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Abstract 

Introduction: Gastrointestinal neoplasms are a group of malignant pathologies that cause high indices of 
morbimortality throughout the world. when diagnosed around 35% of cancer patients are classified as stage IV. 
Knowing the increasing incidence of gastrointestinal tumors and the need to offer care to those in advanced stages, it 
was necessary to characterize the palliative care offered to stage IV gastrointestinal cancer patients in the southern 
region of Colombia 

Materials and methods: All patients with ICD-10 diagnosis of esophageal, gastric, colon and rectum cancer classified 
as clinical stage IV. Data collection was obtained from the clinical records of the patients and registered into an excel 
Version 15.31 design instrument. Data was analyzed using standard descriptive statistics. Statistical analysis were 
performed using Stata 15 ®. 

Results: 285 were included. majority were male 63.16%, the average age was 61.08 years. The most frequent tumors 
found were those located in the stomach corresponding to 54.74% of the cases and of these the antral tumors were 
most reported 19.3%. The palliative management strategies for the group of patients studied were mostly aimed at 
medical management, especially related to comfort support measures in 55.09% 

Conclusions: Stage IV gastrointestinal neoplasms were characterized alongside with their palliation strategies. The 
most frequent palliation treatment was based on comfort measures, invasive strategies are considered an option. More 
studies are required to optimize the data collection and diminish bias risk. 
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1. Introduction

Gastrointestinal neoplasms are a group of malignant pathologies that cause high indices of morbimortality throughout 
the world; in 2020, GLOBOCAN reported for that year 3.624.793 cases distributed in frequency as follows: colorrectal 
1 931 590, gastric 1 089 103 y esophageal 604 100(1). With mortality rates over 12, 9.9 y 7 per every 100.000 habitants 
respectively(2). These pathologies can be cured in 50% of cases if diagnosed in early stages but unfortunately around 
20% of colorrectal cancer patients have uncurable disease(3,4). when diagnosed around 35% of gastric cancer patients 
are classified as stage IV (5). Life prognosis when stage IV disease is documented is unfavorable with life expectancy to 
5 years of 5% (4,6). In consideration to their poor prognosis, they require palliative care defined as integral care of those 
who suffer a severe disease, without age consideration, with the objective of improving their quality of life, from the 
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ones who care for them and their families; without caring for their age group and specially those who are at the end of 
life(7). 

Knowing the increasing incidence of gastrointestinal tumors and the need to offer care to those in advanced stages, it 
was necessary to characterize the palliative care offered to stage IV gastrointestinal cancer patients in the southern 
region of Colombia during a period of 5 years. 

2. Material and Methods 

2.1. Study design, patient population and data collection  

All patients with ICD-10 diagnosis of esophageal, gastric, colon and rectum cancer classified as clinical stage IV 
(according to the Tumor Node Metastasis [TNM] that were Hospitalized at Hernando Moncaleano Perdomo Hospital 
from January 1st of 2015 to December 31st of 2020 were included. The patients that were taken to another center, whose 
clinical records after discharge were not digitally available, without histological confirmation or was not written in the 
clinical history, and patients with cognitive impairment that didn’t allow them to express their symptoms. Data 
collection was obtained from the clinical records of the patients and registered into an excel Version 15.31 design 
instrument. Data was collected retrospectively and all sociodemographic data as well as symptoms causing patients 
admission, palliative care given through hospitalization were included (understood as best supportive care, stent 
placement, chemotherapy, radiotherapy, combinations of these, placement of ostomies, among others) Tumor location 
was recorded base on ICD code and in consideration to endoscopic, tomographic description.  

Symptom relieve was evaluated by the patient perception of pain control; no new episodes of emesis no specific scale 
was employed. 

2.2. Statistical analysis  

Data from the medical records registered in the instrument were analyzed using standard descriptive statistics. Kaplan–
Meier method was used for calculating survival curves and the log rank test was used for comparison. Chi-squared tests 
were used for comparison between variables. Statistical analysis were performed using Stata 15 ®. 

2.3. Ethical considerations. 

The study was approved by Hernando Moncaleano Perdomo Hospital Ethics committee. Patient consent was not 
required. 

3. Results 

In the University Hospital of Hernando Moncaleano Perdomo for the period studied there were 1,168 patients with the 
ICD-10 diagnoses selected as inclusion criteria. Of this group of patients, those who had outpatient medical records were 
discarded since not all of them were digitized for the period studied, thus reducing the risk of selection bias. From the 
discarding of these histories, a total of 721 patients remained, of which a complete review of the available digital clinical 
histories was carried out, the defined inclusion criteria were applied, obtaining a sample of 285 patients (Figure 1). 

