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Abdominal pain, diarrhea, constipation-which  
symptom is more indispensable to have a colonoscopy?
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Abstract: Background: Doctors perform colonoscopies when presented with various symptoms, including unex-
plained weight loss, rectal bleeding, changes in bowel habits, however many other symptoms such as abdominal 
pain, diarrhea and constipation may be more popular in outpatient department. As a result, we want to evaluate 
the three symptoms which is more need to have a colonoscopy. Abdominal pain, diarrhea and constipation are the 
main reasons for patients to visit the outpatient department of gastroenterology. And the colonoscopy is regularly 
recommended for outpatients with the above symptoms in China. The aim of this study was to evaluate the value of 
colonoscopy on the diagnosis of each single symptom of the three above and answer the question of my title-which 
symptom is more indispensable to have a colonoscopy? Methods: Colonoscopic findings of 580 outpatients with a 
single of these three common lower gastrointestinal symptoms were systematically analyzed in retrospect. Results: 
In this study, no significant difference was found in the positive rate of colon polyps, cancer and ulcerative colitis 
among these three groups divided by symptoms. The incidence of colon polyps, cancer and colitis for the chronic 
abdominal pain, chronic diarrhea and constipation group are 20.8%, 57.1%, 42.9% respectively. The incidence of 
colon polyps and cancer increases with age. Among the age groups 13-39 years old, 40-59 years and > 60 years, 
the incidence is 7.9%, 13.6%, 22.4% respectively. There is no significant difference in the incidence of colon polyps 
and colon cancer in our groups of symptoms. Conclusion: The results show the prevailing opinion that the indica-
tions of colonoscopy just refer to symptom and physical sign nowadays in China is inappropriate and it is best to take 
a full consideration of patient’s age, auxiliary examinations, family diseases history and other factors. 
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Introduction

Abdominal pain, diarrhea and constipation are 
the most common symptoms complaint by 
patients attending a gastroenterology outpa-
tient clinic. These symptoms are usually consid-
ered as indications that call for colonoscopy to 
detect or rule out colon cancer or polyps or 
ulcerative colitis in China. The aim of this study 
was to investigate the colonoscopic findings of 
580 outpatients who underwent colonoscopy 
due to a common lower gastrointestinal symp-
tom as mentioned above and their incidence of 
colon cancer, polyps and ulcerative colitis in 
retrospect, so as to evaluate the diagnostic 
value of colonoscopy for a single symptom.

Materials and methods

From 2006 to 2012, there were 580 outpa-
tients who underwent colonoscopy due to a 

common lower gastrointestinal symptom in 
gastroenterology clinic at the First Affiliated 
Hospital of Chongqing Medical University, a 
teaching hospital in southwest China. There 
were 320 males and 260 females ranged  
from 13 to 77 years old, who were divided  
into three groups according to the follow- 
ing lower gastrointestinal symptoms: chronic 
abdominal pain (Group A) chronic diarrhea 
(Group B) and constipation (Group C). To in- 
vestigate the diagnostic value of colonoscopy  
in single symptom and avoid confuse stati- 
stics, outpatients who had more than one kind 
of the above symptoms were excluded, so were 
the one who had a history of colonoscopy or 
colon lesion indicated by other examinations 
before. The average age of Group A was 50.4 
years old, while Group B was 61 and Group C 
was 56. Comparison between groups was  
tested by χ 2 test.
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Results

All of 580 outpatients successfully completed 
colonoscopy operation without serious compli-
cations and accidents.

The analysis of colonoscopic findings in differ-
ent groups 

The colonoscopic findings of three different 
symptoms are shown in Table 1. In Group A, the 
incidence of colon polyps, cancer and ulcer-
ative colitis was 15.4%, and colitis accounted 
for 35.9%, while 46.8% was normal. In Group B, 
the incidence of colon polyps, cancer and ulcer-
ative colitis was 15.7%, as 55.2% was colitis 
and 28.3% was normal. In Group C, colon can-
cer, polyps, ulcerative colitis accounted for 
10.0%, with 40.0% colitis and 43.1% normal. 
No significant difference was shown in the posi-
tive rate of colon polyps, cancer and ulcerative 
colitis among these three groups of different 
symptoms. 

The analysis of colonoscopic findings in outpa-
tients with physical sign 

In the 220 cases of Group A, there were 83 out-
patients with physical sign in the lower abdo-
men, such as abdominal tenderness, mass, 
intestinal form and anemia appearance among 
whom 10 cases had palpable abdominal mass, 
and colon cancer was confirmed in 5 cases. 
Compared to Group B, there were 30 cases 
with abdominal signs, and 21 cases in Group C. 

Besides, for all the outpatients who had abdom-
inal symptoms and signs, the indication of 
colon polyps, cancer and ulcerative colitis for 
Group A-C were 20.8%, 57.1%, 42.9% respec-
tively, as shown in Table 2. 

