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CANCER AND IBD
Does My Treatment Cause Cancer?
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Patients with inflammatory bowel disease (IBD) are at increased risk for malignancy, likely due to innate immune
dysfunction, ongoing inflammation, and immunosuppressive therapies used for treatment. Over time, rates of
gastrointestinal malignancy have declined without an increase in extraintestinal malignancies.1 Patients with IBD
have an increased risk of lymphoma, the majority of which are non-Hodgkin’s lymphoma and Epstein-Barr virus
positive. Thiopurines and anti-tumor necrosis factor-alpha (anti-TNF) agents have been associated with increased
risks of lymphoma. Importantly, after discontinuation of a thiopurine, lymphoma risk returns to baseline. Patients with
IBD also have an increased risk of both non-melanoma skin cancer (NMSC) and melanoma. Thiopurines have been
associated with a 4-fold increased risk of NMSC, whereas anti-TNF agents are associated with nearly a 2-fold increased
risk of melanoma.2 Tofacitinib has also been shown to increase NMSC risk.3 The newer biologic agents, vedolizumab or
ustekinumab, have not been associated with these increased risks.4,5
Recurrence risk for malignancies in patients with IBD is based on the individual type of cancer. Data to date are
reassuring, albeit limited, in regard to the impact of various IBD therapies on recurrence.6 When communicating risk
with patients, it is important to describe the risk-benefit ratio, including the risks of untreated inflammation over time.
It is helpful to use absolute numbers and common denominators. Finally, prevention is possible for many forms of
malignancy in IBD. Recommendations for primary and secondary preventive modalities (such as sunscreen use and
screening tests) are important to prevent complications in the long term.
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