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COMMENTS TO AUTHORS

I read with interest the artilce titled "Colitis-Associated Colon Cancer: Is it in Your Genes?", which
summarized in detail genetic predisposition to CRC in IBD with a cleat focus on mouse models. In
general, this is a well written paper. While I understand that the authors have focused on the basic
science behind this phenomenon, I have a few points that I would like to critique for the purpose of
improving the paper, especially for clinicians in the audience: - I find it surprising that I could not
find any mention of PSC, as a strong risk factor for CRC in IBD, anywhere in the paper. Why is there
such a huge risk associated with PSC from the basic science perspective and is there a genetic
component there as well? can modelling and extrapolation be done from this subset of patients to try
and understand the molecular basis behind CRC development in IBD? - I also find it surprising that
the most controversial point of this clinical situation is only lightly discussed (page 5): do 5ASA
agents actually reduce the risk of CRC in UC? there has been a lot of controversy around this issue
and I think for the average reader of such an article this needs to be tackled with more vigour, do
other agents reduce this risk as well e.g. UDCA? - There is mention of increased numbers of
prophylactic colectomy on page 8, please clarify if this is for patients with familial predisposition to
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CRC or IBD patients?, if its the latter where is the data to support this claim? - On page 4 there is a
statement that suggests that the incidence of CRC is almost equal between UC and colonic CD, the
reference for this statement is very old, is there a more updated reference that can be used? also,
please indicate that only a small proportion of CD patients have isolated colonic disease as this is
clinically relevant. - In the summary of risk factors of CRC in IBD, some other risk factors should be
added to the list such as shortened colon, pseudo-polyps, histologic inflammation, PSC, family
history,....etc - Should a brief mention of surveillance be included? I will leave this part to the editors
to decide?
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