Colorectal Cancer Screening: Questions for the Doctor
A resource for health and screening information
CALL 281-528-1511 to schedule your appointment with Dr. Behara today!
Dr. Shailaja Behara, who commonly screens for colon cancer,
states that the key to survival is prevention or treatment at an early
stage.
She provides highly personalized and comprehensive care for her
patients, and these are some of the questions which could save
your life (or the life of someone you love).

What is colorectal cancer?
 Most colorectal cancers begin as a polyp, a growth in the tissue that lines the inner surface of the
colon or rectum. Polyps may be flat, or they may be raised. Raised polyps may grow on the inner
surface of the colon or rectum like mushrooms without a stalk (sessile polyps), or they may grow like
age, and most are not cancer. However, a certain type of polyp known as an adenoma may have a
higher risk of becoming a cancer.
 Colorectal cancer is the third most common type of non-skin cancer in both men (after prostate cancer
and lung cancer) and women (After breast and lung cancer). It is the second leading cause of cancer
death in the United States after lung cancer. In 2016, an estimated 134,490 people in the United States
will be diagnosed with colorectal cancer and 49,190 people will die from it.
What methods are used to screen people for colorectal cancer?
Expert medical groups, including the U.S. Preventative Services strongly recommend screening for
colorectal cancer. Although minor details of the recommendations may vary, these groups generally
recommend that people at average risk of colorectal cancer get screened at regular intervals beginning at
age 50 years. The USPSTF recommends that screening continue to:
Sigmoidoscopy: Experts generally recommend sigmoidoscopy every 5 years with or without gFOBT or
FIT every 3 years for people at average risk who have had negative test results.
Standard (or optical) colonoscopy: Experts recommend colonoscopy every 10 years for people at
average risk as long as their test results are negative.
Virtual colonoscopy: This screening method, also called computed tomographic (CT) colonography,
uses special x-ray equipment (a CT scanner) to produce a series of pictures of the colon and the rectum
from outside the body. However, if polyps or other abnormal growths are found during a virtual
colonoscopy, a standard colonoscopy is usually performed to remove them. Whether virtual colonoscopy
can help reduce deaths from colorectal cancer is not yet known, and Medicare and some insurance
companies currently do not pay for the costs of this procedure. Studies are ongoing to compare virtual
colonoscopy with other screening methods.
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Double-contrast barium enema is rarely used for screening because it is less sensitive than colonoscopy
in detecting small polyps and cancers. However, it may be used for people who cannot undergo standard
colonoscopy—for example, because they are at particular risk for complications.
Single-specimen guaiac FOBT done in a doctor's office. Doctors sometimes perform a single-specimen
guaiac FOBT on a stool sample collected during a digital rectal examination as part of a routine physical
examination. However, this approach has not been shown to be an effective way to screen for colorectal
cancer.
 Q: Colorectal cancer is predominantly a “man’s disease”, affecting predominantly more men
than women.
A: Colorectal cancer affects an equal number of men and women. While many women think CRC is a
disease that only affects men, proper screening that can save their lives. Early detection is key.
 Q: Only women over the age of 50 who are currently experiencing some symptoms or problems
should be screened for colorectal cancer or polyps.
A: No! Beginning at the age of 50 (or earlier depending on risk factors), all men and women should be
screened for colorectal cancer, even if they are experiencing any symptoms.
 Q: What causes a polyp to form?
A: The exact causes of polyps are uncertain, but they appear to be caused by both inherited and lifestyle
factors. Genetic factors may determine a person's susceptibility to the disease, whereas dietary and other
lifestyle factors may determine which individuals at risk actually go on to form polyps (and later cancers).
Diets high in fat and low in fruits and vegetables may increase the risk of polyps. Lifestyle factors such as
cigarette smoking, a sedentary lifestyle and obesity may also increase the risk.
 Q: How can you prevent polyps from forming?
A: Few studies have been able to show that modifying lifestyle reduces the risk of colon polyps or cancer.
However, lifestyle modifications such as reducing dietary fat, increasing fiber, ensuring adequate vitamin
and micro-nutrient intake and exercise, may improve general health. Studies have shown that getting
adequate calcium in the form of diet or supplement can reduce the risk of polyps.
 Q: Exactly what is a “precancerous” polyp? If the polyp is removed, does that mean I am
cured?
