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INTRODUCTION

* |leostomy site neoplasm is a rare
complication that can often present
decades after stoma creation.

« To date, there have been no
prospective or retrospective
controlled studies due to the rarity
and late presentation of ileostomy

site neoplasia. Additionally, case
series and studies have not
encompassed the variety of

pathologies and symptoms of this
phenomenon

METHODS
A review of the literature was conducted
following PRISMA qguidelines by

querying PubMed, Global Health, and
Web of Science for articles published
before November 2020. Search criteria

contained broad terminology for
leostomy site neoplasms  without
language, date, or publication

limitations. A full-text review of the
abstracts confirmed primary malignant
pathologies and was evaluated for study
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Figure 1. Flowchart of the literature search and article selection.
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Table 1. Variables presented as following: normal distribution = mean (standard deviation); non-normal distribution =
median [interquartile range]; categorical = n (%). Univariate analysis performed with t-test or chi-squared test as
appropriate unless otherwise specified. a Kruskal-Wallis Rank Sum Test. b Fisher’s exact test. * Statistical significance
p-value < 0.05. Abbreviations: FAP = Familial adenomatous polyposis, IBD = Inflammatory bowel disease.
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Figure 2. Histogram of ileostomy site
malignancy diagnosis by stoma age.
Mean stoma age Iin patients with
familial adenomatous polyposis (FAP)
before ileostomy site cancer diagnosis
= 25.8 years. Mean stoma age in
patients with Inflammatory bowel
disease (IBD) before ileostomy site
cancer diagnosis = 31.4 years.

DISCUSSION

lleostomy site malignancies are late-
appearing complications that require
curative surgery. Their presentation is
associated with ileostomy duration
and creation indication, such as FAP
or IBD. We recommend screening at a
stoma age = 20 or patient age = 50 for
patients with FAP, while stoma age =
25 or patient age = 60 for IBD
patients.
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