OHKOnorus bIE NCCJIEQOBAHUA .

UDC: 616-006

Contacts: Gasimov Rustam
Akhmed, is a correspondence
doctoral student at the National
Oncology Center of the Ministry
of Health of the Republic

of Azerbaijan, Baku, e-mail:
dr.gasymovrustam@gmail.com

KonTakTbi: FackioB Pyctam
AXMe[0BMY, 3304HbI1 JOKTOPaAHT
HauuoHanbHoro LeHTpa
OHKonorun MunucTepeTea
3[paBOOXPaHeHNst
AsepbaitfxaHckoi Pecnybnuku,
r. baky, e-mail:
dr.gasymovrustam@gmail.com

Received: 16.06.2025
Accepted: 25.06.2025

DOI: 10.31082/1728-452X-2025-242-2-2-5

ANALYSIS OF THE CAUSES OF LATE DIAGNOSIS OF MALIGNANT
NEOPLASMS OF THE STOMACH AND COLON IN THE ARAN ECONOMIC
REGION OF THE REPUBLIC OF AZERBAIJAN

RA GASYMOV, https://orcid.org/0009-0007-7602-6687
National Center of Oncology, Baku, Republic of Azerbaijan

SUMMARY

Introduction. This study investigates the prevalence and causes of late diagnosis of stomach and
colon cancer in the Aran Economic Region of Azerbaijan. The region is characterized by a predomi-
nantly female population (64%) and a high proportion of individuals over 40 years (59%).

Objective. To determine the prevalence of stomach and colon cancer and identify the key reasons
for delayed diagnosis in the Aran Economic Region of Azerbaijan.

Materials and Methods. The study was conducted based on data regarding the incidence of stom-
ach and colon cancer in the Aran region. Cases diagnosed at various stages, reasons for diagnostic
delays, and correlations between physician experience, qualifications, and diagnosis stage were ana-
lyzed. Statistical analysis included the evaluation of correlation significance (p<0.001).

Results and Discussion. The stomach cancer incidence was higher among males (15.3 per
100,000) compared to females (6.7 per 100,000). Most stomach cancer cases were diagnosed at stag-
es Il (36.2%) and IV (35.7%), while colon cancer was predominantly detected at stages I-Il (45.6%).
Key reasons for delayed diagnosis included late patient presentation to healthcare facilities (29.42% for
stomach cancer, 28.73% for colon cancer), diagnostic errors (15.30% for stomach, 18.09% for colon),
and latent disease progression (15.96% for colon). Incomplete history collection and low oncological
awareness among outpatient physicians significantly contribute to late diagnosis. A strong correlation
was found between physician experience, qualifications, and late-stage diagnoses. (p<0.001).

Conclusions. Late diagnosis of stomach and colon cancer in the Aran Economic Region is driv-
en by delayed patient presentation, diagnostic errors, and insufficient oncological awareness among
physicians. Measures to enhance medical personnel training and public awareness are necessary to
improve early diagnosis.

Keywords: stomach cancer; colon cancer; late region; oncological alertness; diagnostic errors;
patient delay.
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TY¥XBIPbBIM

93IPBAMKAH PECIIYBJIMKACBIHBIH, APAH DJKOHOMUMKAJIBIK AYTAHBIHJIA
ACKA3AH )KOHE TOK IIIEK KATEPJI ICIKTEPIHIH KEIII TUATHO3 KONBLITY
CEBEIITEPIH TAJIJAY

P.A. TACBIMOB, https://orcid.org/0009-0007-7602-6687
¥nmmbiK OHKONo2usAnbIK opmansiK, baky K., ©93ipbatixxaH Pecrybnukacel

Kipicne. byn 3epTTey O3sipbaikaHHblH ApaH 3KOHOMUKaTbIK alMarblHAa acka3aH XaHe TOK iLlek
0ObIPbIHBIH, KL AMarHo3 KOWbINyblHbIH Tapanybl MeH cebGenTepiH 3epTTeyre apHanfaH. AimMakTa
anenpgep 6acbiM (64%) xxoHe 40 xacTaH ackaH TyprbiHAap (59%) ken.

