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RISK OF GASTROINTESTINAL 
CANCER IN CELIAC DISEASE  
BY SONIA KUPFER, MD

Cancers of the gastrointestinal tract are among the most common and deadliest tu-
mors affecting Americans. Colorectal cancer is the second most common cancer among men and 
women. Esophageal and stomach cancers have poor 5-year survival rates ranging between 20-30%. 
Environmental factors are thought to play an important role in development of gastrointestinal cancers. 
For example, the World Health Organization recently placed processed and red meats into the highest  
category of carcinogens based on studies linking them to colorectal cancer. In addition, medical condi-
tions such as long-standing inflammatory bowel disease of the colon are associated with increased risk 
of some cancers including colorectal cancer. However, the associations of celiac disease with gastrointes-
tinal cancers are less clear.  

A number of studies have considered associations between gastrointestinal cancer and celiac disease. In 
aggregate, these studies have shown uniformly that risk of small intestinal cancer is increased in celiac 
disease. The largest studies to find increased risk of small intestinal cancer come from Scandinavia 
(Table). A Swedish study by Askling and colleagues studied 12,000 hospitalized subjects with celiac 
disease between 1964 and1994 and assessed cancer incidence. The authors found the incidence of small 
intestinal cancer was 10-fold higher than in the general population. A second Swedish study by Ludvigs-
son and colleagues also found an increased incidence of small intestinal cancer in celiac disease with a 
2-fold increased risk. This risk was noted after the first year after celiac disease diagnosis. Finally, Ilus 
and colleagues studied 32,439 Finnish adult celiac patients and found that small intestinal cancer was 
increased 4-fold over the general population. These authors used a nationwide register of celiac patients 
and linked it to the nationwide cancer registry. Based on these last two more contemporary studies, the 
true risk of small intestinal cancer in celiac disease is 2 to 4-fold increased. 

A NUMBER OF STUDIES HAVE 
CONSIDERED ASSOCIATIONS 
BETWEEN GASTROINTESTINAL 
CANCER AND CELIAC DISEASE. 
In aggregate, these studies have 
shown uniformly that risk of small 
intestinal cancer is increased in 
celiac disease. 

PAGE | 03

Dietitian’s 
Corner

SONIA KUPFER, MD

continued on page 2 >

Dr. Guandalini 
and Chef Mauro 
team up



2  |  FROM CARE TO CURE

< continued from page 1

Stefano Guandalini, MD
FOUNDER & MEDICAL DIRECTOR
Section Chief  The University of  Chicago Comer 
Children’s Hospital, Pediatric Gastroenterology, 
Hepatology and Nutrition

Bana Jabri, MD, PhD 
Director of Research

Hilary Jericho, MD, MSCI 
Director of Pediatric Clinical Research

Sonia Kupfer, MD 
Director of Clinical Genetic Research

Carol Semrad, MD 
Director of Adult Clinical Research

Lori Rowell Welstead, MS, RD, LDN 
Nutrition Advisor

STAFF MEMBERS
Carol M. Shilson, Executive Director

Ronit Rose, Program Director

Diane McKiernan, Research Study Coodinator

Trent Eisfeller, Office Assistant

GENER AL OFFICE INFORMATION
5841 S. Maryland Avenue, MC 4069
Chicago IL 60637
773-702-7593 
www.CureCeliacDisease.org 
Facebook: cureceliac  Twitter: @cureceliac
Instagram: uchicagoceliaccenter

A Cure for  
Celiac Disease 
is possible ...

We are 
making it happen.

Donate Now.

Risks of other gastrointestinal cancers in celiac 
disease show less uniform results in these studies. 
The risk of colon cancer was modestly increased 
in 2 of the 3 studies, though this increased risk 
was not noted for rectal cancer. In the Ludvigsson 
study, risk of colorectal cancer was increased only 
in the first year after diagnosis but did not persist 
after that. Esophageal cancer was increased 4-fold 
in the older Askling study but not significantly in-
creased in the 2 more recent studies. Finally, stom-
ach cancer was not increased among celiac disease 
patients in these studies.

