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QUESTION 
 Should gastroscopy for upper gastrointestinal (UGI) cancer be performed for patients 
with a positive fecal occult blood test (FOBT) and negative colonoscopy who are participating 
in a population-based colorectal cancer (CRC) screening program? 
 
TARGET POPULATION 
 This guideline is targeted toward men and women who participate in a CRC screening 
program and have had a positive FOBT followed by colonoscopy without identifiable colonic 
lesions to account for their positive FOBT. 
 
INTENDED USERS 
 The intended users of this guidance document are health professionals involved in the 
screening, diagnosis, treatment, and follow up of persons enrolled in a population-based CRC 
screening program.  This may include gastroenterologists, family physicians, surgeons, and 
other health care professionals.   
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RECOMMENDATIONS AND KEY EVIDENCE 
Recommendation 

The current body of evidence is insufficient to recommend for or against, in a 
population-based CRC screening program, routine esophagogastroduodenoscopy (EGD) in FOBT 
positive/colonoscopy negative patients to detect gastric or esophageal cancers. The decision 
to undertake an EGD should be based on clinical judgement and should be individualized. 
 
Key Evidence 

 Four prospective (1-4) and five retrospective (5-9) studies of patients who were FOBT 
positive/colonoscopy negative and had an EGD.  Of these, two studies (4,9) reported 
positive EGD but no information about endoscopic findings and several studies did not 
document the presence of anemia, upper gastrointestinal (UGI) symptoms or use of non 
steroidal anti-inflammatory drugs (NSAIDS). 

 Based on this limited evidence, EGD had a low yield for UGI cancer, generally ≤1%, even in 
symptomatic or severely anemic patients. The yield for detecting non-malignant findings 
potentially contributing to positive FOBT was 11-21% while the yield for incidental findings 
unlikely contributing to positive FOBT was 10-36%.  There were very few data regarding 
EGD results in the context of anemia or NSAIDS use.    

 
Qualifying Statement 
 A recommendation regarding the use of EGD for the detection of non-cancerous 
pathology is not provided because it is beyond the scope of this review. 
  
FUTURE RESEARCH 
 Further adequately powered studies are needed to investigate the incidence of gastric 
or esophageal cancer in patients, enrolled in a population based colorectal cancer screening 
program, who are FOBT positive and colonoscopy negative.  
 
 
 
 
 
 
 
 

Funding  
The PEBC is a provincial initiative of Cancer Care Ontario supported by the Ontario Ministry of Health 

and Long-Term Care through Cancer Care Ontario.  All work produced by the PEBC is editorially 
independent from its funding source.  

 
Copyright 

This report is copyrighted by Cancer Care Ontario; the report and the illustrations herein may not be 
reproduced without the express written permission of Cancer Care Ontario.  Cancer Care Ontario 
reserves the right at any time, and at its sole discretion, to change or revoke this authorization. 

 
Disclaimer 

Care has been taken in the preparation of the information contained in this report.  Nonetheless, any 
person seeking to apply or consult the report is expected to use independent medical judgment in the 
context of individual clinical circumstances or seek out the supervision of a qualified clinician. Cancer 

Care Ontario makes no representation or guarantees of any kind whatsoever regarding the report 
content or use or application and disclaims any responsibility for its application or use in any way. 
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Contact Information 
For further information about this report, please contact: 

Dr. Johane Allard, Department of Medicine, Division of Gastroenterology, University of Toronto, 
University Health Network – Toronto General Hospital, 9N-973,  

200 Elizabeth Street, Toronto, ON,   M5G 2C4 
Phone: 416-340-5159    Fax: 416-348-0065    E-mail: johane.allard@uhn.on.ca  

 
For information about the PEBC and the most current version of all reports, please visit the CCO Web 

site at http://www.cancercare.on.ca/ or contact the PEBC office at: 
Phone: 905-527-4322 ext. 42822    Fax: 905 526-6775   E-mail: ccopgi@mcmaster.ca  
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