3epTTey makcaTbl. ApaH 3KOHOMUKanbIK aliMarbiHAa ackasaH XaHe TOK illek 0ObIpbIHbIH Tapa-
NybIH aHbIKTay, COHAAlN-aK oCbl aypynapablH KeL AnarHo3 KOWbINybIHbIH Heri3ri cebenTepiH aHbIKTay.

MaTtepuman xaHe agictepi. 3epTrey ApaH aniMarblHAafFbl ackasaH XXaHe TOK ileK OObIpbIHbIH ay-
pylwaHablk AepekTepi HeridiHae xyprisingi. uarHo3ablH apTypni keseHaepiHaeri xargavnap, guar-
HOCTMKaHbIH, Kelwiry cebenTtepi, coHaan-ak gapirepnepain Taxipnodeci MeH GinikTiniri xxeHe gnarHo3
KOH Ke3eHi apacblHaaFbl Koppensauusnap tTangadabl. CTatucTukanbik Tangay KoppensuusinapabiH
MaHbI3ablnbliFbiH 6aFanayabl kamTbigbl (p<0,001).

Hatuxenepi xaHe Tankbinay. AckaszaH obbIpbiHbIH aypyLwlanablfbl epriep apaceiHaa (100,000-Fa
15,3) anengepre kaparanga (100,000-fa 6,7) xofapbl. Acka3zaH obbIpbIHbIH KOMNTEreH xargannapsbl
11l (36.2%) »xoaHe IV (35,7%) ke3eHOepae onarHo3 Konbinagbl, an Tok iwek obblipbl kebiHece |-l ke-
3eHaepae (45,6%) aHbikTanagbl. Kew gnarHos KotoablH Herisri cebentepiHe nauneHTTepaiH Meaum-
LMHanblK Mekemernepre Kew XyriHyi (ackasaH obbipbl YLWiH 29,42%, TOK iwek obblipbl ywiH 28,73%),
AnarHocTukanslk kateniktep (ackasaH ywiH 15,30%, Tok iwek ywiH 18,09%) xaHe aypyablH XacblpbliH
Aamybl (ToK iwek ywiH 15,96%) xxatagbl. AHaMHe3[iH TOMbIK XUHaNMaybl XoHe aMbynaTtopusanbik
napirepnepaiH OHKONOrUANbIK CaKThIFbIHbIH TOMEHAIN Kell AMarHo3 KolFa antapnblkTan biknan eTe-
ni. Nepirepnepain Texipnbeci MmeH GinikTiniri xxeHe kel ke3eHAepaeri AnarHosgap apacbiHaa ynkeH
KOPPENSAUUSHBIH OPbIH anbin OTbipFaHAbIFbl @aHbIKTaNAbl KyLWTi Koppensums aHbikTanabl (p<0,001).

KopbITbiHAbI. ApaH aimafFbiHAa ackasaH XoaHe TOK ilek 0bblIpbIHbIH KeLl AMarHo3 Kovblnybl na-
LMEHTTEPAIH KeLl XYTiHyi, AMarHOCTUKanbIK KaTenikTep xaHe AapireprnepaiH OHKONorusnbIk xabap-
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OapnblfbIHbIH XKeTKinikcizgirimeH 6annanbicTbl. MeanunHanbik nepcoHanablH, GinikTiniriH xxeHe xa-

NbIKTbIH XabapaapnbifblH apTTbipy 6oMbIHLWIA Wapanap epTe ANarHOCTUKaHbI XXaKcapTy YLUiH KaxerT.
Herisri ceapep: ackasaH obObIpbl; TOK ilLek 00ObIpbl; Kew guarHo3; ApaH 3KOHOMUKaIbIK arlMarbl;

OHKOMorusnblk xabapaapnblk; AMarHOCTMKanNbIK KaTenikTep; NnaunMeHTTepAiH KeLw XyriHyi.

