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We thank Gul et al. for their thoughtful letter on our paper
[1]. They correctly note that previous studies and meta-
analyses have produced inconsistent findings regarding the
relationship between inflammatory bowel disease (IBD)
and prostate cancer (PC) [2-7]. As these studies were
primarily population-based analyses of IBD and general
cancer risk without a specific focus on PC, demographic
factors may explain this phenomenon in some cases. For
example, Gul et al. comment on one study that found that
PC was associated with ulcerative colitis but not with
Crohn’s disease. In this study, the ulcerative colitis group
was older than the Crohn’s disease group (median age 41 vs
29 yr) [8]. As PC is a disease of older men, this could
certainly have impacted the study findings. However, we
agree that to better understand the IBD-PC relationship it is
critical to evaluate this growing body of literature to identify
the underlying factors that may impact the risk of PC in at
least some IBD patients.

Gul et al. highlight a previous study that linked use of
aminosalicylates to a lower risk of PC. Our study did not
detect an association between use of systemic biologic
agents and PC; however, we were limited by our inability to
quantify the duration of use of these agents. Given the
association of other malignancies with immunomodulation
in IBD [9], this remains an important consideration in PC.
Furthermore, we agree that shared genetic pathways
between IBD and PC are an important mechanistic link to
consider. Work by our group is currently under way to
analyze the molecular signatures of primary PC among men
with IBD, PC in a murine model with IBD, and the fecal

microbiome of men with IBD and PC. In addition, our group
is currently conducting a prospective analysis of PSA values
among men with IBD at various time points relative to a
disease flare (NCT03558048). We hope that these studies
will lead to a greater understanding of the mechanisms
underlying IBD and the risk of PC.

We believe that our study is just a starting point to begin
to understand what we agree is probably a complex and
nuanced relationship between IBD and PC. We appreciate
the comments from Gul and colleagues highlighting some
of the most important areas for further investigation, with
the eventual goal of optimizing PC screening and detection
among patients with IBD.
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