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This leaflet is for you with colon cancer or rectal cancer and for
the people closest to you. This leaflet is about the two diseases
and their treatment. You can use the leaflet along with the infor-
mation the doctors and nurses give you.

Colon cancer or rectal cancer strikes approx. 3600 persons in
Denmark every year. The disease strikes primarily people over 50
years of  age. Both men and women can get colon and rectal can-
cer.

Most people experience shock when they get a cancer diagnosis,
but treatment of  colon cancer is improving all the time. The ear-
lier colon cancer is detected, the greater the chance of  being
cured.

November 2008

Iben Holten Else Smith
Chief  physician DMSc Chief  Physician, head of  
Danish Cancer Society National Centre for Health 

Promotion and Disease Prevention
National Board of  Health
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THE COLON (LARGE INTESTINE) AND THE RECTUM
The colon and the rectum help us digest food and liquids. The
colon is approx. 1.5 meters long, while the rectum is approx. 15
cm long.

WHAT IS THE CAUSE OF COLON CANCER?
The foods you eat play a role in the risk of  getting colon cancer.
Your risk of  getting colon cancer is increased if  you:
• eat a lot of  meat
• do not eat vegetables daily
• are overweight
• smoke
• drink alcohol regularly
• don’t exercise regularly
• others members of  your family have had colon cancer

WHAT ARE THE SYMPTOMS OF COLON CANCER?
Alternating bouts of  diarrhea and constipation over a period of
a few weeks may be a sign of  colon cancer. Weight loss for no
obvious reason, blood in the feces or anemia can also be signs
of  colon cancer. 

Difficulties with emptying the rectum may also be a sign of  rec-
tal cancer.

Some patients experience pain but this occurs only if  the disease
has spread. A large tumor in the colon can block the intestine
and this can lead to volvulus (twisting of  a bowel segment).
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WHAT TREATMENT WILL YOU RECEIVE?
Bowel cancer is treated by surgery, chemotherapy and radiation
therapy. Colon cancer and rectal cancer are treated differently,
therefore treatments are described separately.

WHAT TREATMENT WILL YOU RECEIVE FOR COLON CANCER?
Patients with cancer in the colon are offered surgery first. The
doctors operate to remove the cancerous tumor and part of  the
intestine on either side. In most cases the two ends of  intestine
are sewn together. For some patients, the proximal part of  the
intestine is rerouted through the skin, emptying into a bag called
an ostomy. An ostomy can be temporary or permanent. Read
more about ostomy on p. 15.

Chemotherapy
Chemotherapy is treatments with medication that destroys can-
cer cells. Chemotherapy is often introduced into the body
through a blood vessel, but chemotherapy given as tablets are
also used in colon cancer. You will receive chemotherapy after
surgery if  it is discovered during surgery that there is cancer in
the lymph nodes.
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Side effects of chemotherapy
Chemotherapy affects both cancer cells and the body’s healthy
cells. Damages to the healthy cells cause certain side effects. The
most common side effects are fatigue, loss of  appetite, nausea
and vomiting. Some people lose their hair, but it grows back
once treatment is completed. In some cases, patients get red-
dish, flaky skin on the surface of  their hands and feet, or find
that their eyes water.

WHAT TREATMENT WILL YOU RECEIVE FOR RECTAL CANCER?

Surgery
You will have surgery if  the cancer is isolated to the rectum and
has not spread. In a rectal cancer operation the doctors remove
the entire rectum or a large portion of  it.

Following the operation, the rectum is sewn together again.
Doctors often make a temporary ostomy in order to give the
rectum a chance to heal. When the rectum has healed it will be
sewn together again.

If  the tumor is located far down towards the rectal opening, the
rectal sphincter may also be removed. You will then get a per-
manent ostomy.

If  the cancer grows through the rectum you will receive radia-
tion therapy and chemotherapy before the operation. This lo-
wers the risk of  the disease recurring. If  the tumor cannot be
removed, radiation treatment and chemotherapy can shrink the
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tumor. At the completion of  chemotherapy and radiation the-
rapy, it may be possible to remove residual tumor by surgery.  

Radiation therapy
Radiation therapy can destroy cancer cells. Only the site where the
cancer is located is irradiated. Treatment takes only a few minutes
each day. You will not feel anything during radiation treatment.

Side effects of radiation treatment
Some patients become tired and some get diarrhea due to the
radiation treatment. Others live their normal lives without any
side effects.
In the long run, radiation may cause difficulties in containing
bowel movements. Some need to wear fitted briefs (adult dia-
pers) for some time. Patients who have had surgery and radia-
tion therapy may need to defecate more often than others.

