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GI Disease and Lynch Syndrome

ÂWhat are risks of GI disease in Lynch?

ÂWho do we screen for Lynch?

ÂWho do we put on endoscopy surveillance 

programs?

ÂNational guidelines

ÂEvi-Q/NHMRC

ÂWhy do we get interval cancers in Lynch 

patients

ÂQuality in colonoscopy



Why is Lynch Syndrome 

Important to Gastroenterologists

Â Individuals have a genetic mutation in one 

of the DNA repair genes MLH1, PMS2, 

MSH2, or MSH6, and a lifetime risk for 

development of colorectal cancer of 25-

75 %

Â Increase risk of stomach and small bowel 

cancers, but much lower incidence



ancer MLH1

to age 70 

yrs 1,2

MSH2

to age 70 

yrs 1,2

MSH6

to age 70 

yrs 3,2

PMS2

to age 70 

yrs
4

Lynch 

syndrome

to age 70 

yrs*

General 

population to 
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Colorectal 

(male)
34% 47% 22% 20% 38% 10%**

Colorectal 

(female)
36% 37% 10% 15% 31% 6.6%**

Endometrial 18% 30% 25% 15% 33% 2 - 3%

Gastric 6% 0.2% 0 - 6% 1%

Ovarian 8-15% 8-15% Low - 9% 1 - 2%

Urothelial 0.2% 2.2% 0.7% - <3% 1%

Small Bowel 0.4% 1.1% 0 - <3% 0.01%

*This data does not take into account the impact of surveillance.

Data Source: NSW Central Cancer Registry 2008 final dataset and NSW Health Outcomes 

Information Statistical Toolkit (HOIST).
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ÂSo clearly the diagnosis of Lynch 

Syndrome comes with a significant GI 

cancer risk

Â It is clearly important to recognise when 

patients might have Lynch Syndrome that 

might require referral for genetic testing

ÂWhen does a gastroenterologist worry 

about a new diagnosis of Lynch in a 

referred patient. In clinic or after 

colonoscopy?


