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A Case in Point

One patient’s case demonstrates how an unsuspected cancer can be discovered with a complete medical workup that typically is performed at a 
hematology/oncology practice.

The patient, 72, was sent to us in March with an initial diagnosis of anemia. She had many of the symptoms, including fatigue and shortness of breath, but
she didn’t think these were signs of anything serious.

“I’m 72, I just thought it was because of my age,” the patient says. “All my friends my age are tired.”

We performed blood tests and determined that indeed, she had iron and vitamin deficiencies.

But most importantly, we requested a gastrointestinal consultation to evaluate her stomach and colon for blood loss or malignancy. It turned out she had
colon cancer. Her disease was localized, which means that she has a better than 90 percent chance of cure.

Anemia, fatigue and change in bowel habits are frequently associated with colon cancer, and the patient’s ability to communicate them accurately helped us
make the correct diagnosis. Her case is one example of the need to be alert and screen for early detection.

She is finishing her treatment, and is doing great.

General recommendations for screening include colonoscopy at age 50. Individuals with higher risk histories such as colon polyps, family history of colon
cancer, or inflammatory bowel disease, may need to be screened at an earlier age.
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