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ABSTRACT

Patients with inflammatory bowel disease (IBD), especially those with severe disease and extraintestinal
manifestations, are more frequently affected by anxiety and depressive disorders compared to the healthy
population. This in turn may favour the expansion of alcohol use disorders but the role of alcohol consump-
tion in the development of IBD and its impact on IBD course remains controversial. Importantly, ethanol is
a significant factor contributing to liver failure and increased risk of various malignancies, including colorec-
tal cancer (CRC). Primary sclerosing cholangitis (PSC) is a fatal extraintestinal manifestation of IBD leading
to liver failure and promoting the development of cholangiocarcinoma and colorectal cancer. Indeed, alcohol
abuse by patients with IBD and PSC may promote the progression of those complications but is difficult to
diagnose. The underlying disease may cause similar abnormalities in laboratory and imaging tests to etha-
nol thus masking the problem, therefore gastroenterologists should pay special attention to the alcohol con-

sumption of IBD patients.

Introduction

Inflammatory bowel disease (IBD) is a chronic
gastrointestinal disease encompassing ulcerative
colitis (UC) and Crohn's disease (CD). The com-
plex pathogenesis of IBD remains unclear, how-
ever, according to the conception of the “IBDac-
tome", diseases arise from the interplay between
genetic, immunological, microbiological, and
environmental factors [1]. IBD is characterised by
a wide spectrum of extraintestinal manifestations
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(EMs), which may significantly impact the disease
outcome. For instance, primary sclerosing cho-
langitis (PSC) is a fatal EM related to a higher risk
of colorectal cancer (CRC) and cholangiocarci-
noma. Furthermore, this chronic cholestatic liver
disease may lead to liver failure, with more than
50% of individuals with PSC after 10-15 years of
disease duration requiring liver transplantation
(LTX) [2].



Case report

We report the case of a 26-year-old male patient
with long-standing UC and PSC, hypothyroidism,
depression, and nicotine addiction, repeatedly
hospitalised in the Department of Gastroenterol-
ogy and Hepatology due to disease flares or for
monitoring of its course. The patient was admitted
because of another endoscopic retrograde cho-
langiopancreatography to exchange the bile duct
stents and start LTx qualification. During hospital-
isation, laboratory tests showed signs of cholesta-
sis (slightly elevated bilirubin, GGTP level over 50x
above the upper limit of normal, alkaline phos-
phatase level close to 10x above the upper limit of
normal), as well as elevated levels of aspartate and
alanine aminotransferases. An extremely high level
of thyrotropin was also alarming (over 20x exceed-
ed the upper limit of the norm). The patient admit-
ted the lack of regularity in the use of levothyroxine.
Consequently, because of a previously diagnosed
depressive disorder and in connection with qualifi-
cation for LTx, a psychiatric consultation was per-
formed that identified the harmful use of alcohol.
The patient, despite previous numerous denials
of alcohol consumption, admitted that he drinks
mainly socially, consuming 6—8 beers a week with
stronger drinks at the weekend despite knowing
about the harmful effects of alcohol on the liver
and is aware that he should stop. The psychiatrist
recommended drug withdrawal psychotherapy for
the patient. Further transplant qualification was
postponed for the required abstinence period.

Discussion

The harmful use of alcohol is a drinking pattern
that causes physical and mental damage, as well
as psychological and social harm without being
addicted to alcohol [3, 4]. According to the World
Health Organization (WHO, 2016), Polish men
annually consume 23.8 litres of pure alcohol and
Polish women consume 8.3 litres, with approxi-
mately 12.8% of the Polish population, predomi-
nantly men, abusing alcohol [5]. The overwhelm-
ing majority of these people do not meet the cri-
teria for addiction and only use alcohol in a harm-
ful way. It is worth noting that more than 3 million
people worldwide die from the harmful use of
alcohol each year [6].

