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DESCRIPTION
A man in his early 70s with a 15-year history of
extensive ulcerative colitis (UC) was referred for
surveillance ileocolonoscopy (SI). He had no high-
risk factors for UC-associated colorectal cancer
(CRC)1 except for the extent of active mucosal
inflammation. Two years ago, he had undergone an
SI with surveillance biopsy of the entire colorectum
with no dysplasia or CRC detected. He had no sur-
veillance the previous year despite a recommenda-
tion for annual SI. An ascending colon cancer was
detected in the subsequent ileocolonoscopy
(figure 1). There was no colorectal dysplasia, but
biopsy revealed active mucosal inflammation
throughout the colorectum including the peritu-
moural area. Proctocolectomy was performed and
resected specimens revealed a moderately differen-
tiated adenocarcinoma with subserosal invasion
(figure 2). No histopathological characteristics of
UC-associated CRC2 were detected. There was no
synchronous dysplasia or CRC, and no metastasis.
The patient remains alive without recurrence or
metastasis 7 years after the proctocolectomy.
In contrast to sporadic microsatellite-stable CRC,

UC-associated CRC is characterised by a relatively
young age of onset, synchronous CRC and less fre-
quent occurrence of right-sided tumours.2 In this
case, although the cancer existed within an area of
active mucosal inflammation, it was indistinguish-
able from a sporadic cancer due to the absence of
the characteristic features of UC-associated CRC.
Compared with older patients with non-inflamma-
tory bowel disease, it has been reported that missed
colorectal cancers among older patients with UC
are less likely to occur in the right-sided colon.3

This case supports the use of meticulous SI, includ-
ing for cancers in the right-sided colon, in older
patients.

Learning points

▸ The European Crohn’s and Colitis Organisation
recommends that patients with high-risk
features (stricture or dysplasia detected within
the past 5 years, primary sclerosing cholangitis,
extensive colitis with severe active
inflammation or a family history of colorectal
cancer in a first-degree relative under 50 years)
should have annual surveillance colonoscopy.

▸ Compared with older patients with
non-inflammatory bowel disease, it has been
reported that early/missed colorectal cancers
among older patients with ulcerative colitis are
less likely to occur in the right-sided colon.

▸ For older patients with ulcerative colitis, it is
important to consider right-sided tumours
including sporadic cancers as well as ulcerative
colitis-associated tumours.
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Figure 1 Colonoscopic view of the ascending colon
cancer. An exophytic tumour (30 mm in diameter) with
intraluminal growth was detected. There was active
mucosal inflammation around the cancer.

Figure 2 A histological specimen revealed a
moderately differentiated adenocarcinoma with
subserosal invasion (H&E, original magnification, ×1).
There was active mucosal inflammation, but no dysplasia
around the cancer.
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