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Abstract

sporadic stage IV colonic carcinoma.

FNAC.

Iron deficiency anemia is not a disease in itself, but may be a manifestation of a serious underlying disease such as malig-
nancy. The incidence of colorectal and gastric cancer in younger individuals is low. Therefore, the yield of upper and lower
gastrointestinal tract examinations in young men with IDA to evaluate for the presence of Gl pathology may also be lower
than that in older men. So evidence for the necessity of endoscopy in young men with IDA is significantly lacking. Here we
present a case of chronic iron deficiency anemia in a young 25 year old male patient, who on evaluation was found to have
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Introduction

ron deficiency anemia (IDA) is one of the common
Imedical conditions encountered in clinical practice

and accounts for approximately one half of cases
of anemia.l*? IDA is not a disease in itself, but may be
a manifestation of a serious underlying disease such
as malignancy. Therefore searching for causes of IDA
is crucial. Etiologies of IDA differ with age and gen-
der. Chronic occult gastrointestinal (GI) bleeding is the
most common cause of IDA in adult men and post-
menopausal women. Current guidelines for managing
IDA recommend the consideration of both upper and
lower gastrointestinal tract examinations in male and
postmenopausal female with IDA.®! The incidence of

colorectal and gastric cancer in younger individuals
is low. Therefore the yield of upper and lower gastro-
intestinal tract examinations in young men with IDA
to evaluate for the presence of GI pathology may also
be lower than that in older men. So evidence for the
necessity of endoscopy in young men with IDA is
significantly lacking. However Kim NH et al. suggest
that EGD, and especially colonoscopy, may be help-
ful to identify sources of IDA even in asymptomatic
young men aged <50 years.[4] Here we present a case
of chronic iron deficiency anemia in young male, who
on evaluation was found to have sporadic stage IV co-
lonic carcinoma.
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Case Report

A 25 years old male presented with complaints
of easy fatigability and generalized weakness for 2
months. There was no history of hematemesis, malena,
hematochezia, hematuria, hemoptysis and worms in
stool. No history of diarrhea, constipation anorexia and
weight loss. No family history of gastrointestinal ma-
lignancy. On general physical examination pallor was
present. Systemic examination was normal. His hemo-
gram revealed hemoglobin of 8.1 gm, with normal leu-
cocyte and platelet counts. His peripheral blood film
revealed microcytic hypochromic red blood cells. His
serum ferritin was low (2.3ng/ml), with low serum iron
(16 mcg/dl), low percent saturation (4%) and increased
total iron binding capacity (432mcg/dl) suggestive of
iron deficiency anemia. His liver and renal biochem-
istries were normal. His stool work up for worm'’s ova
and cyst was non-contributory. His IgA- tissue trans-
glutaminase was negative. His esophagogastroduo-
denoscopy (EGD) examination was normal with nor-
mal duodenal fold height and number. Duodenal bi-
opsy histopathological examination was also normal.
His colonoscopy was planned to further investigate

the cause of anemia. His colonoscopy revealed polyp-
oid growth in distal transverse colon and splenic flex-
ure (Fig 1a). Biopsies were taken from involved area of
the colon and contrast enhanced tomography (CECT)
planned. His CECT abdomen revealed heterogeneous-
ly enhancing circumferential asymmetric thicken-
ing involving distal transverse colon and splenic flex-
ure with surrounding mesenteric stranding and sub-
centimetric lymph nodes? Carcinoma transverse co-
lon with heterogeneous enhancing lesion in liver me-
tastasis (Fig 1b). His ultrasound guided fine needle as-
piration cytology (FNAC) from liver lesion was sug-
gestive of metastatic adenocarcinoma. His colonic bi-
opsy histopathological examination was suggestive
of adenocarcinoma colon (Fig 1c). A final diagnosis of
stage IV carcinoma colon with hepatic metastasis was
made. His Positron Emission Tomography (PET) scan
was done which revealed ill — defined hyper metabol-
ic eccentric circumferential thickening involving distal
transverse colon and splenic flexure with few pericolic
lymph node suggestive of primary mitotic pathology.
Liver showed two ill-defined intensely FDG avid hy-
podense lesion involving segment II and VII sugges-
tive of hepatic metastasis (Fig 1d).

Prognoses explained to the patient
and patient attached to medical and sur-
gical oncology team.

Discussion

Many studies have reported an as-
sociation between IDA and GI malig-
nancy. One prospective study includ-
ing 100 subjects with IDA showed that
significant GI lesions including cancer
were frequently found in patients with
IDA (62%).P! A population-based study
including 9,024 subjects showed that
among men and postmenopausal wom-
en, GI malignancies are significantly
more common in those with IDA than
in those without IDA, and subjects with
IDA are at increased risk of diagnosis of
GI cancer within the subsequent 2 years.
I However, in these studies, the majority
of study participants were over 50 years

Fig 1a - Colonoscopic image with arrow showing polypoidal growth at splen- of age.

ic flexure occluding lumen. 1b — CECT-image showing hypodense space oc-
cupying lesion in segment VII of liver. 1c - Histopathological image showing
tumor cells arranged in glandular as well as papillary pattern suggestive of

As the incidence of GI malignan-
cies such as gastric cancer and colorec-

adenocarcinoma. 1d — PET scan image with arrows showing two ill defined tal carcinoma (CRC) increases progres-
intensely FDG avid hypodense lesion involving segment II and VII of liver sively with age, the likelihood of devel-

suggestive of hepatic metastasis.

oping GI malignancy is relatively much
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lower in young men < 50 years than in men > 50 years.
781 Therefore, physicians may agonize over whether
both EGD and colonoscopy should necessarily be per-
formed in the case of young men with IDA. However
Kim NH et al. in their study showed that young men
(<50 years) with IDA had significant lower gastrointes-
tinal lesions including CRC, villous adenoma and IBD
than in subjects without IDA. Our patient also found to
have stage IV colorectal carcinoma during evaluation
of iron deficiency anemia.

Young-onset CRC (yCRC), defined as CRC di-
agnosed in individuals younger than age 50 P
Approximately, one in every five individuals affect-
ed with yCRC carries a pathogenic germline vari-
ant in genes associated with predisposition to cancer.
However, most have no clinically identifiable risk fac-
tors and family history as is seen in our patient. Young
individuals with CRC tend to be diagnosed at lat-
er stages and often present with metastatic disease as
seen in our patient.”’’ Since one in ten new CRC diag-
noses involve individuals age <50, recent guidelines
have proposed lowering the age for average risk CRC
screening from 50 to 45."

Conclusion

Iron deficiency anemia in young male patients may
have sinister underlying cause like colorectal malig-
nancy. Delaying or deferring the endoscopic evalu-
ation in young patient with IDA, can delay the diag-
noses of serious underlying etiology. If iron deficien-
cy anemia is diagnosed in the young male patient, we
consider it mandatory to rule out gastrointestinal pa-
thology, and referral to a gastroenterologist is the most
effective way to proceed
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