Alcohol has been frequently considered as
a potential risk factor for UC because it can direct-
ly damage the intestinal mucosa, modify the gut
microbiome, increase bacterial translocation and
interfere with digestion and nutrient absorption
[7]. However, in an EPIC cohort study in 2017 of
262,451 people from six countries, no association
was found between long-term alcohol consump-
tion and IBD risk [8]. In a meta-analysis of sixteen
studies involving 3689 cases, of which nine stud-
ies assessed the relation between alcohol con-
sumption and UC risk, there was no significant
association between alcohol consumption and the
risk of developing UC [9]. Nevertheless, some clini-
cal studies suggest that alcohol consumption may
exacerbate the disease in patients already diag-
nosed with UC, possibly due to the effects of alco-
hol on the immune system by increasing gut per-
meability and antigen exposure or to the high sug-
ar content of alcoholic beverages and associated
osmotic diarrhoea [10, 11]. Furthermore, an EPIC
study demonstrated that alcohol consumption
predisposes to the development of cancer includ-
ing CRC. Some epidemiological studies suggest
that even moderate drinking increases the risk of
CRC, which is the third most frequently diagnosed
cancer in both men and women globally. Alcohol
not only causes toxic effects through carcinogen-
ic metabolites such as acetaldehyde but alcohol-
ics themselves are predisposed to a poor diet and
disturbances of the circadian rhythm, which may
further intensify carcinogenesis [12].

The risk of developing CRC may reach 30% 20
years after the diagnosis of concomitant IBD and
PSC, therefore, alcohol abuse by patients with
IBD and PSC significantly worsens the progno-
sis [13, 14]. However, a 2012 study conducted on
96 patients with PSC by the Karolinska Institute
in Sweden showed that only a small percentage
of PSC patients consume excessive amounts of
alcohol, with patients with significant liver fibro-
sis reducing their alcohol consumption after
PSC diagnosis [15]. However, it should be noted
that despite a diagnosis of liver disease, patients
may additionally abuse alcohol so the underlying
disease will cause similar changes in laboratory
and imaging tests as the consumption of etha-
nol, thus masking the patient's alcohol problem.
The problem of alcohol abuse by PSC patients is
of particular concern as most of them require liv-
er transplants over time. An observational study
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from France including 441 adult liver transplant
recipients from 1991-2007 who survived > 6
months found that excessive drinking after LTx,
regardless of the transplant reason, is associated
with increased mortality [16]. Moreover, drinking
alcohol after LTx is associated with an increased
risk of graft rejection [17].

An additional argument for the active search
for alcohol abuse is the fact that anxiety and
depressive disorders are more common among
IBD patients than in healthy individuals, and that
they increase the risk of addiction to psychoac-
tive substances including alcohol. In a study
of 422 IBD patients at the Saarbriicken Clinic in
Germany (2011), it was found that IBD patients
with moderate/severe disease activity had high-
er rates of depression and anxiety compared to
those with mild disease activity and age- and
gender-matched healthy cohort. Additionally, the
female gender was associated with an increased
risk of anxiety in both IBD patients and the gen-
eral population [18]. Inflammation, changes in the
gut microbiota, and drug side effects influence
the mental state of IBD patients but the relation-
ship between mental disorders and IBD is not
fully understood [19]. Many people with anxiety
and depressive disorders tend to consume alco-
hol and other drugs, therefore it is important to
pay special attention to drugs used by patients
with IBD to provide them, if necessary, with timely
psychological care to prevent addiction.

Summary

Patients suffering from UC and PSC are more
predisposed to developing CRC than the general
population, as well as to anxiety and depressive
disorders, thereby the abuse of addictive sub-
stances. Alcohol can not only exacerbate IBD
but more importantly, it also increases the risk of
CRC, and like PSC, alcohol causes liver failure that
often leads to LTx. Therefore, it is important that
UC and PSC patients stop drinking alcohol and
that gastroenterologists perform active screen-
ing for alcohol use disorders.
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