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Fecal Carcinogenesis
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Looking at the incidence of colorectal carcinoma in various parts
of the lower gastrointestinal tract, one notes that the area’s most
affected are the rectum, sigmoid colon and cecum with decreasing
frequency [1]. Would it not be logical to attribute the higher
incidence in the dependent parts of the lower gastrointestinal tract to
the probable carcinogenic effect of feces? Simply put, the longer feces
stagnate in the system, the higher the incidence of carcinoma. Could
this not at least partially explain the higher incidence of colorectal
carcinoma in developed countries where constipation is not an
uncommon phenomenon [2,3] at least in part due to a low-roughage
diet.
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