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 NZ 

 low rate of early stage diagnosis of CRC and surgically 
curable localised disease.  

 20% of disease at diagnosis in NZ is metastatic 

 

 CRC typically has a long asymptomatic phase 

  

 Unawareness of the significance of aspects of their 
family history 

 

 Screening for CRC in NZ is still in its infancy. 

 







Case 1 

 Mr T Pickle  

 65 yr old man 

 PR blood mixed with stool 

 Altered (loose) bowel habit 

 Hb 105 g/L 

 

 No abdominal pain 

 No family history 

 No wt loss 
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Case 2 

 Mrs Y Me 

 55 yr old woman 

 

 Has a friend in Auckland who had a colonoscopy  in the 
pilot screening programme and had a cancer found 

 

 Worried and would like a colonoscopy too 

 

 No red flag symptoms 

 Normal haemoglobin 

 



 







 



 



 Mrs Young Ster 

 42 yr old 

 Concerned about her family history 

 Should she have a colonoscopy? 

 

 No bowel symptoms 

 

 Family history 

 Maternal aunt Colon Ca 45yrs 

 Maternal Grandmother ?gynae cancer 40yrs   

 Brother polyps 42 yrs 



 





 



 Mr O Generian 

 85 yr old 

 Altered bowel habit (constipation) 

 Borderline Fe deficiency anaemia 

 

 Comorbidities 

 COPD – requiring frequent short-course oral steroid 

 Atrial fibrillation on Warfarin 

 Mild chronic renal failure 

 

 

 

 



Colonoscopy? 

CT Colonography? 



 Consider ‘limited prep’ CT colonography 

 

 No mechanical bowel prep 

 

 A few different types 

 

 Stages the rest of the abdomen at the same time 





 Limited-prep CT colonography shows  

 Obstructing mid-sigmoid tumour 

 Bilobar liver metastases 

 

 Options 

 Colostomy? 

 Non-operative options? 

 

 



 



 



 Mrs BZ Bee 

 32 yrs old 

 Mother of two 

 Altered bowel habit  

 Iron deficiency anaemia  

 ‘heavy periods’ 

 

 Father has ‘polyps’ 

 Had a few colonoscopies... 





 Colonoscopy 

 Sigmoid cancer 

 Passable with colonoscope 

 15  polyps throughout the colon 

 ‘hyperplastic’ 

 Two serrated adenomata 

 

 CT chest/abdo/pelvis 

 Bilobar liver metastases 

 Not resectable 

 

 



 Discussed in MDTM 

 Chemo 

 

 ?A role for surgery 

 

 Resection of primary tumour may carry a survival benefit 



 



 

 

 Review of pathology reports from Father 

 Mostly hyperplastic polyps found each time... 

 

 Patient now concerned about ‘something in the 

family’ 

 ‘want my kids checked’ 



 