A: There are two broad categories of polyps that are commonly found during cancer screening:
adenomatous polyps and hyperplastic polyps. Adenomatous polyps are associated with an increased risk
of colon cancer and are sometimes referred to as "precancerous." Types of polyps in this category include
villous adenomas, tubulo-villous adenomas, tubular adenomas, serrated adenomas and adenomatous
polyps. Hyperplastic polyps, on the other hand, are not associated with an increased risk of colon cancer.
Removal of a benign polyp does prevent a cancer from developing at that one location, but the
patient is likely to develop polyps at other locations. Close follow up is indicated for these patients.
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 Q: Can polyps “fall off” or take care themselves without having them removed?
A: Polyps have a slow growth rate and studies show polyps that are 10 millimeters or less have a fairly
stable size over a three-year interval. A true polyp will never "fall off" or take care of itself on its own.
 Q: What foods or what diet should I follow to prevent colorectal cancer from occurring? Are
there any foods that actually cause colorectal cancer?
A: There are no foods that cause colorectal cancer. There appears to be a slightly increased risk of
developing colorectal cancer in countries with higher red meat or non-dairy (meat associated) fat intake..
Similarly, there has been an association with decreased rates of colorectal cancer and increased fiber
intake. Recent studies have questioned this association, but in general, we recommend a diet high in
vegetable fiber, low in fat and moderate to low in red meat. Finally, calcium and folic acid appear to have
protective effects in the colon. There remain many unanswered questions in this area. No matter what
your dietary intake is, do not forget to ask your doctor about the appropriate screening test to identify
polyps and early cancers.
 Q: Can flax seed or green tea prevent colorectal cancer?
A: Green vegetables, which are rich in the antioxidant vitamins C, E, and beta-carotene and a good source
of dietary fiber, seem to provide some protection against colorectal cancer. Tea catechins and related
polyphenols may have an inhibitor effect on colon cancer. Grape juice also may have a similar inhibitory
effect to green tea on human colon cancer cell lines. Clinical trials are needed to determine true efficacy.
 Q: Does fiber play a protective role in colorectal cancer?
A: The question of whether fiber plays a protective role against colorectal cancer has become quite
controversial. Pending additional studies that may resolve this controversy, a high-fiber diet is
recommended because of its overall nutritional value and because it promotes good bowel function.
Furthermore, fiber is also beneficial for individuals with diabetes, heart disease, hypertension and a
variety of other medical conditions.
 Q: Does food or lactose intolerance increase your risk for colon cancer?
A: Very little hard data about lactose intolerance or consumption of lactose products as a risk factor for
colorectal cancer currently exist. However, there is a huge amount of new literature suggesting probiotic
therapy is healthy and that microflora of the colon may be altered by dietary dairy products such that the
risk for colon cancer is retarded.
 Q: What are early symptoms of this type of cancer?
A: Colorectal cancer can be associated with blood in your stools, narrower than normal stools,
unexplained abdominal pain, unexplained change in bowel habits, unexplained anemia or unexplained
weight loss. It is also important to remember that colon cancer may be silent and not associated with any
symptoms. That is why early detection through screening is so important.
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 Q: Is it possible to have colon cancer without having polyps?
A: Colorectal cancer can occur without polyps, but it is uncommon. Individuals with longstanding
inflammatory bowel diseases, such as chronic ulcerative colitis and Crohn's colitis, are at increased risk
for developing colorectal cancer that occurs in the absence of polyps.
Colorectal cancer associated with inflammatory bowel disease accounts for less than one percent of all
colorectal cancers diagnosed in the United States each year. There are also reports that suggest some tiny
colon cancers may arise in flat colon tissue, which is either entirely normal or contains a small flat area of
adenomatous (precancerous) tissue. This type of colorectal cancer is the exception to the rule and is
considered rare. The vast majority of colorectal cancers arise from pre-existing adenomatous
(precancerous) polyps.
 Q: Is it possible to have blood in your stool, but not have colon cancer?
A: Yes, it is possible to have blood in your stool but not have colon cancer. Hemorrhoids, anal fissures or
tears, infections of the colon (infectious diarrhea), inflammatory bowel disease (ulcerative colitis or
Crohn's colitis), colonic diverticula and abnormal blood vessels (arteriovenous malformations or
angiodysplasia) may all be associated with bleeding from the rectum or colon. Blood in the stool may also
occur from lesions in the stomach and small intestine such as peptic ulcer disease, angiodysplasia and
Crohn's disease of the small intestine. Rectal bleeding of any amount or blood in or on the stool is
never normal and should not be ignored, as some causes are more serious than others. Speak with
your gastroenterologist about any rectal bleeding and schedule a colonoscopy to get the bleeding
properly checked out.