Hoanekce3s ywiH: MacbimoB P.A. 93ipbaixaH PecnybnukacbiHbiH, ApaH 9KOHOMUKaIbIK ayAaHblH-
[a ackasaH XaHe TOK iLleK kaTepni iCikTepiHiH kel AnarHo3 Kkonblny cebenTepiH Tangay // MegmunHa
(Anmartbl). 2025;2(242):2-5. doi: 10.31082/1728-452X-2025-242-2-2-5

PE3IOME

AHAJIM3 IPUYHH NO3AHEN IUATHOCTUKH 3JIOKAYECTBEHHBIX
HOBOOBPA30BAHMUI )KEJYJIKA U TOJICTOM KMIIIKA B APAHCKOM
3KOHOMMYECKOM PAVIOHE A3EPBAI)KAHCKOM PECITYBJIUKA

P.A. TACBIMORB, https://orcid.org/0009-0007-7602-6687
HauyuoHanbHbil oHKonoeu4eckull ueHmp, 2. baky, AsepbatidxaHckasi Pecnybnuka

BBepeHue. [laHHOe uccnegoBaHWe MOCBALWEHO M3YYEHUIO PacnpOCTPAaHEHHOCTU U NPUYMH
no3gHen AMarHoCTUKM paka xenyaka u TONCToM KALWKKN B ApaHCKOM 3KOHOMUYECKOM pernoHe Asep-
G6anpgxaHa. PernoH xapaktepusyeTcsi npeobnagaHnem XeHckoro HaceneHus (64%) n nuy ctaple
40 net (59%).

Lenb nccneposanusa. Onpegenntb pacnpoCTPaHEHHOCTb paka >Xenyaka v TONCTON KULLKK, a
TakXe BbIIBUTb KITHOYEBbIE MPUYMHBI NO3AHEN ANArHOCTUKN 3TUX 3aboneBaHnii B ApaHCKOM 3KOHO-
Muyeckom pervoHe AsepbangxxaHa.

MaTepuan u metoabl. iccnegoBaHve NpoBeAeHO Ha OCHOBE [iaHHbIX 0 3aboneBaemMocTy pakom
Xenyaka v TONCTOM KULWKKM B ApaHCKOM pervoHe. AHanM3mpoBanuch criydanm ANarHOCTUKU Ha pas-
TNINYHBIX CTaAMAX, NPUYNHBI 3a4EPXKKN ANArHOCTUKK, a TaKkxe Koppensauny Mexay onbITOM U KBanu-
dukaumen Bpadert n ctagmen guarHocTnkn. CTaTUCTUYECKMIA aHann3 BKIHOYan OLEHKY 3Ha4YMmMoCTu
koppensauun (p<0,001).

Pe3ynbTathbl M 06¢cyxaeHue. 3aboneBaemMoCcTb pakoMm xernyaka Bbllle cpean Myx4uH (15,3 Ha
100,000) no cpaBHeHUtO € xeHLwmnHamm (6.7 Ha 100,000). BonbLIMHCTBO Cy4aeB paka xxenyaka agna-
rHocTupytotcs Ha ctagusax Il (36,2%) n IV (35,7%), Toraa kak pak TONCTON KALLKW Yalle BbiSBMSeTCS
Ha ctagusax |-1l (45,6%). OcHOBHbIe MPUYMHBI MO3AHEN AUMArHOCTUKM BKIIOYAlT no3aHee obpale-
HMe NauMeHTOB B MeaNUUHCKMeE yupexaenns (29,42% onsa paka xxenyaka, 28,73% nnsi paka ToncTomn
KULLKK), gnarHocTuyeckue owmnbkm (15,30% ansa xenyaka, 18,09% Ons TONCTOM KULIKK) U CKPbITOE
nporpeccupoBaHue 3abonesanus (15,96% ansa Toncron kuwkun). HenonHeln c6op aHamHe3a U HU3-
Kas OHKoNornyeckas HaCTOPOXXEHHOCTb CPpeamn Bpaven ambynaTopHOro 3BeHa CyLLeCTBEHHO CNocob-
CTBYIOT NO34HEN ANarHoCTUKe. YCTaHOBIEHA CUlbHas KOPPEnauns Mexay onbiToM 1 KBanudukaum-
el Bpayen n no3gHumm ctaguammn gauarHoctmkm (p<0,001).

