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Metabolic syndrome is associated with aggressive colorectal tumour
phenotype in males only
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The metabolic syndrome(MetS) is the clustering of risk factors including central obesity, hypertension, and raised plasma glucose,
triacylglycerols and HDL cholesterol. Its presence may induce metabolic perturbations, alterations in cell signalling pathways and
oxidative stress which could promote tumour development or growth. MetS has been associated with increased risk of colorectal cancer
and mortality(1).

The aim of this prospective observational study of colorectal cancer patients was to examine the incidence of MetS and its relationship
to tumour pathology in an Irish population. Patients underwent a metabolic and nutritional assessment prior to treatment. MetS was
defined according to the International Diabetes Federation definition(2)

One hundred and fourteen colorectal cancer patients (53% male: 47% female) were recruited with a median age of 69 years (range
36–88). MetS was diagnosed in 42% patients, with a similar incidence in males (54%) and females (47%), which exceed the population
norms reported at 21%(3). MetS was significantly associated with a more advanced pathological stage (P = 0.018), nodal involvement
(P = 0.004) and extramural vascular invasion (P = 0.012), and these effects were significantly (P<0.05) more marked in males.

We report for the first time a high prevalence of MetS and central obesity in a cohort of Irish patients with colorectal cancer. MetS
seems to be associated with a more aggressive tumour phenotype, and the implications of this with respect to prevention and treatment
require further study.
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