sometimes lead 

to dehydration. It is important to take 

adequate fluid (at least 8-10 cups of fluid 

including juice, soups, coffee, tea, etc.) to aid absorption. 

A low residue diet is usually advised.

A stoma is more likely to be needed in the event of 

emergency presentation, advanced disease, and rectal 

cancer. 

A temporary stoma may be reversed if the condition of the 

patient is deemed suitable (e.g. upon recovery or completion 

of the proposed adjuvant treatment). However, some 

stomas are permanent; both the patient and caregiver can 

help each other adapt to lifestyle and body image changes. 

In many hospitals, stoma care services are available 

(through pre-operative counseling), to help the patient, 

and the caregiver in the use and management of stoma 

bags. Based on the lifestyle and needs of the patient, 

different stoma appliances may be selected.

There are several voluntary patient support groups in 

Singapore under the auspices of the Singapore Cancer 

Society, Ostomy Association of Singapore and other 

hospitals, which provide support to patients (past and 

present) with stomas associated with colorectal cancer.  

Regular gatherings are held for patients to provide psycho-

social support to each other.

 FOLLOW-UP WITH DOCTORS

After treatment, many colorectal cancer patients follow up 

with their doctors (surgeon and/or oncologist) regularly at 

the clinic. This usually involves a physical examination, 

and blood tests. If the blood level of a tumour marker 

called CEA is raised, it may suggest the possibility of 

tumour recurrence or metastases. Imaging tests (such as 

CT scan, ultrasound scan, or PET scan) and endoscopy 

(e.g. colonoscopy) can help to identify if the cancer has 

returned. Most cancer recurrence or metastases are found 

in the first three years after initial treatment. For that, the 

frequency and the intensity of review tend to be higher. As 

a general rule, the longer the patient is disease free, the 

less likely the tumour will recur. Many doctors routinely 

follow-up with their patients for a minimum of five years.

 END-OF-LIFE ISSUE IN 
 ADVANCED DISEASE

Although colorectal cancer is a surgical disease, there are 

instances where surgery is not possible due to the extent 

of the disease (e.g. metastatic disease), condition (e.g. 

fragility) or wishes of the patient. The patient may be offered 

palliative chemotherapy or radiotherapy. Focus is then 

shifted to improving the quality of life through control of 

symptoms such as pain, nausea, bowel dysfunction, 

depression, etc. This usually involves the palliative care 

team and the medical social worker who will manage the 

patient and coordinate care in the hospital and community.  
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All medical related content in Cancer Focus serves as a general 
guide and you must not rely on this information as an alternative 
to medical advice from your professional healthcare provider.

SINGAPORE CANCER SOCIETY was established in 1964. It 
has since taken a leading role in cancer prevention and control.

As a self-funded voluntary welfare organisation, funds are needed 
to support its various programmes and  free services. 

Our Mission
Singapore Cancer Society is a community-based voluntary health 
organisation dedicated to minimising the impact of cancer through 
public education, screening, patient services, financial assistance, 
research and advocacy.

Our Vision 
To be the leading cancer organisation in Singapore and the region, 
with a reputation for effective programmes for the prevention and 
control of cancer.

Our Programmes:
1. Financial Assistance
 • Cancer Treatment Fund 
  (Cancer treatment subsidies for cancer patients)
    • Welfare Aid for needy cancer patients

2. Free Cancer Screening
  • Pap smear test (For Cervical cancer)
 • Health Education: Breast Self-Examination
 • Faecal Immunochemical Test [FIT] (For Colorectal cancer)

3. Public Education
 • Cancer awareness campaigns 
 • Cancer-related talks and forums
 • Cancer information (via website & telephone service)

4. Cancer Support
  • Support group activities for cancer patients
 • Psycho-social services

5. Cancer Rehabilitation
  • Integrated, person-centred holistic approach to 
  minimising symptoms

6. Hospice Care Services
 • Medical and psycho-social care for terminally ill  
  cancer patients

7. Cancer Research
 • Cancer research grants and awards

8. Volunteer Management
 • Volunteering opportunities to suit people with different  
  interests and skills

How You Can Help Us
There are many ways in which you can donate to Singapore 
Cancer Society and help us in our fight against cancer. You may 
donate online via SG Gives at www.sggives.org/cancersociety 
or donate to us via GIRO. Please call 6421 5861 or email 
fund_raising@singaporecancersociety.org.sg for details on 
donating via GIRO. More information can be found on our website 
at www.singaporecancersociety.org.sg.  

Volunteer Your Time   
Volunteers share a special relationship with us. The time and 
efforts rendered by them help make a real difference to people 
who are affected by or living with cancer. The time contributed 
by volunteers enables us to extend and develop the quality and 
scope of our services. Please help us in our fight against  cancer 
by being a volunteer. 

  volunteers@singaporecancer society.org.sg.  
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Dr Chee Cheng Ean                                                      

A/Prof Seow Choon Sheong
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Belinda Choo
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Singapore Cancer Society
15 Enggor Street, #04-01 Realty Centre, Singapore 079716

 6221 9578 6221 9575

Singapore Cancer Society Multi-Service Centre
9 Bishan Place, #06-05 Junction 8 Office Tower, 

Singapore 579837

 6499 9133 6499 9140

 www.singaporecancersociety.org.sg

 www.facebook.com/sgcancersociety

 enquiry@singaporecancersociety.org.sg

Contact Us At
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Volunteering Opportunities 

The cancer journey can be an arduous one. The road to respite 

or recovery can take many twists and turns. With your time and 

dedication as a volunteer, we can be sure that no one needs 

to fight cancer alone. To join as a volunteer, contact Enya at 
6421 5862 or volunteers@singapore cancersociety.org.sg.
                                                                                                                            

Educational Talks for Companies and Community 
Organisations

SCS conducts cancer educational talks at no cost (if you have 

50 or more participants). Topics include a general cancer 

presentation and specific cancers such as Colorectal, Breast, 

Lung, Cervical, Ovarian, Uterine, Prostate, and Gastric cancers, 

which are the top cancers in Singapore. If you would like to 

organise a session for your organisation, contact Ajay Nair at 
6421 5833 or communityhealth@singaporecancersociety.org.sg.

SCS Colorectal Support Group provides a platform for survivors 

not only to share their experiences with their peers but also to 

enhance their knowledge through talks, workshops and enrich- 

ments activities. Listening to others share how they have been 

impacted by colorectal cancer and survived, brings hope to those 

who are similarly affected and helps them to cope better with 

their condition.

To enquire about SCS Colorectal Support Group, please call 

6499 9132 or email supportgroup@singaporecancersociety.org.sg.

People who are 50 and above are at a higher risk of colorectal 

cancer, the No.1 and No.2 diagnosed cancer in Singaporean men 

and women respectively.

Having blood in the stool may be a sign of colorectal cancer. The 

Faecal Immunochemical Test or FIT can help detect it. It’s a safe 

test that's easy to do (should be done once a year) and does not 

require any prior fasting or change in diet. If you are 50 and above, 

pick up your FIT kit at the following locations and get screened 

today:

• Singapore Cancer Society

• Guardian Health and Beauty Stores

• Watson Personal Care Stores

• Unity Family Medicine Clinic

For more information, visit www.singaporecancersociety.org.sg 

or call 6421 5868.

SCS Colorectal Support Group

Early Detection Saves Lives


