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Abstract
The coronavirus pandemic has become global health emergency. This pandemic stage has brought great challenges to the diag-

nosis and management of Colorectal cancer (CRC). Surgery being the cornerstone of treatment is difficult to perform at this stage 
when there is so much burden on the limited hospital resources and social distancing is the only hope of staying protected from such 
contagious virus. Moreover cancer patients are highly susceptible to Covid-19 infection and treating cancer patients like before is 
associated with devastating complication with very poor outcome. At this stage healthcare providers should not emphasize only on 
therapeutics strategy but also on prevention from Covid-19. In this paper we have focused on the challenges pertaining to the screen-
ing, diagnosis and management of CRC and the best efforts that can to made to mitigate risks with the available resources.
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Introduction
Coronavirus disease (Covid-19) has become global health 

emergency [1,2]. This pandemic has brought great challenges to 
the diagnosis and management of Colorectal cancer (CRC). CRC is 
the disease of old age, and Covid-19 is known for causing higher 
deaths in older age groups (China: 8% and 14.8%; Italy: 12/8% 
and 20.2% for the patients over the age of 70 and 80 years, re-
spectively [3]. CRC is a wasting disease in itself, treatment of which 
results in further immunosuppression and thereby higher sus-
ceptibility to Covid-19 infection. The gastrointestinal and urinary 
tract are considered as the potential routes of transmission where 
SARS-Cov-2 has been often detected, hence CRC deserves special 
attention and should be diagnosed and treated properly [4]. 

Here, we discuss the useful strategies for diagnosis and man-
agement plan of CRC patients during the COVID-19 outbreak based 

on previous guidelines, the current working status and our experi-
ences, to provide a reference for clinical practitioners.

Why is CRC the disease of concern in Covid-19 pandemic

Cancer patients have high risk of contracting Covid-19 and dy-
ing from it [3,5]. The death rate of 25% was found in one study on 
cancer patients in Wuhan [6]. 

CRC is an old age disease mostly occurring in more patients of 
than 60 years with/without comorbidities, which have been identi-
fied as risk factors for covid-19 severe course by themselves. 

Challenges in screening and diagnosis of CRC

CRC is a preventable disease by screening, but owing to the fear 
of virus transmission many countries have suspended CRC screen-
ing programmes (faecal occult blood testing and/or endoscopy 
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based) [7]. This can result in devastating consequences especially 
in high risk patients. Also it has been found that patients testing 
positive on faecal immunochemical tests were found to have ad-
vanced stage CRC when colonoscopy was delayed by more than 6 
months [8].

 It is well known that virus exists in the gastrointestinal tract 
and faeces besides in respiratory tract [9], the physical examina-
tion including digital rectal examination (DRE) should be done 
cautiously by taking all the protective measures. One small study 
found that RNA was found for prolonged duration in rectal swab 
even after clearance from respiratory tract raising the concern of 
fecal-oral transmission of SARS-CoV-2 [10].

The endoscopy procedure is associated with high very risk 
of infection to the endoscopist via conjunctival contact, airborne 
contact or faecal-oral transmission [11,12]. The type of disinfec-
tion carried out earlier may not lead to eradication/inactivation 
of this novel coronavirus, thereby, increasing the risk to the doc-
tor and medical staff. Hence, in the suspected/confirmed cases of 
SARS-CoV-2 infection, if at al the endoscopic procedure is required, 
should be done in properly ventilated isolated rooms and after the 
procedure the instruments and the room should be properly steril-
ized by using vaporized hydrogen peroxide [13].

 One should remain vigilant and should not get confused with 
the common symptoms of CRC and SARS-CoV-2 infection. The pa-
tients infected with coronavirus also sometimes presents with the 
symptoms like diarrhoea, nausea, vomiting and abdominal pain/
discomfort and later on with respiratory symptoms [14].

Also, CRC patients with lung metastasis have features like 
cough, fever with pulmonary shadow on Chest-Xray. These cases 
should be further confirmed with further testing like viral nucleic 
acid, CT/Xray chest (pneumonia like picture or patchy or ground 
glass opacity in Covid-19 infection) and tumour markers [15]. An-
other confusing symptom is fever occurring as a result of intestinal 
obstruction or chemotherapy induced neutropenia in CRC. 