Given results from these large population-based 
studies, what can we conclude about gastroin-
testinal malignancy in celiac disease? First, small 
intestinal cancer risk is increased in celiac patients 
and persists beyond the first year after diagnosis. 
Long-standing inflammation due to celiac dis-
ease is likely the primary risk factor for malignant 
transformation. It is important to note that small 

intestinal cancer is a rare cancer in the general pop-
ulation, so the absolute risk remains very small, 
even in celiac disease. There is no screening test for 
small intestinal cancer, so patients and physicians 
should be aware of new symptoms, laboratory ab-
normalities or clinical changes that could warrant 
further evaluation. Second, colorectal cancer risk 
is likely not increased in celiac disease based on re-
sults from the Ludvigsson study in which risk af-
ter one year after diagnosis was not different from 
the general population. Symptoms of colorectal 
cancer and celiac disease are similar and, therefore, 
diagnoses of both conditions could occur at the 
same time but not be causatively linked. Patients 
with celiac disease should follow routine screening 
recommendations based on age as well as personal 
and family history of pre-cancerous polyps for 
colorectal cancer. Finally, esophageal and stomach 
cancer risks are also not convincingly associated 
with celiac disease. However, symptoms sugges-
tive of these conditions should be discussed with a 
physician and warrant further investigation. 

This magical evening will take place on April 28, 2017, at the 

Chicago Cultural Center’s exquisite Preston Bradley Hall! Mark 

your calendar now—this event does sell out—and look for the 

Save-The-Date in the next few months for more information. 

We are also looking for sponsors for this event. If your 

company is interested in a sponsorship, please contact us at 

http://www.cureceliacdisease.org/contact-us/. 

SPRING FLOURS 2017

 Askling (2002) Ludvigsson* (2012) Ilus study (2014)

Small bowel  10 (4.4-20) 2.22 (1.19-4.14) 4.29 (2.83-6.24)

Colon 1.9 (1.2-2.8)** 1.10 (0.87-1.39)** 1.35 (1.13-1.58)

Esophageal 4.2 (1.6-9.2) 1.21 (0.55-2.65) 1.47 (0.92-2.23)

Stomach 0.9 (0.3-2.0) 1.13 (0.72-1.77) 0.9 (0.63-1.23)

* estimates exclude individuals diagnosed within the 1st year of celiac disease
** risk of rectal cancer was not increased

TABLE: Comparison of gastrointestinal cancer risk in celiac disease in large 
population-based studies. (Numbers below increase by a factor by 10)
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DIETITIAN’S  
CORNER
By Lori Welstead, RD, MS

The topic of gluten-free or gluten-removed beers 
is on the minds of many celiac patients and is the 
subject of numerous online posts and blogs.  Is 
gluten-free or gluten-removed beer safe for people 
with celiac disease? Regular beer is derived from 
wheat, barley or rye. Can beer be made gluten 
free with an alternative grain? Yes, made from a 
gluten-free source, beer can in fact be gluten-free. 
Gluten-removed or gluten-reduced beer (GRB) is 
another matter, however. The jury is still out, but 
at the moment we cannot say that GRB is safe for 
people with celiac disease. 

Gluten-free beer is derived from grains other than 
wheat, barley or rye, so it can be gluten-free.  GRB 
beer, however, contains malt, which is derived from 
a gluten-containing grain, barley.  Gluten-free beer 
is regulated by the Food and Drug Administration 
(FDA).  GRB, like all malt beverages, is regulated 
by the Alcohol and Tobacco Tax and Trade Bureau 
(TTB).  The gluten-free standard of 20 ppm set by 
the FDA does not apply to the TTB.  More impor-
tantly, there is currently no technology available to 
adequately assess the gluten content in a GRB.

GLUTEN-REMOVED/ 
REDUCED BEER:  
SAFETY CONCERNS FOR THOSE 
WITH CELIAC DISEASE

Conventional ELISA testing, used to test gluten 
quantities in food is not useful in testing GRB: 
The process used to “remove” gluten from beer, 
hydrolysis, breaks apart the proteins that would 
normally be detected by ELISA technology into 
smaller fragments that evade detection.

