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Summary

Cause of interval cancer lesions post complete colo-

noscopy
Takahiro Fujii*

In recent years. interval cancer (IC) or post-colonosco-
py colorectal cancer (PCCRC) has become a focus of at-
tention as likely representing “missed” or “rapidly-grow-
ing” lesions in relation to colonoscopic screening for
colorectal cancer (CRC). It is currently assumed in West-
ern countries that sessile serrated lesions (SSL) may be
the likely culprits responsible for PCCRC in many cases.
Eight cases were determined to be related to PCCRC, de-
tected during colonoscopy. They were observed in the
TF clinic. and exhibited typical macroscopic aspects of
PCCRC in cases where all lesions were flat and de-
pressed. Flat-depressed lesions may be likely culprits for
PCCRC as observed in this study.

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

Key words © interval cancer, post-colonoscopy colorectal
cancer (PCCRC), missed cancer, rapid growth cancer,
flat & depressed lesion. sessile serrated lesion (SS1L)

Fig. 4 PCCRC in 90 yrs. Male

Fig. 5 PCCRC in 60 yrs. Male

Fig. 6 PCCRC in 72 yrs. Female

Table Patients characteristics in 8 cases of PCCRC
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