 Q: Are intestinal obstructions an early symptom of colon cancer?
A: Colonic obstruction is a late symptom of colon cancer. It occurs when the tumor has grown so large
that it blocks the bowel. When it occurs, urgent surgery is required to relieve the blockage. Screening for
colon cancer with colonoscopy can detect tumors long before they cause symptoms, let alone serious
complications like obstruction. Obstruction may also be the symptom of something else.
 Q: Is a conspicuous lump in the side of a symptom of colon cancer? Can a polyp in the colon be
felt through the skin?
A: A palpable lump in the abdomen can be a symptom of colon cancer, but it could also be a symptom of
other conditions. Your doctor would be able to examine you and give you a more personalized opinion,
ordering testing as appropriate to determine the cause of a lump. A polyp inside the colon cannot be felt
from the outside.
 Q: What is the best colon cancer screening test?
A: Polyps are found by looking inside the colon with various procedures: a sigmoidoscopy, which only
looks at a portion of the colon; a colonoscopy, which can look at the whole colon; or a virtual
colonoscopy, which is an X-ray technique as with a barium enema.
Colonoscopy is considered the gold standard test for this condition and offers the physician both
diagnostic and therapeutic capabilities.
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Colonoscopy is the only method that has a high sensitivity for all polyps, both small and large, and which
presents the capability of removing them at the time of the procedure. CT colongraphy, or virtual
colonoscopy, is a possibility for screening, although it is currently not covered by most health insurance
companies. With this screening procedure, there is a probability of missing small or flat lesions. In
addition, any abnormality which is seen will require a colonoscopic examination to verify the finding or
to remove the polyp.
Other screening procedures include testing for blood in the stool, abnormal DNA in the stool, and the
possible combination of a flexible sigmoidoscopy and a barium enema. The barium enema is currently
suggested if colonoscopy is not available. Colonoscopy, however, is the only screening method that
allows for the detection and removal of precancerous polyps before they turn into cancer.
 Q: What is a PET scan? Can it be used for detection instead of a colonoscopy?
A: PET scanning is still at an early stage of development in the detection and staging of gastrointestinal
tumors. At the present time it is not replacing colonoscopy for diagnosing colon cancer.
 Q: Are colorectal tests done by your general practitioner or should they be done by
gastroenterologists or other experts?
A: Fecal occult blood tests are usually provided by your general practitioner for you to take home with
instructions for the test and how to return them to the laboratory for development and analysis. Flexible
sigmoidoscopy, which only evaluates the lower third of the colon with an endoscope, is performed by
some but not all general practitioners. Colonoscopy is a more extensive endoscopic evaluation of the
entire length of the colon and is not done by general practitioners; it is done by gastroenterologists or
other gastrointestinal specialists. The colonoscopy is considered the gold standard procedure for colon
cancer screening by the American Cancer Society and many other professional organizations. It is highly
recommended that your general practitioner refers you to a board-certified gastroenterologist or
endoscopist to have the test done.
 Q: Is there a correlation between the length of your colon and colon cancer?
A: There is no known correlation with the length of the colon and colon cancer. Cancer is at least as
common in men as in women, but women tend to have longer colons.
 Q: Is there a connection between stomach cancer and colorectal cancer?
A: There is no association between stomach (gastric) cancer and colorectal cancer, except in
individuals with Hereditary Non-Polyposis Colorectal Cancer. This is a rare genetic syndrome in
which affected individuals are at risk of colorectal cancer at a young age, as well as other cancers,
including gastric cancer. Individuals with a strong family history of colorectal cancer or colorectal cancer
and endometrial (uterus) cancer may have this syndrome and may warrant genetic testing and/or
screening with colonoscopy. Family history is defined as three or more affected relatives spanning
two generations with at least one affected relative under age 50. Patients with familial polyposis also
have an increased risk of gastric cancer. A personal or family history of "stomach cancer" should not be
confused with colorectal cancer.

Regional Digestive Consultants | Phone: 281-528-1511 | Fax: 281-419-8485 | Website: www.rdctx.com | Email:
Info@rgdctx.com

5

Colorectal Cancer Screening: Questions for the Doctor
A resource for health and screening information
 Q: Is Irritable Bowel Syndrome a risk factor for developing colorectal cancer?