Of the total number of patients included in the study, the majority were male 63.16%, the average age was 61.08 years 
and 76.84% of them were affiliated with the subsidized health regimen. The most frequent tumors found were those 
located in the stomach corresponding to 54.74% of the cases and of these the antral tumors were mostly reported 
19.3%. The rest of the most frequent sociodemographic variables are listed in Table 1. 
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Figure 1 Selection of patients 

Table 1 Report of patient frequencies and characteristics 

Variable n=285 Percentage (%) 

Gender 

Male 

180 63.16% 

Subsidized social security regime 
 

219 76.84% 

Age (mean, SD) 
 

61.08 (15.79)  

Height (mean, SD) 152.5 (37.5)  

Weight (mean, SD) 56.87 (14.40)  

Cancer location   

Esophagus 49 17.19% 

Stomach 156 54.74% 

Colon 41 14.39% 

Straight 39 13.68% 

Histological type of cancer   

adenocarcinoma 242 84.91% 

adenosquamous cell 3 1.05% 

squamous cell 33 11.58% 

nonspecific 3 1.05% 

lymphoma one 0.35% 

neuroendocrine 3 1.05% 



International Journal of Science and Research Archive, 2024, 12(01), 2917–2923 

2920 

Distant metastatic involvement   

Yes 232 81.40% 

No 53 18.6% 

Vital status at last control   

Alive 207 72.63% 

Dead 78 27.37% 

Within the group of gastrointestinal tumors evaluated by segments, tumors of the gastroesophageal junction were the 
most frequent with respect to those of the different esophageal portions, corresponding to 13.3% of the total sample, 
gastric tumors had already been described previously, colonic tumors had a similar distribution between those of the 
right and left colon, being found with equal frequency (4.56%) in the ascending and iliopelvic colon. Of the rectal tumors, 
those of the lower portion were found the most with a percentage of 7.02% compared to the sample. 

The histopathological characteristics of the tumors evaluated, it was found that adenocarcinomas corresponded to 
84.91%, this variety being found with a greater relationship in gastric tumors in 151 cases. Regarding the degree of 
tissue invasion and lymph node involvement, there was no adequate record of these data in the medical records, 
therefore no conclusion can be drawn from them. 

The relationship between the histological variety of tumors and the degree of tissue differentiation makes it possible to 
show in the studied sample that for the two most frequent histological varieties (adenocarcinoma and squamous cell 
carcinoma) and the moderately differentiated tumors were mostly found. 

Of the group of patients studied, the most frequent reason for consultation was poor control of pain (23.16%), followed 
by upper gastrointestinal obstruction and bleeding with respective frequencies of 21.05% and 17.54%. The rest of 
consultation diagnosis are described in Table 2. The average length of stay of these patients in hospitalization was 13.5 
days (SD 10.7), 3.15% required a stay in the intensive care unit with an average length of stay of 0.24 days (SD 1.69). 

Table 2 Consultation diagnosis/symptom 

Oncological complication that prompted consultation Frequency Percentage 

Bleeding 50 17.54% 

Upper digestive obstruction 60 21.05% 

Lower digestive obstruction 14 4.91% 

Uncontrollable emesis 8 2.81% 

Intense pain 66 23.16% 

Uncontrollable emesis and severe pain 41 14.39% 

Ascites 6 2.11% 

Dyspnoea 3 1.05% 

Other 15 5.26% 

Severe pain and ascites 10 3.51% 

Bleeding and emesis 3 1.05% 

Obstruction, bleeding and ascites 1 0.35% 

Viscera perforation 8 2.81% 

Total 285 100.00% 

The palliative management strategies for the group of patients studied were mostly aimed at medical management, 
especially related to comfort support measures in 55.09% of the cases, followed in order of frequency by this 
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management in conjunction with chemotherapy in 19.65% and associated with chemoradiation therapy in 10.18%. 
Percutaneous management was performed in 51 patients and paracentesis was the method of choice in 7.72% of cases. 
Endoscopic management, on the other hand, was received by 70 patients, stent insertion was performed in 16.49% of 
the total sample. Additionally, 96 patients underwent surgical management in 30 of those patients, palliation 
intervention was not feasible. 

