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ABSTRACT

Getting insight into the behavior of polyps could be very important in setting the preventive

strategies on colorectal cancers. The aim of the current study was to evaluate the prevalence of
polyps and their characteristics in all colonoscopies performed in an academic hospital over a
two-year period.

All colonoscopies carried out in our referral hospital from September 2009 till Sep 2011 were
reviewed. 452 patients underwent the procedure due to past or family history of gastrointestinal
disorders, abdominal complaints, abnormal physical exams or altered laboratory results. Patients
with polyps in colonoscopy report were included in the study. The frequency distributions of
polyps according to sex, age, past history of smoking, anatomic location, size and number of
polyps in relation to histopathological features of polyps were defined.

Of 452 patients, 24% had normal colonoscopy. 95 patients had 136 polyps in 120 different

anatomic locations of colon. 12.6% of patients experienced polyp recurrence and 5.3% had past
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history of colorectal cancers. About 50% and 30% of the patients had adenoma and
inflammatory polyps, respectively. All types of polyps were more common in males but juvenile
polyp. Adenomas were significantly more frequent in males than in females (P<0.0%). 74% of
patients with adenoma were older than 50 years. Distribution of adenomas among three age
groups were significantly different (P<0.05). 70.2% of all adenomas were tubular type. Chief
complaint in two-thirds of patients was either abdominal pain or rectorrhagia. Past history of
smoking was recorded in 20% of patients with either adenoma or inflammatory polyps. Two
thirds of polyps were found in distal colon. 71.6% of patients had only one polyp, 17.9% had two
polyps and 10.5% had >2 polyps.

There was a high probability in finding adenoma or inflammatory polyps in patients with polyp
in colonoscopy. Adenomas, mostly tubular, were significantly more common in males >50 years.

Keywords: Polyps, Colorectal Cancer, Colonoscopy

INTRODUCTION

Basic colonoscopic indications cover patients
with past or family history of gastrointestinal
disorders, abdominal complaints, abnormal
physical exams or altered laboratory results in
order to find different pathologies such as
colorectal

cancers [1]. Colonoscopic

screening has been shown to decrease
morbidity and mortality of colorectal cancers
[2]. The latter causes 50,000 deaths in USA
each year [3]. It is ranked second after lung
cancers in all cancer leading deaths in
USA.(4) Although a very small fraction of
adenomas develops into colorectal cancers,
approximately all colorectal cancers originate
from adenomas. The exact time of adenoma-
cancer sequence is unknown but two different
models proposed the average of 10 and 25

years. This sequence involves a 10-15 year

multi-step process [5]. Then, on time removal
of adenomas breaks the adenoma-cancer
sequence [6]. Most adenomas are observed in
males over age 50 years. Adenomas involve
about two-thirds of colonic polyps [7, 8].
Polyps’ behaviors have been less studied than
that of colorectal cancers. Moreover, the
prevalence and characteristics of polyps may
vary extensively in various populations [9].
Thus, understanding the prevalence of polyps
in general population in relation to sex, age,
chief complaint, past history, family history,
size and anatomic location of polyps in
different geographical areas is important in
recognizing the behavioral pattern of polyps,
their tends over time and prevention of
colorectal cancer development. This study
tried to

evaluate the histopathologic
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distribution of polyps in relation to the
abovementioned factors in all colonoscopies
performed in a teaching referral hospital over
a two-year period.

METHODOLOGY

In this descriptive study, all colonoscopies
carried out in our hospital in two year period
of September 2009 till Sep 2011 were
retrieved from the database. 452 patients
underwent the procedure due to abdominal
pain, bowel habit changes (constipation or
diarrhea), fecal occult blood (FOB), melena,
rectorrhagia, weight loss, anemia, past or
family history of colon tumors/carcinoma. All
colonoscopies were done by faculty members
or gastrointestinal  fellows under the
supervision of faculties. One videoendoscope
(Olympus, Japan) was used to carry out the
colonoscopies. To prepare the patients for
administered

tablets

colonoscopies, they were

pidrolax and three bisacodyl
(Sinadaroo) per day for 3 days before the
procedure to cleanse the bowel. They were
asked to have special diet (clear liquids), one
day before the colonoscopy. All patients with
polyps in colonoscopy report were included in
the study. The polyps were either resected or
biopsied. When the polyps were not resected
or biopsied (n=4) or the data were missed or
(n=16),

