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Introduction: Colorectal cancers (CRC) are diagnosed through the two-week-wait lower GI cancer referral pathway. Anemia 
can be a sign of occult GI bleeding and may indicate sinister pathology.

Aim: To identify the incidence and type of anemia, common presenting symptoms in patients diagnosed with CRC through 
two-week-wait referrals.

Methods: A retrospective analysis of a cohort of patients diagnosed with CRC over a 12-month period at a single unit.

Results: 90 patients (Male=52/Female=38) with a median age of 75, were included in the analysis. The majority were referred 
with a change in bowel habit (46%) with anemia a close second (30%). However, a total of 51 patients (57%) were found 
to be anemic at presentation. Only 45% of anemic patients had a microcytic anemia. Only 8 (16%) had a documented low 
ferritin. Right sided cancers had significantly lower hemoglobin levels (Median=98g/dl) compared to left sided lesions (129g/
dl), U=346.0, p<0.01

Conclusion: Anemia remains a frequent finding in patients diagnosed with CRC through two-week-wait lower GI referrals. 
Right sided CRC more likely to present with anemia than left sided lesions and do not always show a microcytic picture. More 
research is needed to look at significance of non-iron deficiency anemia in CRC.
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