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[Abstract] Objective To analyze the clinical and pathological characteristics of patients with chronic Schisto—
soma japonicum enteropathy complicated with colorectal cancer. Methods A total of 176 patients with chronic Schisto—
soma japonicum enteropathy complicated with colorectal cancer admitted to Guangde People's Hospital and the First Af-
filiated Hospital of Wannan Medical College from January 2017 to December 2022 were selected as the observation
group, and 1 245 patients with simple colorectal cancer admitted to the hospitals during the same period were selected as
the control group. Gender, age, and pathological data of the two groups of patients were collected, and the clinicopatho-
logical features of chronic Schistosoma japonicum enteropathy complicated with colorectal cancer were analyzed using
t-test and chi-square test. Results The proportion of males in the observation group was 68.75% and the age of onset
was (68.46+10.524) years, which was significantly higher than 58.8% and (63.46+11.281) years of the control group (P<
0.05). In the observation group, the proportion of tumor cells with low differentiation, T; to T, stage, and TNM stage Il
to IV were 18.2%, 83.0%, and 46.6%, which were significantly higher than 12.2%, 75.7%, and 38.0% in the control
group (P<0.05). Conclusion Patients with chronic Schistosoma japonicum enteropathy complicated with colorectal can-
cer showed a higher proportion of males, higher age, higher TNM stage, and poor prognosis.
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Figure 1 Routine postoperative pathology (100x)
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Note: A, Deeply stained aggregates of Schistosoma japonicum eggs were
observed in tissue of patients with chronic Schistosoma japonicum
enteropathy complicated with colorectal cancer; B, No Schistosoma
Japonicum eggs were observed in tissues of patients with colorectal

cancer.
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