Any beverage that initially contains barley cannot 
be labeled as gluten free. In these cases, beers that 
have been manufactured to remove gluten may 
state: “Processed to remove gluten”, as long as the 
following statement is also included on the prod-
uct label or in advertising: “Product fermented from 
grains containing gluten and processed to remove 
gluten. The gluten content of this product cannot be 
verified, and this product may contain gluten.” 1 

Tricia Thompson, RD, of The Gluten-Free 
Watchdog, has published more detailed informa-
tion about the processes behind creating GRB.2

Many patients claim to tolerate GRB well. It is 
important to remember, however, that lack of 
symptoms does not indicate that celiac disease is 
not active. 

We know that celiac disease becomes active, re-
gardless of symptoms, when as little as 100 mg of 
gluten is ingested over the course of a day.  This 
is the equivalent of 1/64 of a teaspoon of flour.  
Research has shown that as little as 10 mg of glu-
ten can activate the disease in some people.  In 
either case, a very small amount (10-100 mg) is 
necessary to make celiac disease active and to put 
someone with it at risk for serious complications. 

It is important to keep in mind that while some 
patients have no symptoms, gastrointestinal or 
otherwise, and do not know if they have inadver-
tently ingested gluten, others are exquisitely sensi-
tive to ingestion, resulting in extreme symptoms 
of diarrhea, abdominal pain, cramping, gas, bloat-
ing or even vomiting.  In any case, repeated inges-
tion of gluten above the safe threshold of 20 ppm 
causes damage in the small intestine.

The University of Chicago Celiac Disease Center 
has been working with The Gluten Intolerance 
Group to improve the ability to accurately test 
these products, and the results of our research 
will soon be available. At this time, however, it 
is still impossible to know exactly how much glu-
ten remains in GRB. Therefore, The University of 
Chicago Celiac Disease Center currently does not 
advocate consuming these products. 

1 Department of the Treasury, Alcohol and 
Tobacco Tax and Trade Bureau, TTB Ruling 
Number: 2012-2 May 24, 2012. Interim 
Policy on Gluten Content Statements in 
the Labeling and Advertising of Wines, 
Distilled Spirits, and Malt Beverages  
http://www.ttb.gov/rulings/2012-2.pdf 

2 Is Barley-Based “Gluten-Removed” Beer 
Safe for People with Celiac Disease? A 
Special Report by Tricia Thompson, MS, RD 
of Gluten Free Watchdog  
www.glutenfreewatchdog.org  
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The University of Chicago Celiac  
Disease Center will present its 16th annual Celiac Education Day, along with a 
free celiac blood screening, on October 22, 2016. Come listen to the experts, 
ask your questions and sample some great gluten-free goodies. The Q&A 
Panel begins at 10 am, with the break out sessions to follow. This event is 
open to all, but registration is necessary to reserve a spot in the free blood 
screening. Please visit www.cureceliacdisease.org for more details.

This day is made possible by our generous sponsors:

A TRUE FRIEND OF THE CELIAC COMMUNITY
On July 20, 2016, Dr. John Snyer,  the Chief of the Division of Gastroenterology, Hepatology and Nutrition for 
Children’s National Health System in Washington, DC, passed away after a cycling accident. Dr. Snyder was the 
head of the hospital’s Pediatric Celiac Disease Program, and was a great friend and brilliant clinician in the celiac 
community. Shortly before his death, Dr. Snyder collaborated with Dr. Guandalini and others on “Evidence-
Informed Expert Recommendations for the Management of Celiac Disease in Children”, published in Pediatrics. 
He will be missed.

CELIAC 
 EDUCATION
DAY

SATURDAY

OCT 
22

A
N
N
U
A
L

Antibody Screening  
& expert Q+A PanelFREE

BREAK OUT SESSIONS :  
11:00 to 11:30 am : Personal and Psychosocial Challenges of Celiac Disease 