What possible can be done

Mailed FIT outreach programme should be initiated. FIT is an 
inexpensive test with sensitivity of 79%, specificity of 94%, and 
overall diagnostic accuracy of 95% for CRC and can be done easily 
at home, colonoscopies should be performed only in those testing 
positive [16,17]. 

Further, for patients awaiting diagnostic tests or having wor-
rying symptoms should also be offered these non-invasive tests. 
Mowat., et al. demonstrated > 40% reduction in invasive tests with 
the use of non-invasive tests [18]. 

Challenges in management of CRC

Surgery is the only curative modality in CRC. The old aged, 
comorbid and immunosuppressed patients have to undergo pro-
longed surgical procedures requiring high dependency on inten-
sive care units and prolonged hospitalisation. Moreover, surgical 
intervention puts the whole team at very high the risk of Covid-19 
exposure. Further, it is well known that medical staff is already 
struggling with the shortage of masks, gloves and personal protec-
tive equipment. Moreover, the requirement of post-surgery hospi-
talisation for minimum of 2-3 days at the time of limited hospital 
resources is challenging [19].

What possible can be done

Limiting the surgeries to emergencies only while postponing 
the others. As every hospital visit increases the risk of virus expo-
sure and transmission. Many studies have suggested that delaying 
of surgery for 8-12 weeks does not have negative impact on sur-
vival outcome [20,21]. 

Further, another study on 4685 patients found no association 
between treatment delay and reduced overall survival in patients 
with CRC [21].

In rectal carcinoma

For T1 disease- Local excision through endoscopic or transanal 
route should be considered over total mesorectal excision.

For locally advanced rectal cancer

Both preoperative Short course radiotherapy (SCPRT) and long 
course chemoradiotherapy (LCCRT) are standard of treatment. In 
COVID-19 Pandemic SCPRT (25GY/5#/1week) followed by either 
immediate or surgery after 8-10 weeks can be considered [22]. 

Another strategy as in Rapido trial where SCPRT followed by 
Capox (6 cycles) or FOLFOX (9 cycles) and subsequent surgery can 
be considered [23].

Patients with complete response to neoadjuvant treatment can 
be kept on wait and watch protocol.
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For patients presenting with bowel obstruction and stage IV 
disease- Stent placement should be considered as an alternative to 
surgery. 

The use of adjuvant chemotherapy can be limited, many studies 
have found no or limited benefit [24]. 

Colon cancer

Liu., et al. from China reported 47 locally advanced colon 
cancer patients (T3/T4a-b) treated by CapOX (oxaliplatin plus 
capecitabine) regimen, the authors concluded that NACT with 
CapOX was an effective and safe option for these patients [25].

In high risk stage II and early stage low-risk stage III patients 
should be given 3 months of adjuvant Capox instead of 6 months 

owing to the evidence revealing noninferiority results with 3 
months of adjuvant chemotherapy in IDEA Meta-analysis [26]. 

For the patients in good general condition presenting with 
bowel obstruction may be considered for endoscopic colonic stent-
ing procedure using self-expanding metallic stents (SEMS) [27]. 
Continuing or starting NACT may further shrink the size of tumors 
even to achieve downstaging.

Patients having refractory bowel obstruction, perforation and 
hemorrhage failing the alternative measures should be considered 
for emergency operation after taking proper preventive measures 
as shown in figure 1.

Treatment options Suggested Alternatives
Adjuvant chemotherapy in colon cancer

High risk Stage 2

MSI-H stage pT 4 only

MSS

Low Risk Stage 3

High Risk Stage 3

Elderly Patients

Adjuvant Therapy in Rectal Cancer

Good responders (pCR,yP T1-2)

Poor Responders

Metastatic Colorectal Cancer

(Treatment naive)