excluded from the study. The frequency

incompatible the patients were

distributions of polyps were determined based
on sex and age. For age, the patients were
classified into three groups of <30 years, 30-
50 years and >50 years. Past history of
smoking was extracted from the data bank.
All the physical characteristics of polyps
including location, size and number of polyps
were acquired from the reports of
colonoscopies. The anatomic locations of
polyps were divided into five categories as
follows: cecum and ascending colon,
transverse colon, descending colon, sigmoid
and rectum. The polyps were grouped
according to the size as <1 and >1 centimeter.
They were also categorized based on number
of polyps in three groups as follows: one, two
and three or more. Histopathological features
of polyps were obtained from the reports of
pathologies and five principal types were
recognized as adenoma, hyperplastic polyps,
inflammatory polyps, juvenile polyps and
adenocarcinoma. Chi-square test was applied
to evaluate the significance of difference in
distribution of adenomas between two
genders, two size groups and two age groups
of <50 and >50 years. P value less than 0.05
was considered significant.

RESULTS

Of 452 patients, 108 patients (24%) had
normal report in colonoscopy whereas 95, 62,

58, 58, 19, 17, 17, 16 patients had polyps,
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hemorrhoid, inflammatory bowel disease,

non-specific colitis, colon cancer/tumors,

rectal ulcer, diverticulitis and fissure,
respectively. 136 polyps were found in 120
different anatomic locations of colon in 21%
of patients. 12 patients had past history of
adenomatous polyps. In other words, 12.6%
experienced polyp recurrence. Five cases had
family history of colorectal cancers. The
histopathologies distribution of polyps in
relation to sex, age, chief complaint and past
history of smoking is demonstrated in Table
1. About 81% of the patients had either
adenoma or inflammatory polyps. Adenomas
were significantly more frequent in males
than in females (P<0.0%). Also, all other
types of polyps were more common in males
but juvenile polyp which was more common
in females. All types of polyps were most
frequently observed in patients aged >50
years compared with the other age groups.
74% and 81% of patients with adenoma and
hyperplastic polyps were older than 50 years,
respectively.  Distribution of adenomas
between two age groups of <50 and >50 years
different  (P<0.05).

Obviously, all types of polyps were observed

was  significantly

least frequently in patients aged <30 years.

Interestingly, about 20% of patients with
either adenoma or inflammatory polyps had
past history of smoking. More than two-thirds
of patients with polyps presented with
abdominal pain and rectorrhagia as chief
complaints. When constipation or anemia was
the chief complaint of patients with polyp, the
pathologic diagnosis was almost always
adenoma. The size and anatomic distribution
of polyps in relation to their histopathologies
are demonstrated in Table 2. 55 percent of all
polyps 70.2%
adenomas were tubular type, 19.2% were

were adenomas. of all
tubulovillous adenoma and the rest (10.6%)
were villous type. 73 percent of adenomas
were found in distal colon (rectosigmoid and
descending colons) and 45 percent of
adenomas were larger than 1 centimeter.
Interestingly, 78% of all polyps >1 centimeter
were adenomas whereas 45% of those <I
centimeter were adenomas (P<0.05). There
was no significant relationship between size
of polyps and age groups of patients. 68
patients (71.6%) had only one polyp, 17 ones
(17.9%) had two polyps and 10 cases (10.5%)
had >2 polyps. In two patients with >1 polyp,
more than one histopathologic type was

reported.
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patients with colonoscopy in the current study
had a pathologic finding and adenoma,
respectively. Histopathologic characteristics,
number and size of adenomas are important
determinants of potential malignancy of
adenomas [7, 8]. 34% of all polyps were