11:30 am to noon : Celiac Disease: Dilemmas and Nutritional Questions

http://www.wheatsend.com/wheats-end-cafe-chicago-gluten-free/
http://www.kingarthurflour.com/
http://flurflavorfirst.com/
https://enjoylifefoods.com/
http://celimmune.com/
https://www.thermofisher.com/us/en/home.html
https://nimasensor.com/
https://www.nestlehealthscience.com/
http://www.prometheuslabs.com/
http://www.miltonscraftbakers.com/
https://lovelycandyco.com/
https://www.barilla.com/en-us
http://www.sweetalis.com/
http://www.cureceliacdisease.org/
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CALENDAR of Upcoming Events:

OCTOBER 6, 2016: Dr. Guandalini 
speaks to the World Congress 
of Pediatric Gastroenterology, 
Hepatology and Nutrition in 
Montreal on “L. reuteri in children 
with constipation and “Diagnostics 
and Spectrum of Gluten Related 
Disorders”.

OCTOBER 22, 2016: Celiac 
Education Day. Enjoy a Q&A Panel 
of Experts, special lectures, and a 
vendor fair. This event is open to all, 
free of charge, but participants in the 
free blood screening must preregister. 
Please see www.cureceliacdisease.org 
for more information.

OCT. 26, 2016: Dr. Hilary Jericho 
will give a talk on capsule endoscopy 
to local pediatricians in northwest 
Indiana;  

NOVEMBER 7, 2016: Dr. Guandalini 
will speak at Johns Hopkins 
School of Medicine in Baltimore, 
at the 12th Advances in Pediatric 
Nutrition course. His topic: “Use of 
gluten-free diet in children: always 
appropriate and effective?”

NOVEMBER 7 AND 11, 2016: 
Wildfire restaurants will hold gluten-
free dinners with optional wine 
pairings at its Oak Brook (11/7) 
and Lincolnshire (11/11) locations. 
Proceeds will benefit The University 
of Chicago Celiac Disease Center.  
Please see wildfirerestaurant.com/
collections/?cat=gluten-free-dinner 
for more information. 

NOVEMBER 18, 2016: Dr. 
Guandalini will address the annual 
meeting of the Italian Society of 
Pediatrics in Florence, Italy, on “New 
frontiers in the use of fermented 
matrix”.

NOVEMBER 21, 2016: Dr. 
Guandalini will address the 
Annual Congress of Pediatric 
Gastroenterology and Nutrition, in 
the frame of the National Digestive 
Week in Mazatlán, Sinaloa, Mexico, on 
“Finding and treating Celiac Disease 
in 2016” and “Gluten trouble: celiac 
disease and what else?” 

DECEMBER 1 AND 2, 2016: Annual 
Preceptorship Program for Medical 
Professionals, to take place at The 
University of Chicago Medicine.

JANUARY 31 THROUGH  
FEBRUARY 2, 2017: Dr. Guandalini 
will address the Middle East Course 
and the Saudi Arabian Society 
of Pediatric Gastroenterology, 
Hepatology and Nutrition 
(SASPGHAN) on the following topics:

1.  Celiac disease update
2.   Non celiac gluten sensitive 

enteropathy
3.   Dietary and medical management 

of celiac disease
4.   The Correct Use of Probiotics 

in Pediatric Gastrointestinal 
Conditions

5.  Dietary management of gluten 
related disorder 

APRIL 28, 2017: Spring Flours Gala, 
at the Chicago Cultural Center. Check 
our website in the coming months for 
more details.

PARTNERS:

The University of Chicago Celiac Disease Center is required to raise its own 

funding, for all research and programming, every year.  Our partners are an 

important part of this effort. We are pleased to partner with the companies 

listed below, and we thank them for their support.  

If your company is interested in partnering with us, please email us at  

http://www.cureceliacdisease.org/contact-us. 

https://www.barilla.com/en-us
http://www.kingarthurflour.com/
http://celimmune.com/
https://enjoylifefoods.com/
http://www.wheatsend.com/wheats-end-cafe-chicago-gluten-free/
http://wildfirerestaurant.com/collections/?cat=gluten-free-dinner
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AS PART OF THE GIVE MORE FOR KIDS 
PARTNERSHIP, DR. GUANDALINI AND CHEF MAURO 
OF PELAGO RESTAURANT TEAM UP TO EDUCATE MARIANO’S 
CUSTOMERS ABOUT CELIAC DISEASE AND THE GLUTEN-FREE DIET.




