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Introduction, Aims & Methods
As demographics age, gastroenterologists increasingly 
immunosuppress inflammatory bowel disease (IBD) patients with 
histories of cancer and increasingly contend with development of 
cancers in those already so immunosuppressed.

We aimed to compare our practice to standards suggested by 
Sebastian & Neilaj in a 2019 article published in Therapeutic Advances 
in Gastroenterology.

A search for attendances coded as RETURN-IBD to a dedicated IBD 
clinic over the 8 year period 1/10/2012 to 31/12/2020 yielded a set of 
2,033 patients, the majority of whom (c. 85%) received IBD diagnoses.

A letters search yielded a subset of 78 with a history of cancer and 
IBD.  7 had a history of two malignancies.
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Box Plot of Ages at IBD and 
Cancer Diagnosis
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Malignancies by Risk of Recurrence

Renal Cell Carcinoma Melanoma

Squamous Cell Carcinoma (Skin) Breast Cancer

Colorectal Cancer Prostate Cancer
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Leukaemia/Lymphoma Testicular Cancer

Thyroid Cancer Lung Cancer
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Results & Conclusion
24% of malignancies were diagnosed in excess of two years 
prior to IBD diagnosis (n=20) and in no case altered IBD therapy.

9% never required any medication to treat their IBD (n=7) and 
38% never required therapy in excess of ASAs (n=30).

Diagnosis of cancer precipitated a cessation of therapy in 20% 
and a switch to vedolizumab in 12% of cases (n= 17, 10).

Estimation of a probit binary regression model (after exclusion 
of the first two perfect predictors) failed to establish a 
significant relationship between cancer recurrence risk, gender, 
age or IBD type and alteration of IBD therapy as a result of a 
cancer diagnosis.

IBD patients diagnosed with cancer requiring 
immunosuppression have had typical therapy stopped and have 
been switched to vedolizumab where necessary.

Remote diagnoses had a lesser impact on therapeutic choice 
consistent with comparable standards.
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