4. Discussion 

Gastrointestinal neoplastic pathologies represent one fourth of the neoplastic pathology in the world and during the 
last year in Colombia a growing increase in the incidence of these pathologies has been documented, which bring with 
them a high burden of morbidity and mortality (1,8). 

These pathologies are usually more prevalent in the population over 60 years of age, as demonstrated by this study and 
according to what was found by Jorrit L. Opselten et al (9), Barbara Daly et al (10)and regional statistics, among others 
(11) 

No studies have been reported so far in which the different types of gastrointestinal tumors are found to compare the 
frequency of presentation of each one, with this study however, it is clear that one of the biggest problems in terms of 
tumor pathology is gastric cancer in Colombia, with very high incidences of stage IV disease, as shown in this study and 
according to statistics from the region (11–13). 

Considering the high prevalence of gastric cancer, the vast majority of these emerged from the gastric antrum as 
reported by Novick et. Al (12)in his study. In the case of colonic tumors, unlike what is reported in the literature in which 
a more frequent presentation of sigmoid tumors is evidenced, in the case of this study a similar frequency of 
presentation was obtained in tumors of the proximal colon and distal (14). 

The histopathological tumor presentation profile differs from the literature only in esophageal cancer, since squamous 
cell cancers are more frequently documented, but in this study a higher frequency of adenocarcinomas was found; this 
in relation to a greater presentation of tumors of the esophagogastric junction in the sample studied (9). For the rest of 
the tumors, both gastric and colorectal, the data were similar to those reported in the global literature (11,12,15). 

According to the data found, palliation focused on comfort measures and medication to control symptoms beyond 
management with either systemic or local chemotherapeutic agents or radiotherapy, differing from what is reported in 
the literature for the different types of cancer studied (9,12,16). Among the surgical management options, resective 
surgeries with palliative intent are reported worldwide, however, in the case of our results, the procedures performed 
were all with diverting intent (12,14). therefore, the frequency of surgical procedures performed is lower. 

Endoscopic management was performed mainly in patients with esophageal and gastric cancer pathology as described 
in the literature (5,17). 

The use of decompressive methods due to tumor compromise of serous surfaces as part of palliative management was 
not described in the reviewed literature, but it should be noted that it greatly contributed to the control of the symptoms 
that caused consultation in the patients studied. 

The limitations of this study were multiple, the vast majority in relation to the poor availability of information regarding 
the primary tumor in patients with advanced neoplastic pathology, this is probably related to multiple hospital 
admissions that favor the staff who care for them to know their case. and does not consider the complete collection of 
information pertinent. For this reason, several clinical histories were discarded, since they did not meet all the inclusion 
criteria nor did they allow the completion of the variables, considering selection bias. For what is suggested, prospective 
studies should be carried out in which there is clarity of the variables to be collected to reduce the possibility of this 
bias. 

Additionally, in a group of patients it was not possible to evaluate their follow-up and final condition after the initial 
approach due to the absence of new consultations or the absence of digital data from them. To reduce this bias, only the 
inclusion of patients with a requirement was considered. of hospital stay. 

stage IV neoplastic pathology, however the sample size was sufficient to obtain results similar to those reported globally. 
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5. Conclusions 

Incidence of neoplastic pathologies are rising throughout the years; Gastrointestinal tumors are highly prevalent in 
Colombian southern region and unfortunately the majority of them are diagnosed stage IV being pain and obstructive 
symptoms the major cause of visits to the emergency department. Better palliative strategies to optimize comfort and 
alleviation of symptoms are needed to improve quality of lives in this group of patients. Also, additional studies with a 
lower level of bias are required to obtain information with a lower range of error. 

Compliance with ethical standards 

Disclosure of conflict of interest 

No conflict of interest to be disclosed. 

Statement of ethical approval 

The present study was approved by the Ethics Committee Of the Hernando Moncaleano Hospital.  

Statement of informed consent 

Informed consent was not required.  

References 

[1] Observatory TGC. World [Internet]. 2020 [cited 2021 Mar 10]. Available from: 
https://gco.iarc.fr/today/data/factsheets/populations/900-world-fact-sheets.pdf 

[2] WHO. Source: Globocan 2020. Globocan 2020 [Internet]. 2020;419:3–4. Available from: 
https://ascopost.com/news/december-2020/globocan-2020-database-provides-latest-global-data-on-cancer-
burden-cancer-deaths/#:~:text=Female breast cancer has now,with 685%2C000 deaths in 2020. 

