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Introduction

• Patients with long standing ulcerative colitis
have an increased risk of developing colorectal
cancer

• CRC accounts for approximately 15% of all 
deaths in IBD patients



introduction

systematic review of published data estimates 
that:

• low-grade dysplasia in UC may confer a nine 
fold life time risk of developing cancer.

• A twelve fold life time risk of developing high-
grade dysplasia or CRC.

• There is considerable variation among studies 
with reports of progression of low-grade 
dysplasia to invasive cancer in 0-57% of cases. 



• The risk of CRC is significantly higher in UC
with polypoid adenomatous lesions, within
the extent of inflammation, despite
endoscopic resection.

• Patients and physicians should take the
increased risk into consideration during
follow-up of these patients



• Surgery may be considered overtreatment as
that the rate of progression from dysplasia to
cancer may be as low as 5% at four years.



• Moreover there are now surveillance
programmes aimed to detect and treat
dysplasia or early cancer by endoscopy, even
for patients with chronic extensive UC.











• Multiple studies have shown UC associated 
dysplasia is associated with a small likelihood 
of node negative cancer if surgery is deferred 
for up to five years. 

• The risk of dysplastic progression from
indeterminate to low-, or low- to high-grade,
dysplasia in this cohort was relatively small.







• The American Gastroenterological Association
guidelines published in 2010 recommend
obtaining at least 32 random biopsy
specimens from all segments of the colon as
the foundation of endoscopic surveillance



Techniques and technology to 
visualize dysplasia

Chromoendoscopy using diluted indigocarmine or
methylene blue can be very useful to delineate the
border and surface topography of non-polypoid
dysplasia, which accounts for the majority of
dysplasia.



• The high-definition colonoscope, which is
equipped with more than 1 million pixels and
brighter lighting, allows endoscopists to
visualize the colonic mucosa with details that
were not available in the era of fiberoptic or
early video endoscope.



SCENIC consensus

• SCENIC (Surveillance for Colorectal Endoscopic
Neoplasia Detection and Management in
Inflammatory Bowel Disease Patients:
International Consensus Recommendations)
consensus sought to

• address two issues: (i) how should surveillance
colonoscopy for detection of dysplasia be
carried out; and (ii) how should dysplasia
identified be managed?



• SCENIC also developed two recommendations
on the following topics: (i) how should
dysplasia be described macroscopically; and
(ii) how should the statement be implemented
into practice?



SCENIC Classification (Nomenclature) 
of IBD Colorectal Dysplasia

• The term DALM can be very confusing as it is
not specific. A DALM can be a polyp, non-
polypoid or mass.

• SCENIC panelists therefore developed a new
set of terms to describe the macroscopic
appearance of dysplasia









• THE NEW PARADIGM of colonoscopy for
surveillance of dysplasia in patients with IBD
places the emphasis on chromoendoscopy to
allow high-quality visual inspection of the
mucosa. Targeted biopsies are subsequently
carried out on areas suspicious for dysplasia
and resections are done for endoscopically
resectable suspicious lesions.
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