BbiBoAbl. [1034HSAS1 AnarHocTuka paka xernyaka u ToNcTon KUK B ApaHCKom pernoHe obycnos-
neHa no3gHUM obpalleHnemM naumeHToB, AUarHOCTUYECKUMU OLIMOKaMK U HEAOCTaTOYHON OHKOMO-
rMYeCKON OCBEAOMIIEHHOCTbLIO Bpayen. Heobxoammbl Mepbl MO MOBbIWEHWIO KBanudukaumm meau-
LIMHCKOrO NepcoHana n MHopMNPOBAHHOCTY HAceNeHnst AN ynyyleHnst paHHen ANarHoCTUKN.

KntoyeBble cnoBa: pak xenyaka; pak TONCTOW KULLKW; NO3OHAS AMArHOCTMKA; 3KOHOMUYECKUI
pernoH ApaHa; oHKonornyeckas 0CBe4OMITEHHOCTb; AUnarHoCTUYeCcKkue owmnbku; 3aaepxka B obpa-
LWEeHUN NauneHTOoB.

Ansa umtupoBaHus: Macsimos P.A. AHann3 npuynH no3gHen ANarHOCTMKN 3N1I0Ka4eCTBEHHbIX HO-
BOoOOpa3oBaHuii xxenyaka u TONCTOM KULWKM B ApaHCKOM 93KOHOMUYECKOM panoHe AsepbangxaHckomn
Pecny6nukun // Megnuuna (Anmatsbl). 2025;2(242):2-5. doi: 10.31082/1728-452X-2025-242-2-2-5

Introduction. Active and timely detection of patients MATERIAL AND METHODS
with malignant neoplasms is a primary task of clinical med- The study analyzed statistical data on the incidence of stom-
icine [1]. The prevalence of stomach and colon cancer among  ach and colon cancer in the Aran Economic Region of Azerbai-
the population of the Aran Economic Region has been stud-  jan, focusing on the distribution of disease stages (I-IV) across
ied [2, 3]. In the region’s population structure, women pre-  various administrative districts. Data were collected from forms
dominate (64%), and individuals over 40 years of age account ~ 027-28 for the period 2018-2021, which included information on
for 59%. the reasons for delayed diagnosis. The study population included

This study aims to analyze the distribution of stomach and  patients diagnosed with malignant neoplasms of the stomach and
colon cancer stages and identify the primary reasons for de-  colon. Statistical analysis was performed to assess the correlation
layed diagnosis in the Aran Economic Region. between physician experience, diagnostic practices, and the
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stage of cancer at diagnosis. The significance of correlations was
evaluated using p-values (p<0.001).

RESULTS
According to statistical studies, the incidence of stomach
cancer among the male population of the Republic of Azer-

baijan is twice as high as among females: 15.3 per 100,000
and 6.7 per 100,000, respectively [4]. This pathology is most
often diagnosed at stage III. In the Aran Economic Region,
the majority of patients with malignant stomach pathology
are diagnosed with late-stage cancers (stages III and IV)
(Table 1) [5].

