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§ It is well known that Inflammatory Bowel Disease 
(IBD) increases the risk of developing Colorectal 
cancer, thus guidelines recommend regular 
surveillance. 

§ There is increased propensity towards dysplasia in 
IBD and given its ability to affect all areas of the 
alimentary tract, it may affect the development of 
cancer in the upper gastrointestinal tract 

§ Several older works separately explored the 
influence of IBD on Cholangiocarcinoma, Gastric 
cancer, and Gastrointestinal lymphomas in the 
1990’s and early 2000’s. 

§ With the advent of biologic therapy, AI, and 
improved detection and treatment techniques for 
IBD, it would be interesting to examine the risk 
conferred towards the development of Upper 
Gastrointestinal malignancy

• This is the first study in recent years to examine 
both subtypes of IBD and various forms of cancer in 
the Upper GI tract. 

• Both subtypes of IBD are associated with 
development of neoplasia in the Upper GI tract 

• There is a more diverse range of Upper GI tract 
malignancies observed in Crohn’s Disease
• The most significant relationship is with small 

bowel cancer, likely related to its propensity to 
cause ileal strictures, dysplasia, etc. 

• There was fewer forms of upper GI tract 
malignancies seen in Ulcerative Colitis
• As noted in previous studies, there was a notable 

relationship between Ulcerative Colitis and 
cholangiocarcinoma (possibly through 
association with PSC)

• In this cohort, IBD does not appear to increase the 
risk of developing esophageal cancer or stomach 
cancer 
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Objectives
§ Primary outcome: Determine the Association 

between Inflammatory Bowel Disease, and 
Upper Gastrointestinal malignancy in the 
current era 

§ The NIS database quantified hospitalizations for 
patients >18 years old with history of IBD and  
upper gastrointestinal malignancy in 2014. 

§ Upper gastrointestinal malignancy was defined as: 
esophageal cancer, gastric cancer, small bowel 
malignancy, and cholangiocarcinoma. 

§ ICD-9 codes for Ulcerative colitis, Crohn’s 
Disease and Upper GI malignancy were obtained.  

§ Results were adjusted for demographics, payer 
status, and co-morbidities (Charlson Comorbidity 
Index)

§ Statistical Analyses were completed with Stata v. 
13

Results
Table 1: Baseline characteristics of patients with IBD 

and Upper GI Malignancy 

Table 3: Association of Crohn’s Disease with Upper 
GI Malignancy

• Crohn’s Disease has a significantly increased association 
with small bowel malignancy, but a non-significant 
relationship with other upper GI malignancies 
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Table 4: Association of Ulcerative Colitis with Upper 
GI Malignancy

• There were a less diverse range of upper GI malignancies 
seen with Ulcerative Colitis

• There was an significant relationship seen between 
Ulcerative Colitis and Cholangiocarcinoma
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Table 2: Association between subtypes of IBD and 
Upper GI Malignancy 

• There was increased association between IBD and Upper 
GI Malignancy, as well as when stratified by IBD subtype

§ There were 370 patients with IBD; 190 patients had 
Ulcerative Colitis 

§ There was a predominance of Caucasians and male sex, 
with average age 55-56 years old

§ There was a greater prevalence of Chronic Lung Disease, 
Liver Disease, and DM2 in the Ulcerative Colitis cohort, 
with greater Coronary Artery Disease in the Crohn’s 
Disease group 

• In spite of the advances in treatment of 
Inflammatory Bowel Disease, there is still an 
increased risk of developing malignancies of the  
Upper GI tract, which differ based upon the 
subtype of IBD

• Future prospective studies would be beneficial to 
examine the risk factors which influence 
development of these cancers


