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Aim
The aim of this study was to investigate the risk of oesophageal cancer among patients with a past history of hospitalisation for eating disorder. There are theoretical reasons why patients with eating disorders might be at increased risk of oesophageal cancer later in life – for example, nutritional deficiencies, higher than average use of tobacco and alcohol, and the practice of self-induced vomiting as a method of weight control. There have been several case reports of oesophageal cancer arising in patients with a history of bulimia or psychogenic vomiting. In addition, two cohort studies from Denmark and Sweden have investigated the risk of cancer among patients previously hospitalised with anorexia nervosa. The Danish study did show higher than expected risks of oesophageal cancer and the Swedish study higher than expected risks of digestive tract cancers (but with no further breakdown by anatomical site). However, due to limited statistical power, neither finding was statistically significant.

Project Outline/Methodology
We used linked records of hospitalisation, cancer registration and mortality in Scotland covering the period 1981–2012 to assess the risk of oesophageal cancer among 3,617 patients with a prior history of hospitalisation with eating disorder. The average duration of follow-up was 14.5 years. 
Key Results
Seven oesophageal cancers were identified, as compared with just over one expected, giving a standardised incidence ratio of 6.1 (95% confidence interval: 2.5-12.6), representing an approximately 6-fold increased risk. All the oesophageal cancers were of the subtype, squamous cell carcinoma, arising in females with a prior history of anorexia nervosa.
Conclusions
Patients hospitalised previously with eating disorders are at increased risk of developing oesophageal cancer. Established risk factors (alcohol, smoking, and nutritional deficiency) seem to be the most likely explanation, because the study cohort had higher than background rates of hospitalisation with alcohol-related conditions and chronic obstructive pulmonary disease (which is often associated with smoking). Acidic damage through self-induced vomiting seems an unlikely explanation because none of the cases of oesophageal cancer were of the adenocarcinoma subtype (which has been associated with regurgitation of stomach acid in many studies).
What does this study add to the field?
To the best of our knowledge, this is the first cohort study to show a significantly increased risk of oesophageal cancer among patients with a previous history of eating disorders, and in that sense represents a novel finding.
Implications for Practice or Policy
Pending confirmation of our findings in other studies, it may be sensible for physicians to have a low threshold for investigation of patients with a past history of eating disorder if they present with symptoms that might suggest a diagnosis of oesophageal cancer.
Where to next?
Our findings need to be replicated, ideally in a larger study population with longer follow-up, and with information on established risk factors at an individual level.
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