Table 1 - Distribution of Patients with Malignant Stomach Neoplasms by Stage in the Aran Economic Region

Republic of Azerbaijan 33.5% 33.7% 32.8%
Aran Economic Region 28.1% 36.2% 35.7%
Beylagan District 23.0% 38.5% 38.5%
Barda District 36.4% 40.9% 22.7%
Neftchala District 37.5% 37.5% 25.0%
Goychay District 21.4% 28.6% 50.0%
Bilasuvar District 31.2% 18.8% 50.0%
Imishli District 33.3% 33.3% 33.3%
Salyan District 35.7% 35.7% 28.6%
Sabirabad District 18.2% 60.6% 21.2%
Saatly District 20.0% 50.0% 30.0%
Zardab District 12.5% 25.0% 62.5%
Kurdamir District 33.3% 22.2% 44.5%
Agjabedi District 25.0% 50.0% 25.0%
Yevlakh District - 100.0% -

Agdash District 25.0% 37.5% 37.5%
Hajigabul District 15.4% 61.5% 23.1%
Ujar District 22.2% 33.3% 44.5%
Mingachevir City 66.7% 20.8% 12.5%
Shirvan City 41.6% 37.5% 20.9%

The data show that patients with stages I1l and I'V predominate
in the region (36.2% and 35.7%, respectively). At these stages,
complete recovery is unlikely. The distribution varies across dis-
tricts, with some, like Zardab (62.5% stage IV) and Yevlakh (100%
stage I11), showing particularly high rates of late-stage diagnoses,

while Mingachevir (66.7% stages I-II) and Shirvan (41.6% stages
I-IT) have higher early-stage detection rates.

Colon cancer in the Aran Economic Region was mostly
detected at stages I-11 (45.6%), followed by stage III (32.1%),
and stage I'V (22.3%) (Table 2) [6].

Table 2 - Distribution of Patients with Malignant Colon Neoplasms by Stage in the Aran Economic Region

Republic of Azerbaijan 39.3% 33.6% 271%
Aran Economic Region 45.6% 32.1% 22.3%
Beylagan District 25.0% 25.0% 50.0%
Barda District 40.0% 40.0% 20.0%
Neftchala District 75.0% 25.0% -

Goychay District 41.6% 41.6% 16.8%
Bilasuvar District 40.0% 40.0% 20.0%
Imishli District 75.0% 25.0% -

Salyan District - 33.3% 66.7%
Sabirabad District 33.3% 50.0% 16.7%
Saatly District 75.0% 25.0% -

Zardab District 100.0% - -

Kurdamir District 18.2% 27.3% 54.5%
Agjabedi District 60.0% 40.0% -

Yevlakh District 16.7% 33.3% 50.0%
Agdash District 50.0% 33.3% 16.7%
Hajigabul District 75.0% 25.0% -

Ujar District 25.0% 50.0% 25.0%
Mingachevir City 55.5% 27.8% 16.7%
Shirvan City 52.6% 31.6% 15.8%

The reasons for delayed diagnosis of stomach cancer were
analyzed using data from forms 027-28 (2018-2021) (Table 3).

The primary reasons for delayed diagnosis of stomach
cancer were delayed seeking medical care (29.42%) and phy-
sician diagnostic errors (15.30%) [7, 8].

For colon cancer, similar data were analyzed (Table 4).

The primary reasons for delayed colon cancer diagnosis
were latent disease progression (15.96%), delayed seeking
medical care (28.73%), and physician diagnostic errors
(18.09%) [9, 10].

MEIMIMHA  (AnvaTsl), Ne2 (242), 2025 .
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Table 3 - Main Causes of Delayed Diagnosis of Patients with Malignant Stomach Neoplasms in the Aran

Economic Region (2018-2021)

Delayed seeking medical care 25 29.42%
Diagnostic difficulties 8 9.41%
Patient refusal of examination 3 3.52%
Incomplete examination 5 5.89%
Avoiding diagnostic errors 13 15.30%
Weight loss 8 9.41%
Loss of appetite 7 8.23%
Nausea 5 5.89%
VVomiting 7 8.23%
Cause not identified 4 4.70%

Table 4 - Diagnosis of Patients with Malignant Colon Neoplasms in a Low-Income Economic Region (2018-2021)

