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To the Editor

The prevalence of primary sclerosing cholangitis
(PSC) in patients with inflammatory bowel dise-
ase (IBD) was reported to be between 2.5-7.5% in
the world (1, 2). In our country, several reports ha-
ve documented the prevalence of PSC in patients
with IBD (3, 4). They revealed that results were si-
milar to those of western origin studies. However,
insufficient data exists about the prevalence of
IBD in patients with PSC in Turkey. Thus, we ai-
med to determine the prevalence of IBD in our pa-
tients with PSC, and to compare the clinical featu-
res of patients with PSC coexisting with IBD (Gro-
up A) or not (Group B). Towards this purpose, we
reviewed the patients diagnosed as sclerosing cho-
langitis by endoscopic retrograde cholangiopanc-
reatography and/or liver biopsy in our department
between 2000 and 2004. Patients with secondary
sclerosing cholangitis (SSC) were excluded. Pati-
ents with PSC were divided into two groups accor-
ding to the presence (Group A) or absence (Group
B) of IBD. Clinical features were compared betwe-
en the two groups.

There were 44 patients with sclerosing cholangitis
(30 patients with PSC and 14 patients with SSC).
The mean age at diagnosis of the 30 patients with
PSC was 38.2 years (range: 16-57 years) with a
male-to-female ratio of 17:13. Group A consisted of
13 patients (ulcerative colitis: 13, Crohn’s disease:
0). Prevalence of IBD in patients with PSC was fo-
und to be 43.3% (13/30). Among them, 11 (84.6%)
patients were found to have pancolitis, and 2
(15.4%) patients were found to have distal colitis.
Liver transplantation was performed in 8 (26.6%)
patients (Group A: 4, Group B: 4). Seven (23.3%)

patients were diagnosed to have cholangiocarcino-
ma. No characteristic difference was found betwe-
en Group A and Group B (Table 1).
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Features Group A Group B
No. of patients 13 (43.3%) 17 (56.7%)
Male/Female 7/6 10/7
Mean age at diagnosis 37.9 (16-56) 38.4 (23-57)
(years-range)
Liver transplantation 4/13 (30.7%) 4/17 (23.5%)
Death after transplantation* 1/4 (25%) 0/4 (0%)
Cholangiocarcinoma 3/13 (23%) 4/17 (23.5%)
Overall death** 3/13 (23%) 4/17 (23.5%)

Table 1. Comparison of features between Group A (PSC
with ulcerative colitis) and Group B (PSC without
ulcerative colitis 

*Pre-operative investigations failed to show the presence of malignancy.
Histopathological examination of explant liver revealed the presence of
cholangiocarcinoma in this patient. **Reason for death was the presen-
ce of cholangiocarcinoma for all of the patients.

The overall prevalence of IBD in patients with PSC
was reported to be between 50-75% (1, 2). A survey
of 23 hospitals in Spain examined the reported ca-
ses of PSC from 1984 to 1988; IBD was present in
44.2% of 43 patients (5). In another report of
Bambha et al., 22 patients met diagnostic criteria
for PSC from 1976-2000, and 73% of cases had
IBD, with the majority having ulcerative colitis (6).
Parlak et al. from Turkey reported 16 PSC patients
on whom they performed endoscopic treatment,
and 10 (62.5%) patients among them had IBD (7).

In conclusion, prevalence of IBD in our patients
with PSC was found to be similar to results of wes-
tern origin studies. In addition, presence of IBD
did not affect the clinical features of our patients
with PSC.
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