Post Oxaliplatin based chemotherapy

CAPOX X 3 months

Single agent Capecitabine/FOLFOX/
Capox

CAPOX X 3 months

FOLFOX X 6 months

CAPOX X 6 months

FOLFOX X 6 months

Single agent Capecitabine

FOLFOX

CAPOX

Capecitabin

CAPOX

FOLPOX

CAPOX

FOLFOX

FOLFIRI

FOLFIRI

Observation/Capox X 3 months

Oral capecitabine X 6 months/3 months Capox

Capox X 3 months

Oral Capecitabine X 6 months

CAPOX X 6 months

Capecitabine X 2 f/b CAPOX X 6 cycles

Oral Capecitabine

Oral Capecitabine

CAPOX X 3 months

Capecitabine X 6 months

CAPOX

Modified XELIRI

TEGAFOX

Modified XELIRI

TEGAFIRI

Table 1: Summary of alternatives that can be used in the management of colorectal cancer in this pandemic.
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Drop off of i.v bolus 5FU in FOLFOX/FOLFIRI.

Change of i.v 5FU to oral Capecitabine.

Skipping of the maintenance adjuvant cycles for a month or two.

Changing the i.v portion of the regimen to oral ones.

Managing orals with telemedicine visits.

Spreading out of mediport flushes to 6-8 weeks

Considering short course radiotherapy wherever possible.

Considering tumour cell DNA for adjuvant treatment decision.

Delaying of surgeries by 2-3 months when possible.

Table 3: Changes in nutshell.

Figure 1: Personal protective measures to be taken by the medical 
staff during surgery for suspected/confirmed cases.

Conclusion
It is important to recognize and find out the significant modifi-

cations that can be made in current standard guidelines that would 
unlikely result in any major significant negative impact on patient 
outcome. Further, reducing exposure time is an essential step in 
preventing spread of SARS-Cov infection. Therefore, treatment 
options like taking oral chemotherapy instead of intravenous che-
motherapy, by extending the interval of neoadjuvant therapy and 
choosing nearest hospital for necessary treatment would result in 
decreasing overburden on existing healthcare resources without 
compromising the long term outcome in cancer patients. 

Apart from these recommendation’s there is need to focus on 
general principles like social-distancing in outpatient departments 
and increasing the use of telemedicine to decrease hospital visits.

Bibliography

1. Guan WJ., et al. “Clinical Characteristics of Coronovirus Dis-
ease 2019 in China”. The New England Journal of Medicine 382 
(2020): 1708-1720.  

2. Guo YR., et al. “The Origin, transmission and clinical therapies 
on coronavirus disease 2019 (COVID-19) outbreak –an update 
on the status”. Military Medical Research 7.1 (2020): 11. 

3. Onder G., et al. “Case-fatality rate and characteristics of pa-
tients dying in relation to COVID-19 in Italy”. JAMA 323.18 
(2020): 1775-1776.  

31

Challenges in Screening, Diagnosis and Management of Colorectal Cancers in Covid-19 Era

Citation: Shalini Verma., et al. “Challenges in Screening, Diagnosis and Management of Colorectal Cancers in Covid-19 Era”. Acta Scientific Cancer Biology 
4.11 (2020): 28-33.

Treatment 
modality

Treatment to be com-
menced

If possible

Treatment not to be 
commenced without 

justification

Treatment not to be 
stopped

without justification

Treatment can be stopped de-
layed after consideration

Adjuvant

Metastatic

Surgery

Radiation

Rectal Cancer, NACT 
-5FU/Oxaliplatin stage 
III, 4-8 weeks post-op

Frontline Met CRC

Primary Resection
Obstruction, severe 

bleeding

Palliative RT

Oxaliplatin for stage 
IIICRC CAPOX

-

Elective Liver or other 
met resections

Rectal Chemo/ RT

Adjuvant 5FU/Cape for
stage III (month 1-3)

Induction Chemo for met 
Resection

-

Rectal Chemo/RT

Oxaliplatin in adjuvant
Adjuvant after 3 months

Routine Follow-up labs and scans
Routine Colonoscopy

Maintenance therapy
Palliative chemo

Follow up scans if stable

Elective Liver or other
met resections

Rectal Resections after
NACT response

Post op RT
Palliative RT if pain

Controlled

Table 2: Treatment modification strategies for CRC in ovid-19 era.

CRC: Colorectal Cancer, RT: Radiotherapy.
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