
Ciara Egan, Blathnaid Nolan, Fiona Jones, Darragh Storan,  Garret Cullen, Juliette Sheridan, Hugh Mulcahy, Gareth Horgan, 
Maire Buckley, Glen A Doherty

Centre for Colorectal Disease, St Vincent’s University Hospital,  School of Medicine, University College Dublin

The evaluation of Inflammatory Bowel Disease detected at Bowelscreen colonoscopy

Introduction
The National Colorectal Cancer Screening Program invites those aged 60-69 to undergo a FIT test to assess for human haemoglobin present in stool. Those
with a positive FIT are invited for colonoscopy. IBD can give rise to a positive FIT. Those with persistent inflammation are likely to have a positive FIT in
future rounds of screening unrelated to the presence of advanced neoplasia.

Aim
To identify the proportion of patients with IBD detected at Bowelscreen, to
evaluate their follow up and to examine the incidence of colorectal cancer 
among these patients.

Methods
This was a retrospective study examining SVUH Bowelscreen data from 2013 to 
February 2020. Patients with IBD were identified based on histological reports. 

Results
49/3499 patients had changes consistent with IBD on biopsies (1.4%).
UC n= 29 59.2%, CD n=13, 26.5% and IBDU n=7 14.3%. 55% had a known IBD
diagnosis, 45% had their initial IBD diagnosis at screening. 26.5% were
symptomatic at screening . Those with no previous IBD diagnosis were far
more likely to have symptoms at time of screening than those with a known
diagnosis (54 vs 22%)

2% of those with IBD had colorectal cancer compared with an overall incidence
of 4.7% among all NCSS patients. 59% with IBD were discharged from
Bowelscreen. 34.7% were referred back to FIT, 6.1% were booked for
surveillance colonoscopy and 85% were referred to IBD clinic. 14.3%
progressed to need either immunosuppression or surgery.

Conclusion
IBD incidence is increasing among older patients. There are currently no
national guidelines regarding the inclusion of patients with IBD into
Bowelscreen. The incidence of CRC among IBD patients who underwent
screening is significantly less than the overall incidence of CRC in Bowelscreen.
Assessment of Bowelscreen data at a national level would allow us to study
this further and examine the clinical course and disease outcome of screen
detected/diagnosed cases of IBD.
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