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Aerodigestive (pulmonary and digestive tract) cancers6:

• Aerodigestive cancer incidence was not statistically different between individuals with positive or
negative mt-sDNA results followed by a negative (clean) colonoscopy, when followed for
>5 years

Other cancers or conditions7,8:

• Cross-reactivity causes a minor increase in test positivity (~2 to 8 potential positives per
10,000 screened individuals) and does not significantly contribute to discordant results

Blood from the upper gastrointestinal (GI) tract5,9:

• The hemoglobin assay of the mt-sDNA test only targets the protein portion of undigested human
hemoglobin; it is unlikely that any hemoglobin detected by the test is from upper GI sources

Discordant Results With  
the Cologuard® (mt-sDNA) Products 

WHAT SHOULD MY PATIENT DO IF THEY RECEIVE DISCORDANT RESULTS?

Asymptomatic patients with a positive mt-sDNA 
result and a negative high-quality colonoscopy do 
not need additional testing.3,†

Recommended colorectal cancer screening guidelines2-5

Discordant results are not influenced by:

Learn more about colorectal cancer 
screening and discordant results at 
Exact Academy.
exactsciences.com/exactacademy

Discordant results: When patients receive a positive mt-sDNA test result and a negative follow-up 
colonoscopy result.1

Cologuard and Exact Sciences are registered trademarks of Exact Sciences Corporation. 
© 2025 Exact Sciences Corporation. All rights reserved. 

Disclaimer: Cologuard products are intended to screen adults 45 and older at average risk for colorectal 
cancer. Rx only. This document is not for promotional use.

*Rescreen intervals range from 1 to 10 years depending on initial colonoscopy findings and related colorectal cancer risk.
†Additional testing means upper endoscopy, CT scan of the abdomen, or repeat colonoscopy at an interval shorter than the recommended repeat 
screening interval (unless indicated by other symptoms or laboratory testing).
CT: computed tomography; GI: gastointestinal; mt-sDNA: multi-target stool DNA.
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WHAT ARE THE CLINICAL CONCERNS FOR A PATIENT WITH DISCORDANT RESULTS?