The incidence of colon cancer and polyps of 
all ages 

The incidence of colon polyps and cancer 
increases with age. Among the age groups 
13-39 years old, 40-59 years and > 60 years, 
the incidence was 7.9%, 13.6%, 22.4% respec-
tively. We found no significant difference 
between the age groups 13-39 and 40-59 
years old, but the incidence of the age group > 
60 years old was the highest (χ2 = 17.4, P < 
0.005), as shown in Table 3. 

The incidence of colon cancer and polyps of 
symptom

In total, 70 colon polyps were diagnosed and 
removed in 35 cases, including 45 adenoma-
tous polyps (only one became malignant) and 
25 hyperplastic polyps. Meanwhile, the inci-
dence of colon cancer was 4.8% (28 cases) in 
total, seen from Table 1.

In Group A-C of different symptoms mentioned 
above, there was no significant difference 
between the incidence of colon polyps and can-
cer (χ2 = 1.79, P > 0.5), as shown in Table 4: 
The positive rates of colon polyps and cancer of 
three groups were 6.8%, 9.6%, 6.9%, and 7.7%, 
3.5%, 2.3%, respectively. 

Table 1. The colonoscopic findings in different groups

Group Normal Inflam-
mation Polyp Ulcerative 

colitis
Colon 
cancer

Diver-
ticulum

Behcet’s 
disease

Intestinal 
parasites

Melano-
sis coli Others Total

A 103 79 15 2 17 0 2 0 0 2 220
B 65 127 22 5 9 0 0 1 0 1 230
C 56 52 11 0 2 2 0 1 6 0 130
Total 224 258 48 7 28 2 2 2 6 3 580
Perce-ntages 38.6 44.5 8.3 1.2 5 0.3 0.3 0.3 1.0 0.5

Table 2. The colonoscopic findings in outpatients with physical signs

Group Total Normal Inflam-
mation Polyp Ulcerative 

colitis
Colon 
cancer

Diver-
ticulum

Behcet’s 
disease

Intestinal 
parasites

Melano-
sis coli

A 83 26 37 7 2 10 0 1 0 0
B 30 13 9 2 1 5 0 0 0 0
C 21 4 14 1 0 1 0 0 0 1
Total 134 43 60 10 3 16 0 1 0 1
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Table 4. The distribution of cancer and polyps of groups

Group Total
Cecum Ascending

colon
Transverse

colon
Descending 

colon
Sigmoid 

colon Rectum Total
X2 P

Can-
cer Polyp Can-

cer Polyp Can-
cer Polyp Can-

cer Polyp Can-
cer Polyp Can-

cer Polyp Can-
cer Polyp

A 220 0 2 4 1 2 0 0 1 10 6 1 5 17 15
B 230 0 3 1 3 0 3 2 3 1 5 4 5 8 22 1.798 > 0.5
C 130 0 1 0 1 0 1 2 1 0 0 1 5 3 9
Total 580 0 6 5 5 2 4 4 5 11 11 6 15 28 46

Discussion

At present, the benefit-cost ratio in the medical 
and health fields has attracted more and more 
attention, which should been especially con-
cerned by a physician. Although the colonosco-
py could be helpful for the diagnosis and treat-
ment of any patient with lower gastrointestinal 
symptoms, it is difficult to apply colonoscopy to 
every patient in China, considering the cost and 
compliance of colonoscopy. Hence, it is particu-
larly important for a physician to select appro-
priate patient for the colonoscopy. For these 
patients with gastrointestinal symptoms, to 
diagnose intestinal lesions as accurately as 
possible is as important as to reduce patients’ 
suffering and economic burden as less as pos-
sible [1, 2]. 

For all the 580 cases, the positive rates of 
colon polyps and cancer were respectively 
8.3% and 4.8% in all. While as for each group of 
different symptoms, the positive rates of colon 
polyps and cancer were respectively 6.8%, 
7.7% of Group A (220 cases), and 3.9%, 9.6% of 
Group B (230 cases), and 1.5%, 8.5% of Group 
C (130 cases). Therefore, we can tell the posi-
tive rates of colon cancer and polyps have no 
significant difference (χ2 = 2.9, P > 0.25; χ2 = 
6.96, P > 0.05). Some domestic physicians 
considered simple diarrhea had less correla-
tion with colon cancer [3]. In our study, outpa-
tients with abdominal pain, diarrhea and con-
stipation showed no difference in the incidence 
of colon cancer, which indicates that the colo-

noscopy cannot be determined only by simply 
symptom. 

