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Retrospective study of 349 Lynch syndrome patients found that push
enteroscopy detected jejunal neoplasia not visible on standard upper
endoscopy, with clinically relevant findings in 50% of patients overall.

KEY POINTS

- In 349 Lynch syndrome patients undergoing 960 endoscopic procedures, push enteroscopy
exclusively detected jejunal adenomas in 2% of patients and jejunal cancer in 0.6%, while
standard esophagogastroduodenoscopy detected none.

- Clinically relevant findings occurred in 50% of patients, including gastric adenomas in 3.7%,
gastric cancer in 1.1%, duodenal adenomas in 3.7%, duodenal cancer in 0.9%, and intestinal
metaplasia in 28%.

- In aseparate cohort of 2859 Lynch syndrome patients from the German Consortium for
Familial Intestinal Cancer, gastric cancer occurred in 2.2%, duodenal cancer in 2.1%, and
jejunal cancer in 1.9%, predominantly in high-risk pathogenic variant carriers of MLH1, MSH2,
and EPCAM.

- The authors conclude that push enteroscopy should be considered in high-risk Lynch
syndrome surveillance protocols due to its diagnostic value beyond conventional
esophagogastroduodenoscopy.
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