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Colitis-Associated Neoplasia
► Long standing UC and CD.
 ► Begins as dysplasia >>>> carcinoma.
► Risk depends on
 Duration of disease: increase after 8-10 years . Extent of involvement: more with 
pancolitis. Inflammation: frequency and severity of active disease with neutrophils.



لجنة الطب والجراحة
 بالتوفيق،بارك الله في وقتكم وإنجازكم وهمتكم


