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STRUCTURED ABSTRACT   
 
Question: What are the causes of post-colonoscopy colorectal cancer 
(PCCRC)?   
 
Design: Retrospective cross-sectional study.  
 
Setting: Community-based integrated healthcare setting in the United States 
(Kaiser Permanente Northern California). 
 
Patients: A random sample of 533 PCCRCs were identified from January 1, 
2006 to December 31, 2018. Among these PCCRC cases, 46.1% were female, 
70% were non-Hispanic White, 7.1% had a family history of colorectal cancer 
(CRC) in a first-degree relative, 54.1% had diverticular disease, 41.5% had a 
prior adenoma diagnosis, 12.4% had a prior CRC diagnosis, and 7.8% had   
inflammatory bowel disease diagnosis.  
 
Interventions/Exposure: For each PCCRC case, defined as a CRC occurring 
>6 months to 10 years after a negative colonoscopy (i.e., no evidence of CRC 
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on examination), manual chart review was performed to determine the most 
plausible cause of the PCCRC using the World Endoscopy Organization 
(WEO) consensus recommendations. 
 
Outcome: Each PCCRC case was categorized as the following: 1) likely new 
cancer; 2) possible missed lesion, prior examination adequate (i.e., cecum was 
reached, and the bowel preparation was adequate); 3) possible missed lesion, 
prior examination inadequate; 4) detected lesion, not resected; or 5) likely   
incomplete resection of previously identified lesion.  
 
Results: Of the 533 PCCRCs, 197 (37.0%) were likely new cancers, which 
were diagnosed more than 4 years after a negative colonoscopy. For the re-
maining 336 PCCRCs diagnosed within 4 years of the negative colonoscopy, 
the most plausible explanation for these PCCRCs were as follows: 70.2% 
(236 of 336) were classified as possible missed lesion with adequate prior ex-
amination; 15.5% (52 of 336) were classified as possible missed lesion but 
the prior examination was inadequate; 11% (37 of 336) were classified as 
likely incomplete resection of a previously identified lesion; and 3.3% (11 of 
336) were classified as detected lesion that was not resected (Figure 1).  
 
Funding: This study was funded by the National Cancer Institute/National 
Institutes of Health. 
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Figure 1. Causes of PCCRC within 4 years of negative colonoscopy (n=336).  
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Note: The authors of the article published in 
Gastroenterology are active on social media. 
Tag the to discuss their work and this EBGI 
summary. 
 
@douglascorley 
@jeffleemd 
  


