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Interval Cancers -Defns

» “Cancers arising in interval between screening
rounds”

» CRC following -ve FOB?

» CRC following complete colonoscopy?




Possible Causes of Interval Cancer

» ‘Missed’ cancer (poor colonoscopy)
» Incomplete polypectomy

» Failed biopsy detection

» New tumour (rapid growth?)

Haseman 1997
Gorski 1999
Pabby 2005
Farrar 2006
Kaminski 2010




US Dietary Polyp Prevention trial

» 2000 patients
» Colonoscopy at enrolment (TO)
» Surveillance colonoscopies at T1 and T4

» 13 cancers detected over 5810 PYO
(2.2/1000 PYO)

» 9 detected at surveillance, 4 symptomatic

Pabby 2005




Was Cancer
found beyond
the depth of
insertion of
colonoscope?

No Did endoscopist believe complete
colonoscopy was performed?

F

bl
Mo |IﬂE

Yes

k

L
\ nd cancer occur at a site where

a premalignant lesion was
biopsied or excised?

Incomplete
Examination*

Mo

Was interval from prior colonoscopy <30

Yes

b

Was the site sampled

months? or observed suspicious
for residnal neaplazia®
Yes No
[ o | -
Advanced features Mo more than one Incomplete Failed Biopsy
(Large { =2cm) advanced feature Removal (4) Detection (3)
AND late stage (Large ( =2em) OR
(I or TV)) late stage (1T or IV))
¥ 3
Missed Cancer (3)

New Canecer (3) l

Pabby 2005



Pathology of Interval Cancers

» Limited data

» More commonly right sided and smaller

» Few poorly differentiated cancers

» Increased proportion of MSI cancers (30%)

Farrar 2006
Haseman 1997
Sawhney 2006




MSI+ Interval Cancers

» 30% (ICs) vs 11% (controls)
» Sporadic vs. HNPCC
» Proximal site

» Precursors (SSAs) difficult to identify

Sawhney 2006




BCSP Study of Interval Cancers

» Central identification of cases

» Collection of demographic and clinical info
» Letter to pathologists requesting material
» Central pathology review

» ?Mismatch repair IHC

» ?Molecular markers




Conclusion

» Interval cancers are rare
» Most probably relate to colonoscopy quality
» May identify interesting pathology/subsets