Latent disease progression 15 15.96%
Delayed seeking medical care 27 28.73%
Diagnostic difficulties 12 12.76%
Incomplete examination |8 18.51%
Prolonged examination 5 5.31%
Avoiding diagnostic errors 17 18.09%
Patient refusal of examination 6 6.39%
Cause not identified 4 4.25%
DISCUSSION CONCLUSIONS

The high prevalence of late-stage (III and IV) stomach and
colon cancer diagnoses in the Aran Economic Region indicates
significant challenges in early detection [11, 12]. For stomach
cancer, delayed seeking medical care (29.42%) and physician
diagnostic errors (15.30%) were the leading causes of late diag-
nosis. Patients often present with symptoms such as abdominal
pain (19.90%), loss of appetite (8.23%), weight loss (9.41%),
nausea (5.89%), and vomiting (8.23%) persisting for over a year,
yet these are not always thoroughly investigated [13]. In 60% of
cases, the symptoms persist for over a year, and 70% of patients
have metastases at diagnosis (lymph nodes — 30%, liver — 15%,
lungs — 20%, and ascites — 10%).

For colon cancer, latent disease progression (15.96%) and
delayed seeking medical care (28.73%) were the significant
factors [14,15]. Symptoms such as abdominal pain (60%),
anemia, blood/mucus/pus in stool (23.10%), tenesmus (2.70%),
and pain during defecation (13.92%) were often overlooked. At
diagnosis, 9.55% of patients exhibited complications such as
ascites (1.15%), iron deficiency anemia (40.0%), intestinal
obstruction (39.14%), bleeding (41.22%), and metastases
(lymph nodes — 18.16%, liver — 8.10%, lungs — 5.20%) [16].

In one-third of cases, patient delay in seeking care contrib-
utes to late diagnosis. Diagnostic difficulties account for 9.4%
of stomach cancer cases and 19.76% of colon cancer cases,
highlighting the need for improved outpatient practices. Phy-
sicians often forgo simple diagnostic methods like rectal ex-
amination (8.50% for gastritis, 10.80% for peptic ulcer, 8.45%
for stool disorders) or fibrogastroscopy and fecal occult blood
testing (28.50%). Late diagnosis rates are higher among phy-
sicians with less experience (19.30-29.50% for <5 years) com-
pared to those with more experience (9.70-12.70% for >10
years), with a strong correlation between physician experience
and late-stage diagnoses (p<0.001). An inverse correlation
exists between physician qualification and late-stage diagno-
ses (p<0.001).

About the author:

1. The number of patients with stage III-IV stomach cancer
remains consistently high.

2. The primary reason for delayed diagnosis of malignant
stomach neoplasms is delayed seeking medical care (29.42%). In-
complete primary history collection leads to the disease not being
suspected in time. At diagnosis, 19.90% of patients report abdom-
inal pain for over a year, 8.83% report loss of appetite, 9.41% report
weight loss, 5.89% report nausea, and 8.23% report vomiting.
Every second patient reports weakness, increased fatigue, poor
mood, and gray skin tone. In 50% of cases, symptoms persist for
over a year, and 18.25% of patients have metastases at diagnosis
(lymph nodes — 8.10%, liver — 5.40%, lungs — 3.50%, ascites —
2.70%).

3. The main reasons for delayed diagnosis of malignant
colon neoplasms include latent disease progression (15.96%),
delayed seeking medical care (28.73%), and physician diagnos-
tic errors (18.09%).

4. Comprehensive analysis of outpatient records showed
that preventive measures are implemented at an extremely low
level, patients are not fully examined, and oncological aware-
ness among outpatient clinic physicians is low.

5. A strong correlation was found between the physician’s
years of outpatient practice and the number of patients with
stage IV disease (p<0.001).

6. A strong inverse correlation exists between the qualifi-
cation of outpatient clinic physicians and the proportion of
patients with late-stage disease (p<0.001).
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