Chemotherapy
Chemotherapy is treatment with medication that destroys cancer
cells. Most patients with rectal cancer receive chemotherapy in-
travenously. This means that the medication is introduced into
the body through a blood vessel. This is sometimes combined
with chemotherapy given as tablets. 

Side effects of chemotherapy
Chemotherapy affects both cancer cells as well as the body’s he-
althy cells. For many patients this causes fatigue, loss of  appetite,
nausea and vomiting. Some people lose their hair, but it grows
back once treatment is completed. In some cases, patients get
reddish flaky skin on the surface of  their hands and feet. 
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Side effects vary from person to person. Not everyone gets
the same side effects from the same treatments. Some side
effects can be relieved by medication.

Treatment of rectal cancer that has spread
You will receive chemotherapy if  the disease has spread to the
liver or to other organs. You will also receive chemotherapy if
the disease returns.

Treatment of cancer in the anal opening (anal cancer)
Patients with cancer in the anal opening usually receive radiation
treatment and chemotherapy. It is the most gentle and effective
treatment. In some cases with small localized tumors, an opera-
tion can remove the tumor completely.

Treatment outside the hospital
Many cancer patients investigate other forms of  treatment in
addition to the treatment they get at the hospital, e.g. dietary
supplements. Some of  these therapies can counteract the treat-
ment regimen you have been given at the hospital. Therefore,
you should talk to your doctor if  you are considering exploring
outside treatments. You should also advise your doctor if  you
are considering receiving treatment elsewhere, e.g. abroad.
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Example of  where an ostomy can be placed.



Smoking
If  you smoke it is important to stop smoking. It is more
difficult for wounds to heal after an operation if  you
smoke. Radiation treatment is less effective if  you smoke.
Reducing tobacco use does not help. It is best to stop smo-
king completely.

WHAT HAPPENS AFTER TREATMENT IS COMPLETED?
It is completely normal to have very little energy and feel tired
following treatment. Physical activity may help some patients
feel less tired and distract them from thinking about their di-
sease. It is important to be physically active, for example by
going for walks. A healthy diet is also important. Talk to your
doctor about what is best for you to eat to maintain your weight
and strength. Some patients will experience side effects that may
have to be treated on a long-term basis. Often people find it
helpful to talk with others who have had bowel cancer as they
have experienced the disease themselves firsthand.

Living with an ostomy
When you get an ostomy, a section of  your intestine is  routed
out of  your abdomen through a small surgical hole in your skin.
The feces then can be passed out of  the body here instead of
through the rectum. At the point where the intestines open out
to the skin surface you must attach a special type of  bag to col-
lect the feces. Some patients do not use a bag and instead can
close the hole with a patch or a plug.
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It can take time to get used to an ostomy and it is a major
change both physically and mentally. Some people may need to
alter  their eating habits to best accommodate the ostomy. You
can contact the patient association COPA (Colon Cancer Patient
Association) or Kræftens Bekæmpelse (the Danish Cancer So-
ciety), if  you would like to talk to others who have an ostomy.

If  you experience problems with your ostomy you can talk with
an ostomy nurse at your hospital. You may also contact  a nurse
at one of  the medical companies that provide ostomy bags.

Follow-up
After treatment is completed you will be followed up by your
doctor on a regular basis for the next few years  If  your treat-
ment was surgery only, you will be followed by the staff  at the
surgical ward. If  you received chemotherapy, you will be follo-
wed by doctors at the oncology ward. In the periods between
follow-up visits, you should be aware of  any of  the following
symptoms:

• Prolonged changes in your  bowel movements
• Blood in the feces
• Pain or discomfort
• Weight loss for no obvious reason

The symptoms are not necessarily a sign that the disease has re-
turned  but you ought to consult the doctor who follows you
after the treatment. 
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PRACTICAL INFORMATION

AT THE HOSPITAL

Discretion
All hospital personnel have a duty of  confidentiality. They may
not tell anyone else about you and your disease – not even your
general practitioner, partner, children or other family members.
You decide who gets to know about your disease. Therefore,
you will need to give your consent before information about you
and your cancer may be given to others. Discretion means that
you can safely talk about how you feel to the doctors and nurses
who are there to help you.

Interpreter
Doctors and nurses must ensure that they understand you and
that you understand them. If  you do not speak or understand
Danish, the staff  can request an interpreter. Interpreters must
be impartial and have a duty of  confidentiality. You should not
use a family member as an interpreter. Professionally trained in-
terpreters are familiar with medical terminology and can there-
fore better translate what the doctor says. It may also be a good
idea to request an interpreter even if  you generally have no dif-
ficulties with the Danish language.