In addition to colonoscopy, it is essential for 
outpatients with lower gastrointestinal symp-
toms to have physical and auxiliary examina-
tions. Experienced physicians could take both 
of careful physical examinations and effective 
auxiliary examinations at lower cost into con-
sideration for the diagnosis. In Group A (220 
cases), B (230 cases), C (130 cases), there 
were 83, 30, 21 cases in all with physical signs 
such as abdominal tenderness, mass, intesti-
nal form and anemia appearance in the lower 
abdomen, respectively. Besides, the incidence 
of colon polyps, cancer and ulcerative colitis for 
Group A-C were 20.8%, 57.1%, 42.9% respec-
tively. Therefore, physical signs (mainly refers to 
abdominal tenderness) cannot be considered 
as a direct indication for the colonoscopy, 
except some special symptoms such as abdom-
inal mass. The most common auxiliary exami-
nations for outpatients are digital rectal exami-
nation, fecal occult blood test (FOBT), barium 
enema, and serum carcinoembryonic antigen 
(CEA), but each of them has its own limitations: 
Digital rectal examination can only reveal part 
of rectal lesions; the specificity and sensitivity 
of CEA is very poor; FOBT allows 70% of colorec-
tal cancer and 90% of polyps misdiagnosed [4], 
even so, the population of colon cancer mortal-
ity can be reduced by 33% if the positive FOBT 
undergo further examination [5]. Hence, the 
auxiliary examinations are very important for 
the selection of patients to do colonoscopy. 

Table 3. The distribution of cancer and polyps of all ages
Age
group Total Cecum Ascending 

colon
Transverse

colon
Descending 

colon
Sigmoid 

colon Rectum Total X2 P

13- 240 4 1 1 0 6 7 19
40- 242 2 5 3 5 9 9 33 17.4 < 0.005
> 60 98 0 4 2 4 7 5 22
Total 580 6 10 6 9 22 21 74
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Domestic research declared that it was com-
mon to find polyps in the left colon, of which 
37.8-40%, 29.3-30% and 6.5-9.6% located in 
the rectum, the sigmoid and descending colon, 
respectively. 67.4% of polyps in our cases locat-
ed under the splenic flexure, mainly in the left 
colon. Wood analyzed the anatomic location of 
the 7463 cases of colon adenocarcinoma, in 
which 80.5% were under the splenic flexure in 
all, while 80% were under the splenic flexure 
reported by domestic research [6]. The colon 
cancer under the splenic flexure accounted for 
75% in all of our cases, a little lower than the 
reported. Of all the three groups, colon cancer 
and polyps under the splenic flexure accounted 
for 70.6% and 76.9% in Group A, and 77.8% 
and 59.1% in Group B, while 0% and 72.7% in 
Group C respectively. Regarding that colon can-
cer and polyps mainly occurred under the 
splenic flexure, some physicians proposed the 
sigmoidoscopy should be considered as prima-
ry screening test for patients with colon lesion, 
especially the one with limited financial support 
[7]. Keneth D. Fine reported diagnostic accura-
cy rate of the 60cm long sigmoidoscopy was up 
to 99.8% in 809 cases with chronic diarrhea 
[8]. But in our cases of Group C, 40.9% of pol-
yps and 22.2% of colon cancer occurred in the 
right colon, so the misdiagnosis rate would be 
unacceptable if only the sigmoidoscopy was 
performed. 

Regarding in our cases, the positive rate of 
colon cancer and polyps was the highest in the 
above 60 years old, much higher than 13~39 
years and 40-59 years old. Therefore, colonos-
copy could be in a stronger demand of the 
elderly, and it was suggested that colonoscopy 
should be used as routine screening for the 
elderly [9], which become widely recognized 
today. At the same time, colon cancer cannot 
be ignored in patients of young people. In our 
cases, there were 2 cases with colon cancer 
under 30 year old accounting for 7.1% of all the 
colon cancer. In this country, there are more 
and more youth diagnosed with colon cancer in 
recent years, accounting for about 3.5% to 
12.7% of all colon cancer in the same period as 
reported, much higher than abroad (1% to 4%) 
with a higher degree of malignancy [10, 11]. 
Colonoscopy for the patient with a lower gastro-
intestinal symptom should not be determined 
only by certain age as for the asymptomatic 
population. Moreover, the positive rate of pol-
yps and cancer (as shown in Table 4) shows no 

significant difference in three different ages of 
patients with abdominal pain, diarrhea and 
constipation. As a consequence, judgment of 
the necessity of colonoscopy for young, middle-
aged or elderly patients based on symptoms is 
not appropriate. 

In summary, for the outpatient with a lower gas-
trointestinal symptom, regardless of ages, it is 
inappropriate to recommend the colonoscopy 
just according to symptom and physical sign, 
and all the factors such as patient’s age, auxil-
iary examinations results, and family diseases 
history should be taken into full considerations. 
Moreover, once if the colonoscopy is recom-
mended, it is best to check the entire colon 
instead of the left colon, so as to do more accu-
rate diagnosis and less cost at the same time 
for patients. 
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