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Summary

Clinical case note : interval cancer vs. post-colo-
noscopy colorectal cancer

Takahiro Fujii*

Interval cancer (IC) is not to be regarded as syn-
onymous with post-colonoscopy colorectal cancer
(PCCRC), in that the former is used in cancer
screening involving healthy individuals, while the
latter involves both a fecal occult blood test (FOBT)
and colonoscopy as part of the workup that is re-
quired in symptomatic individuals. Again, PCCRC
not only requires that the clinician considers special
types of CRC, such as “missed cancers™ or “rapidly
growing cancers,” but also serves as a “quality indi-
cator” for colonoscopy (ie. as a measure of quality
and accuracy of colonoscopy based on its detection
rate in a manner that is quite similarly to the adeno-
ma detection rate). While a definition of the PCCRC
detection rate has not vet been established. the
World Endoscopy Organization Expert Working
Party (EWP) proposes that it be defined as the
number of cases per 1000 person-vears. In this way,
it is important that clinicians ensure the correct us-
age of the terms IC and PCCRC and that the PC-
CRC detection rate is described as a standardized
incidence rate. In doing so, the PCCRC detection
rate may be regarded not only as an indicator for
further attentiveness to special types of CRC, but
also as a “quality indicator™ for colonoscopy.

*TF Clinic, 4-13-11 Ginza, Chuo-ku, Tokyo 104~
0061, Japan

Key words ' interval cancer, post-colonoscopy
colorectal cancer (PCCRC), quality indicator missed
cancer, rapidly growing cancer

Legend to Table C(linical case note : interval cancer vs. post-colonoscopy colorectal cancer
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