Patient advisor
Most large hospitals have a patient advisor. The patient advisor
can inform you of  the possibility of  receiving treatment at anot-
her hospital or help you if  there is something you do not under-
stand or something you wish to complain about. The patient
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advisor also has a duty of  confidentiality. The patient advisor
speaks only Danish. Generally you are not entitled to an inter-
preter, although some hospitals are able to provide this service.

The hospital chart
At the hospital, the staff  involved in your care maintains a hospi-
tal chart about your disease and the results of  the examinations
and treatments. You have a legal right to know what is written in
your chart. You can always request a copy of  your chart and have
a doctor available to you to explain what is written in it.

WHERE CAN YOU GET HELP AND COUNSELING?
It may be a good idea to talk with your family about your
thoughts regarding your  disease and treatment, but it can be
difficult. Often, patients appreciate having someone outside the
family to talk to. Many patients find it very helpful to talk to
someone who has had bowel cancer and has an ostomy. The ho-
spital staff  can help find people  you can talk to. This may be,
for example, the patient association COPA. You can also get
help from Kræftens Bekæmpelse (Danish Cancer Society) or
from a social worker in your kommune.

The patient association COPA
COPA is a patient association for people  who have had surgery
for colon cancer and have, or have had, an ostomy.  COPA of-
fers many services including support and help for people  with
ostomies. Many of  the counselors have had ostomies themselves
and they can advise you  about food, marital relations and exer-
cise. COPA is for both patients and their families.



COPA’s secretariat 
Skt. Hansgade 26 B
4100 Ringsted
Tel. 57 67 35 25
e-mail: sekretariatet@copa.dk
www.copa.dk

Kræftens Bekæmpelse (Danish Cancer Society) 
Kræftens Bekæmpelse has offices throughout the country. They
are called ”Kræftrådgivninger” (Cancer Counseling Centers).
You can make an appointment to receive personal counseling by
calling or visiting your local office. You can find the nearest
Kræftrådgivning by calling Kræftens Bekæmpelse at tel. 35 25 75
00 or at www.cancer.dk/kraeftraadgivninger. 

Telephone counseling / helpline “Kræftlinjen”
You can also get advice and counseling from Kræftlinjen at tel.
80 30 10 30. This is Kræftens Bekæmpelse's Danish language te-
lephone counseling for cancer patients and their families. It is
free of  charge. You can call on weekdays from 9 am to 9 pm,
Saturdays and Sundays 12 pm to 5 pm. The offices are closed on
legal holidays.

Information about cancer on the Internet
Kræftens Bekæmpelse has a Danish language website at
www.cancer.dk. It deals with both the treatment of  cancer disea-
ses and what sort of  counseling is available for you. There are
also many foreign and English language websites with good in-
formation on cancer diseases and treatment – 
e.g. www.cancer.backup.org and www.cancer.gov.
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Language and interpretation 
There are no interpreters employed at Kræftens Bekæm-
pelse. If  you need an interpreter for the meeting you must
apply to your kommune. If  you need help applying to the
kommune for an interpreter, Kræftens Bekæmpelse will
gladly assist you.

DO YOU NEED HELP AT HOME?
Many cancer patients need practical help at home for things
such as cleaning or shopping. Your kommune determines what
type of  help you can get. The hospital staff  can help you to
apply to your kommune for rehabilitation, etc. If  you need a
leave of  absence from your job or have financial problems, you
should speak with a social worker at your kommune. The social
worker can also advise you regarding other social issues.

INSURANCE
Cancer is a so-called critical disease (kritisk sygdom). Many pe-
ople have insurance that covers critical disease either through
their work or through their union. Insurance may provide you
with a lump sum payment. It is up to you to apply in order to re-
ceive the payment.
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IF YOU PLAN TO TRAVEL
If  you plan to travel you must talk with your doctor before lea-
ving. You should also check whether your insurance covers you
if  you become ill during your journey. This may not always be
the case.

On January 1st 2008 new rules for public travel insurance went
into effect. As a Danish resident, if  you travel within the Euro-
pean Union you are covered by public travel insurance, but the
cost of  treatment for pre-existing diseases such as cancer may
not be covered. You can get a brochure outlining the new rules
at your kommune, or at the health insurance office. Contact Eu-
ropæiske Rejseforsikring, tel. 33 27 83 03 or www.er.dk before
leaving to hear about the new rules and about your coverage.

If  you travel outside Europe you must pay out of  pocket for
treatment by a doctor. Contact your insurance company before
you leave to find out the extent of  your coverage for illness.
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Pjecerne i serien er udgivet på følgende sprog:
arabisk, dansk, engelsk, somalisk, tyrkisk, urdu.

Engelsk Kræft i tyk- og endetarmen