tubular adenomas and 31.5% of the polyps
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Table 1: Histopathologic distribution of polyps according to sex, age, chief complaint and past
history of smoking
- . Frequency Distribution of Polyps (percent)
Characteristics of Patients Adenoma | Inflammatory Hyperplastic Juvenile Adenocarcinoma Total
16 o o o o 37
Sex of Female (16.8%) 14 (14.7%) 3 (3.2%) 3 (3.2%) 1 (1%) (39%)
Patients 31 58
Male (32.6%) 16 (16.8%) 8 (8.4%) 1 (1%) 2 (2.1%) (61%6)
<30 years 1 (1%) 4 (4.2%) 0 1 (1%) 0 6 (6.3%)
- 1 0, 0, 0, 0, 26
Pé?ﬁegrs 30-50 years (11.6%) 11 (11.6%) 2 (2.1%) 1 (1%) 1 (1%) (27.3%)
35 o o o o 63
>50 years (36.8%) 15 (15.8%) 9 (9.5%) 2 (2.1%) 2 (2.1%) (66.3%)
Positive Past History of o o o 0 17
Smoking in Patients 9 (3:5%) 6(6.3%) 1 (1%) 1 (1%) 0 (17.9%)
Abdominal 17 o o o 33
Pain (17.9%) 11 (11.6%) 4 (4.2%) 1 (1%) 0 (34.7%)
. 13 31
Rectorrhagia (13.7%) 10 (10.5%) 4 (4.2%) 3(3.2%) 1 (1%) (32.6%)
Chief Anemia 8 (8.4%) 1 (1%) 0 0 0 9 (9.5%)
Complaint Diarrhea 1 (1%) 7 (7.4%) 1 (1%) 0 0 9 (9.5%)
Constipation 6 (6.3%) 0 0 0 1 (1%) 7 (7.4%)
FOB 2 (2.1%) 1 (1%) 0 0 0 3(3.2%)
Melena 0 0 2 (2.1%) 0 0 2 (2.1%)
Weight Loss 0 0 0 0 1 (1%) 1 (1%)
Table 2: Size and anatomic distribution of polyps according to their histopathologic reports
Characteristics of Polyps Frequency Distribution of Polyps (percent)
Adenoma | Inflammatory | Hyperplastic | Juvenile | Adenocarcinoma Total
Rectum 18 (15%) 19 (15.8%) 5 (4.2%) 3 (2.5%) 1 (0.8%) 46 (38.3%)
Sigmoid 24 (20%) 5 (4.2%) 2 (1.7%) 1 (0.8%) 1 (0.8%) 33 (27.5%)
Anatomic Deggﬂ)‘r’"“g 6 (5%) 5 (4.2%) 0 0 0 11 (9.2%)
Location Transverse
of Polyps Colon 12 (10%) 4 (3.3%) 2 (1.7%) 0 1 (0.8%) 19 (15.8%)
Asé%?gr'lng 6 (5%) 3 (2.5%) 2 (1.7%) 0 0 11 (9.2%)
Size of <1 centimeter | 42 (30.9%) 33 (24.3%) 12 (8.8%) 3(2.2%) 1 (0.7%) 91 (66.9%)
Polyps > 1 centimeter | 35 (25.7%) 6 (4.4%) 1 (0.7%) 1 (0.7%) 2 (1.5%) 45 (33.1%)
DISCUSSION were inflammatory. Inflammatory polyps are
Around 76% and 10% of 452 reviewed usually associated with inflammatory bowel

disease and ischemic colitis [10]. Then, early
detection of inflammatory polyps may prevent
appearance of inflammatory bowel disease.
These high rates of tubular adenoma and
inflammatory polyps in colonoscopy have
been demonstrated by other studies too [11-

13]. The probability of development of
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adenocarcinoma has direct relationship with
size and number of adenomas [14-16]. About
one-fourth of patients had adenomas >1
centimeter and/or >2 polyps and then carried
high risk adenomas. Like some other studies,
[11, 15-18] the current study showed that
polyps were mainly located in the distal colon
(rectosigmoid and descending colons); i.e.,
two thirds of all polyps, 73 percent of
adenomas and 80 percent of inflammatory
polyps. Interestingly, no juvenile polyp was
observed out of the rectosigmoid area. The
most common presenting symptoms in
patients with adenoma were abdominal pain
and rectorrhagia. These two plus anemia and
change of bowel habits accounted for 98% of
presenting symptoms in patients with
adenomas.

More than 55% of patients with polyp aged
>50 years and 37.5% of those with polyp aged
<50 years had adenoma. In other words, the
older the patient, the higher the possibility of
having adenoma. Similar trend was observed
for adenocarcinoma and hyperplatic polyps
whereas a reverse relationship was seen for
inflammatory polyps in the current study.
Also, two-thirds of patients with adenoma
were male. Age and male gender as two
important risk factors in development of
colon adenomas have been confirmed by

other studies [16, 19, 20]. Given that all

colorectal cancers arise from adenomas, one
screening colonoscopy carried out at the age
of 55 years may reduce the colorectal cancer
mortality by 30-50% [6, 21].
This study was carried out in a referral
academic hospital. Then, the variability in
anatomic distribution could be secondary to
variation in indications of colonoscopy.
About 18% of the patients in the current study
had medium risk of colorectal cancers
because they had either past history or family
history of colorectal cancer/adenomatous
polyp in one family member. These patients
were advised to do more frequent screening
depending on size, number and pathology of
polyps found on prior colonoscopy. Although
high rate of adenoma in this study shows the
adoption of  Western lifestyle, the
retrospective nature of the current study led to
some limitations such as inability to evaluate
certain risk factors like dietary pattern and
alcohol intake.
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