A: IBS is not associated with an increased risk of developing colorectal cancer. Although patients
with IBS are not at increased risk for colorectal cancer, they are not at decreased risk either and should
follow the recommended screening guidelines appropriate to their population. If your IBS symptoms
change from their usual behavior or regular pattern, or if you see blood in your stool, please notify your
physician and gastroenterologist.
 Q: Can young people get colon cancer? If there is no family history and if the person is under
30, should they be concerned about getting colon cancer?
A: In general, it is very uncommon for young people to get colorectal cancer. There are, however, two
well recognized hereditary syndromes in which cancer can develop in young people. The first is Familial
Adenomatous Polyposis (FAP).
The other inherited disorder is Hereditary Non-Polyposis Colorectal Cancer (HNPCC). In this syndrome
cancers also occur early and develop from polyps. But here, there are not the hundreds of polyps seen in
FAP. The disease presents at a later age, too. The standard recommendation is colonoscopy in at risk
children of affected families beginning at age 25 and repeated every two years. Genetic testing may also
be helpful here.
There are specific recommendations for children in families with high rates of colorectal cancer, but the
specific syndrome must be known. It is very important for children from families like these to be seen by
experts who have experience with these syndromes and in institutions where genetic counseling and
testing services are available.
It is possible, although quite rare, for sporadic colon cancer to occur in young people outside of
those affected by FAP or HNPCC.
 Q: Colon cancer Screening: at what age can you stop?
A: People older than age 75 who have been getting regular colon cancer screening since age 50 and
who have had consistently negative screenings—no polyps (adenomas) or colon cancer –and are not at
an increased risk of colon cancer because of family history may not need to continue getting routine
screening as per guidelines
Talk to your doctor about what colon cancer screening option is best for you. Together you can decide
based on your overall health when screening may no longer be of benefit.
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 Q: What are the risks associated with PillCam COLON?
A: PillCam COLON is intended to provide visualization of the colon. It may be used for detection of
colon polyps in patients after an incomplete optical colonoscopy with adequate preparation, and when a
complete evaluation of the colon was not technically possible. Risks of PillCam capsule endoscopy
include capsule retention, aspiration and skin irritation. The risks associated with colon preparation are
allergies or other known contraindications to any preparation agents or medications used for the PillCam
COLON regimen, according to laxative medication labeling and per physician discretion. Medical,
endoscopic or surgical intervention may be necessary to address any of these complications, should they
occur. After ingesting the PillCam COLON capsule and until it is excreted, the patient should not be near
any source of powerful electromagnetic fields such as one created near an MRI device. A normal or
negative capsule endoscopy examination does not exclude the possibility of colon polyps or colon
cancer.
 Q: Is PillCam meant to replace colonoscopy?
A: No. PillCam COLON is a safe and accurate way to examine the colon following an incomplete
colonoscopy that included adequate bowel preparation and when a complete evaluation of the colon is not
technically possible.
 Q: What is an incomplete colonoscopy?
A: An incomplete colonoscopy happens when the colonoscope, the tool that is used during a
colonoscopy, is unable to get all the way through the entire colon. If your doctor can’t view the entire
colon, small clumps of cells, known as polyps, which form in the lining of the colon and can become
cancerous over time, may be missed.
 Q: Who is typically at-risk for an incomplete colonoscopy?
A: An incomplete colonoscopy can happen for a variety of reasons. In patients who have a long
(redundant) colon or in patients whose portion of the colon that meets the rectum is narrow, the
colonoscope used in traditional colonoscopy may not be able to reach the entire colon to complete the
exam. Diverticulitis and insufficient bowel preparation can also be the cause of an incomplete
colonoscopy.
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Incomplete colonoscopies occur more often in women due to the anatomical differences between men and
women. Women experience abdominal surgeries, like hysterectomies or C-sections, which can make
completing a colonoscopy difficult.
Each year, about 750,000 Americans experience an incomplete colonoscopy. Because it’s important to
fully examine the entire colon for the occurrence of polyps, doctors may recommend alternative colon
exams, like PillCam COLON, after an incomplete colonoscopy. Unfortunately today, anywhere from 1854% of patients who have an incomplete colonoscopy don’t choose to undergo an additional exam to
complete their colonic evaluation.