[3] Suwanabol PA, Reichstein AC, Suzer-Gurtekin ZT, Forman J, Silveira MJ, Mody L, et al. Surgeons’ perceived 
barriers to palliative and end-of-life care: A mixed methods study of a surgical society. J Palliat Med. 
2018;21(6):780–8.  

[4] Kuo LJ, Leu SY, Liu MC, Jian JJM, Cheng SH, Chen CM. How Aggressive Should We Be in Patients with Stage IV 
Colorectal Cancer? Dis Colon Rectum. 2003;46(12):1646–52.  

[5] Harada K, Zhao M, Shanbhag N, Baba H, Ajani J a. Palliative care for advanced gastric cancer. Expert Rev 
Anticancer Ther [Internet]. 2020;20(7):575–80. Available from: 
https://doi.org/10.1080/14737140.2020.1781620 

[6] Izuishi K, Mori H. Recent strategies for treating stage IV gastric cancer: Roles of palliative gastrectomy, 
chemotherapy, and radiotherapy. J Gastrointest Liver Dis. 2016;25(1):87–94.  

[7] Allen M. What is palliative care? Pharm J. 1995;254(6830):293–4.  

[8] Arnold M, Abnet CC, Neale RE, Vignat J, Giovannucci EL, McGlynn KA, et al. Global Burden of 5 Major Types of 
Gastrointestinal Cancer. Gastroenterology [Internet]. 2020;159(1):335-349.e15. Available from: 
https://doi.org/10.1053/j.gastro.2020.02.068 

[9] Opstelten JL, de Wijkerslooth LRH, Leenders M, Bac DJ, Brink MA, Loffeld BCAJ, et al. Variation in palliative care 
of esophageal cancer in clinical practice: Factors associated with treatment decisions. Dis Esophagus. 2017;30(2).  

[10] Daly BJ, Douglas SL, Gunzler D, Lipson AR. Clinical trial of a supportive care team for patients with advanced 
cancer. J Pain Symptom Manage [Internet]. 2013;46(6):775–84. Available from: 
http://dx.doi.org/10.1016/j.jpainsymman.2012.12.008 

[11] Rojas SM, Pino RH, Vargas LG.  Ten year surgical experience with gastric cancer at a third level of care. 2007-2016  
2019;(304):55–9.  

[12] Novick D, Leonardi F, Lee Kay Pen D, Montoya-Restrepo ME, Avendaño C, Siddi S, et al. Retrospective analysis of 
patients with advanced or metastatic gastric cancer in Colombia. J Med Econ [Internet]. 2019;22(9):891–900. 
Available from: https://doi.org/10.1080/13696998.2019.1617161 



International Journal of Science and Research Archive, 2024, 12(01), 2917–2923 

2923 

[13] González A, Benavides E, Santofimio D, Gil F. Gastric Cancer: epidemiological, clinical and pathological 
characteristics in patients treated at university hospital in Neiva between January 2007 and december 2012. RFS 
Rev Fac Salud [Internet]. 2015 Jul 1 [cited 2021 Jan 7];7(2):23. Available from: 
https://journalusco.edu.co/index.php/rfs/article/view/951/3790 

[14] Costi R, Di Mauro D, Veronesi L, Ardizzoni A, Salcuni P, Roncoroni L, et al. Elective palliative resection of incurable 
stage IV colorectal cancer: Who really benefits from it? Surg Today. 2011;41(2):222–9.  

[15] Agudelo L, Isaza A, Figueroa C, Monroy A, Padrón J, Villaveces M. Experience in colorectal cancer management. 
Rev Colomb Cir. 2017;32:262–8.  

[16] Verberne CJ, de Bock GH, Pijl MEJ, Baas PC, Siesling S, Wiggers T. Palliative resection of the primary tumour in 
stage IV rectal cancer. Color Dis. 2012;14(3):314–9.  

[17] Nguyen TMN, Hummel R, Bright T, Thompson SK, Tornqvist B, Watson DI. Pattern of care for cancer of the 
oesophagus in a western population. ANZ J Surg. 2019;89(1–2):E15–9.  

Authors short Biography 

 

Ana Maria Cuellar Bahamon  

IV year general surgery resident, Southcolombian university  

 

 

Rolando Medina Rojas  

Chief General Surgery Hernando Moncaleano Hospital, Prof. General Surgery Department South 
Colombian University  

 

 

Juan Sanjuan Marin  

General surgeon and critical care specialist, master in epidemiology. Serena Del Mar Hospital  

 

 

Pablo Sarmiento  

Medical Intern Hernando Moncaleano Perdomo Hospital. 

 

 

 


