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COLORECTAL CANCER SCREENING 
Anna Zimmerman, MD and Justin List, MD, MAR, MSc 

Week 16 
 

Educational Objectives: 
 
1. Review the commonly recommended screening guidelines and options for colorectal 

cancer (CRC) and understand the advantages and disadvantages of each 
2. Counsel patients on CRC screening while adhering to the principles of shared decision-

making  
3. Identify patients with increased CRC risk who may benefit from earlier initiation of CRC 

screening 
4. Interpret findings on screening colonoscopy and review recommendations for timing of 

interval surveillance based on screening results 
 
 

CASE ONE: 

 
Ms. Wolf is a 52-year-old new patient who comes to see you to discuss colon cancer 
screening. She has a history of hemorrhoids but is otherwise healthy and does not take any 
medications. She has no known family history of cancer or colonic polyps. She shares that 
her previous provider had done a stool test to screen for colon cancer when she turned 50, 
but she isn’t sure which test type it was. The test was negative. She has heard things about 
different screening test types but isn’t sure what to do because she has seen news about new 
guidelines and tests. 
 

 
Questions: 
 

1. Describe major CRC screening guidelines, highlighting their similarities and 
differences. 

 
 
 
 
 
2. Discuss the different test modalities mentioned in evidence-based screening 

guidelines. How might you counsel this patient about which CRC screening test to 
choose? 
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3. If Ms. Wolf chooses a stool-based test and has a positive result, what should her 
clinician recommend next? 
 
 
 
 

4. What are potential insurance and patient cost considerations based on testing 
strategies chosen? 
 
 
 
 

CASE TWO: 

 
Mr. B is a 42-year-old man, who presents to you to establish care. He is asymptomatic and 
has no significant PMH. He tells you he is worried about his risk for colon cancer since his 
father, who is 64, was just diagnosed with colon cancer. He asks you whether he can be 
tested for colorectal cancer today. 
 

 
5. How would you advise Mr. B about when to initiate colorectal cancer screening, and 

what type of screening is most appropriate? What patient factors influence age of 
initial CRC screening and frequency of screening? 

 
 
 
 
CASE THREE: 

 
Mr. Yip is 54 years old. He returns to your office after his screening colonoscopy. The 
procedure summary cites adequate bowel preparation, cecal intubation, and successful 
removal of three polyps. The pathology report describes a 6 mm villous adenoma, 7 mm 
hyperplastic polyp, and a 4 mm sessile serrated polyp. The patient asks you what the 
pathology report means and adds, “You’re not going to make me repeat that bowel prep 
anytime soon, are you?” 
 

 
6. How would you counsel him about the colorectal cancer risk associated with 

different polyp types? What time interval would you recommend for repeat 
(surveillance) colonoscopy? 
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CME Questions: 
 
1. You are seeing a 51-year-old man for the first time. He has never had any colorectal 

cancer screening. He reports no family or clinical history to suggest increased risk. 
What tests might you offer him? Choose the best answer: 
 

a. Colonoscopy 
b. Fecal immunochemical test (FIT)  
c. Septin9 
d. a and b 
e. All of the above 

 
 

2. You are seeing a 37-year-old healthy woman for the first time. She provides a 
detailed family history, which includes colorectal cancer in her mother and father. 
Her mother was diagnosed at age 68 years old and her father was diagnosed at age 
62. Both of her parents are still living. What CRC screening schedule would you 
recommend? 
 

a. Annual FIT testing starting at age 40 
b. Annual FIT testing starting at age 50 
c. Colonoscopy every 10 years starting at age 40 
d. Colonoscopy every five years starting at age 40 
e. Colonoscopy every five years starting at age 50 

 
 

3. Screening colonoscopy with adequate bowel preparation reveals a total of three 
polyps: a 6 mm tubular adenoma in the transverse colon, a 5 mm villous adenoma in 
the descending colon, and an 8 mm hyperplastic polyp in the sigmoid colon. Which 
of these lesions confers the highest risk for colorectal cancer? 
 

a. 8 mm hyperplastic polyp 
b. 6 mm tubular adenoma 
c. 5 mm villous adenoma 
d. None of these polyps have malignant potential 


