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[ Abstract]

duration of UC. The UC-CRC accounts for 1% —2% of all colorectal cancers. There are obvious differences

The risk of ulcerative colitis—associated colorectal cancer (UC-CRC) increases with the

between UC-CRC and non—-UC-CRC in epidemiology, pathogenesis, clinical features, diagnosis and treatment
strategy, follow—up, and prognosis. We intend to summarize 3 typical UC-CRC cases by analyzing their clinical
characteristics and treatment results, and reviewing relevant literature, with an aim to provide the individualized

treatment strategy for UC—CRC patients in the future.
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