

 [image: ]                 [image: ]


Cystic Fibrosis Research News

Title:  Increased Gastrointestinal Cancer Risk in Cystic Fibrosis: Screening, Prevention, and Future Directions

Lay Title:  Screening for Gastrointestinal Cancers in Cystic Fibrosis

Authors:  Linda C. Cummings1,2 and Steven D. Freedman3,4

Affiliations:  
1.  Case Western Reserve University, Cleveland, OH, United States
2.  University Hospitals Cleveland Medical Center, Cleveland, OH, United States
3.  Harvard Medical School, Boston, MA, United States
4.  Beth Israel Deaconess Medical Center, Boston, MA, United States

What was your research question? 
Why do people with cystic fibrosis have a higher risk of gastrointestinal cancers?  How should we screen for and prevent gastrointestinal cancers in people with cystic fibrosis?

Why is this important?
 As people with cystic fibrosis live longer due to advances in treatment, conditions linked to aging such as cancer become more common.  Since gastrointestinal cancers may not cause symptoms until they are more advanced, the best chance for a good outcome is to find cancer earlier through screening.

What did you do? 
We reviewed previous articles about the risk of gastrointestinal cancers in cystic fibrosis.  Based on what is known at this time, we suggested ways to screen for and prevent gastrointestinal cancers.  We also proposed ways to better understand the risk of gastrointestinal cancers to help address this problem. 

What did you find?  
The risk of colorectal cancer in people with cystic fibrosis is about 6 times higher than expected in people without cystic fibrosis.  People with cystic fibrosis also have a higher risk of other gastrointestinal cancers including pancreatic cancer, esophageal cancer, and cancer in the small bowel.  Current recommendations are to start screening for colorectal cancer with colonoscopy at age 40 in people with cystic fibrosis without a history of transplant and at age 30 in people with a history of transplant.  Because other gastrointestinal cancers have been less common, guidelines for screening for these cancers have not been developed yet. 

What does this mean and reasons for caution? 
We have a limited understanding of the risk of gastrointestinal cancers in cystic fibrosis, especially cancers that are not in the colon or rectum.  We discussed the current colorectal cancer screening recommendations and suggested ways to screen for other gastrointestinal cancers based on what is currently known.  However, a better understanding of other gastrointestinal cancers in cystic fibrosis would help us develop formal screening recommendations for those cancers. 

What’s next? 
We need to better understand how cystic fibrosis increases gastrointestinal cancer risk.  This understanding could be improved through laboratory research and by studying more patients with gastrointestinal cancers and cystic fibrosis.  Future research could also study ways to prevent cancers in cystic fibrosis.

Original manuscript citation in PubMed:
https://pubmed.ncbi.nlm.nih.gov/41927358/
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