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Post-colonoscopy Colorectal Cancer: Causes and Prevention of Interval Colorectal Cancer

Jong Yoon Lee and Jong Hoon Lee

Department of Gastroenterology, Dong-A University Hospital, Busan, Korea

Colorectal cancer (CRC) is the third most commonly diagnosed cancer and the fourth leading cause of cancer death in the
worldwide. Colonoscopy is the gold standard for screening and surveillance of CRC. Removing adenomas by colonoscopy has low-
ered the incidence and mortality of CRC. However, colonoscopy is imperfect for detection of colorectal neoplasia. After a colono-
scopy that is negative for malignancy, CRC can be diagnosed. These are termed as post-colonoscopy CRC (PCCRC). The proportion
of PCCRC, among all CRC was reported to be 1.8% to 9.0%. It occurred 2.4 times more in the right colon than in the left colon. The
causes of PCCRC are missed lesions, incomplete resection, and new lesions. Among these causes, missed lesion and incomplete
resection are procedural factors and preventable. Therefore, it is necessary to improve the quality of colonoscopy to minimize the
occurrence of PCCRC. (Korean J Gastroenterol 2020;76:314-321)
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Table 1. Retrospective Studies of Post-colonoscopy Colorectal Cancer

Author Year Prevalence® Intervalb(months) Country

Arain et al. (2010)15 1989-2004 4.8 (63/1,323) <60 USA

Singh et al. (2010)16 1992-2008 7.9 (388/4,833) <36 Canada

Cooper et al. (20:].2)17 1994-2005 7.2 (4,192/57,839) 6-36 USA
Samadder et al. (2014)18 1995-2009 6.0 (159/2,659) 6-60 USA

Bressler et al. (2007)19 1997-2002 3.4 (430/12,487) 6-36 Canada

Corley et al. (2014)20 1998-2010 8.2 (712/8,730) 6-120 USA

Baxter et al. (2011)** 2000-2005 9.0 (1,260/14,064) 7-36 Canada
Erichsen et al. (2013)22 2000-2009 2.6 (982/38,064) 12-60 Denmark

Le Clercq et al. (2014)* 2001-2010 2.9 (147/5,107) <60 Netherlands
Ferrandez et al. (2010)** 2002-2005 6.7 (27/386) <36 Spain

Brenner et al. (2012)25 2003-2007 1.8 (30/1,945) 12-120 Germany

Kim et al. (2013)*° 2007-2012 6.2 (30/482) <60 Korea

Teixeira et al. (20:].9)27 2011-2015 3.8 (10/266) <120 Portugal

@Percent (number of post-colonoscopy colorectal cancer/number of colorectal cancer);

post-colonoscopy colorectal cancer.
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Fig. 1. Subcategories and potential explanations of post-colonoscopy colorectal cancer.
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