 Q: Do I have to take colon prep for Pillcam COLON?
A: Yes. Similar to the preparation for colonoscopy, your doctor will advise you on how to prepare for the
PillCam COLON exam which will include a clear liquid diet the day before the exam and laxatives the
night before and morning of the exam. Additional laxatives are also required during the exam.
 Q: How big is PillCam COLON?
A: PillCam COLON measures 12 mm X 33 mm, roughly the size of a standard multi-vitamin.
 Q: Can PillCam COLON take biopsies?
A: No. PillCam COLON is designed to visualize the colon. PillCam COLON doesn’t have the capability
to perform a biopsy. After the PillCam COLON exam, a follow-up exam may be recommended to remove
and treat any findings such as polyps.
 Q: How does PillCam work?
A: PillCam COLON uses a miniaturized camera contained in a disposable capsule that naturally passes
through the digestive system. PillCam COLON transmits up to 35 frames per second for approximately
10 hours to a recording device worn by the patient. The capsule is passed with a bowel movement and
does not need to be retrieved to collect the images from the exam.
 Q: Is PillCam COLON currently available in the US?
A: The FDA approved the device for people who struggle with traditional colonoscopies, which typically
consist of the doctor inserting a long and thin flexible tube with a small camera up through the large
intestine. About 750,000 Americans are unable to complete their colonoscopy each year due to issues
related to disease or anatomy.
 Q: How much does PillCam COLON cost? Is it covered by insurance?
A: The cost will vary by location and your type of insurance. As with any medical procedure, please
consult with your physician or facility medical staff for more information on these details.
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What is Cologuard and how does it work?
You may have recently heard about a new colon cancer test called Cologuard that is being used at many
Gastroenterology practices throughout the US. Cologuard is particularly useful for people who are afraid
of the colonoscopy procedure or have difficulty tolerating the colonoscopy preparation; however,
they must meet eligibility requirements.
Cologuard is a noninvasive colon cancer screening test for adults 50 years or older who are at average risk
for colon cancer. It is important to understand that Cologuard detects cancerous cells but does not provide
any preventive measures such as polyp detection that could progress into cancer over time. Cologuard
uses advanced technology to find altered DNA from abnormal cells in the colon, which could be
associated with cancer or pre-cancer and does not require any special preparation. To complete the test
your physician will send you home with a Cologuard testing kit where you collect a single stool sample
and mail it to a lab using a pre-paid envelope for testing. Once completed, your doctor will contact you to
discuss the results.
Is Cologuard right for you?
As previously mentioned, Cologuard is not for everyone. To be eligible you must NOT have a history of
ANY points mentioned below:







No personal history of colon cancer, polyps, or other related cancers.
No family history of colon cancer.
No positive result for another screening method in the last six months.
Not diagnosed with a condition that places you at high risk for colon cancer. These include but
are not limited to: Inflammatory Bowel Disease, Chronic ulcerative colitis, Crohn’s disease, Familial
adenomatous polyposis.
Not diagnosed with a relevant cancer syndrome passed on from your family, such as Hereditary
non-polyposis colorectal cancer syndrome, Peutz-Jeghers Syndrome, MYH-Associated Polyposis,
Gardner’s syndrome, Turcot’s (or Crail’s) syndrome, Cowden’s syndrome, Juvenile Polyposis,
Cronkhite-Canada syndrome, Neurofibromatosis, or Familial Hyperplastic Polyposis.
Dr. Behara prefers to use the colonoscopy procedure due to its high success rate in detecting cancerous
cells in the colon without eliminating patients due to family history and illness, and goes one step
further in detecting cancerous cells and polyps in the colon.
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For more information about colon cancer screening, or to schedule a colon cancer screening
appointment. If you are experiencing abdominal pain, change in bowel habits, or notice blood in
your stool, DON’T IGNORE IT! Contact Dr. Behara’s office today and schedule a consultation to
discuss your bowel problems. It could save your life!
Call 281-528-1511!
DISCLAIMER: PLEASE READ CAREFULLY
The information on this website is to provide general guidance. In no way does any of the information provided
reflect definitive medical advice and self-diagnoses should not be made based on information obtained online. It is
important to consult your doctor regarding ANY and ALL symptoms or signs as it may be a sign of a serious illness
or condition. A thorough consultation and examination should ALWAYS be performed for an accurate diagnosis.
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