Original Research Article

DOI: 10.18231/2456-9267.2018.0031

Morphologic spectrum of gastrointestinal polyps and polypoid lesions - A five year
study
Ramya Chitturi1, I.V. Renuka2,*, P. Prema Latha3, R. Vaishnavi4, B. Manasa5
1Assistant

Professor, 2Professor, 3Professor and HOD, 4,5Post Graduate, Dept. of Pathology, NRI Medical College, Andhra
Pradesh, India

*Corresponding Author: I.V. Renuka
Email: repriya56@gmail.com

Abstract
Introduction: Polyps begin as small elevations of the mucosa and polyps are most common in the colorectal region. The
neoplastic polyps are important because they have a risk of transformation into malignancy. The role of the Pathologist is to
identify any dysplastic changes and inform the clinician regarding the risk of development of carcinoma.
Materials and Methods: This is a retrospective analysis of polyps and polypoid lesions of 5 year duration from January 2013 to
December 2017. The biopsies were stained with Haematoxylin & Eosin and studied under light microscope.
Results: 107 cases of gastrointestinal polyps and polypoid lesions were included in our study. Hyperplastic polyps were the most
common polyps found in our study. The most common site was rectum and stomach. Variety of lesions included in our study are
multiple Peutz Jeghers (PJ) polyps, adenocarcinoma arising in PJ polyp, neuroendocrine tumours, and an angiomatous polyp.
Conclusion: Gastrointestinal polyps are divergent lesions. Differentiation of neoplastic polyps from non-neoplastic polyps is
important in view of adenoma- carcinoma sequence developing in neoplastic polyps. Identification of hamartomatous polyps is
also crucial since they are associated with syndromes and may unusually transform in to cancers. Pathologists play a key role in
diagnosis of neoplastic polyps and polyps associated with syndromes. In our study hyperplastic polyps were most common with a
variety of other lesions.
Keywords: Gastrointestinal polyps, Peutz Jeghers polyp, Peutz jeghers syndrome, Polypoid lesions.

efficacy of screening modalities and also the prevalence
Introduction
of adenomas that are roughly equivalent to the risk of
A gastrointestinal (GI) polyp is a discrete softcolorectal malignancies.9 The prevention of colorectal
tissue mass protruding into the lumen.1 Polyps may
cancer can largely be attained by effective screening for
develop as a result of epithelial or stromal cell
adenomatous polyps before they develop the ability to
hyperplasia, inflammation, ectopia or neoplasm.2
invade.10
Although endoscopic appearances of some polyps may
be diagnostic, the term “polyp” should not be used for
every discrete protrusion identified at endoscopy unless
Material and Methods
histopathologically confirmed.3 The presence of a
A retrospective observational study was done in
systemic process that promotes the development of
department of Pathology. Data was retrieved from
multiple gastro-intestinal polyps is termed ‘polyposis.’4
system for a period of 5 year duration from January
The polyp size and histological type are two
2013 to December 2017. All the polyps and polypoid
important factors for development of cancer in a
lesions in gastrointestinal tract from oesophagus to anal
polyp.5,6 Polyps with malignant potential are
canal were included. Haemorrhoids and fibroepithelial
categorized as neoplastic polyps whereas polyps that
polyps were excluded from our study. Specimens
are considered to have no or lesser cancer risk are
include polypectomies and resection specimens that
categorized as non-neoplastic. The neoplastic polyps
were received in 10% formalin. 3-4µ sections were cut
are important because they have malignant potential
and stained with H&E. The lesions were categorised
that represents a stage in the development of colorectal
according
to
the
site,
nature
and
age.
cancer.
Immunohistochemistry was done wherever necessary.
Microscopic evaluation of polyps is very important
Data was analysed using Microsoft Excel sheets and
especially to rule out foci of malignancy.6 It is essential
presented as frequencies and percentages using tables.
to identify neoplastic polyps at a sufficiently early
stage, where a simple endoscopic procedure to remove
Results
them can stop the development of colorectal cancer and
A total of 107 cases were included in the study.
prevent disease and death.7
The commonly encountered polyps in our study were
The prevalence of colorectal adenomatous polyps
hyperplastic polyps and polypoid adenocarcinomas.
varies widely from country to country.8 The prevalence
The incidence of polyps was higher in males 72
of intestinal adenomas varies in different parts of the
(67.2%) compared to females 35(32.7%). The age of
world and is common in westernized countries. It is
the patients ranged from 4yrs to 88yrs. The mean age of
very important to know the distribution of colorectal
patients in our study is 46.59yr.
polyps in other countries, because it may affect the
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We divided the patients into 9 age groups. Polyps
were most commonly seen in the age group 61-70yrs

and least commonly seen in 81-90yr age group
(Table 1).

Table 1: Incidence of Nonneoplastic and Neoplastic polyps in relation to age
S. No
Age group
Non neoplastic
Neoplastic
Total Number
1
1-10yrs
5
0
5
2
11-20yrs
3
2
5
3
21-30yrs
3
3
6
4
31-40yrs
5
5
10
5
41-50yrs
6
19
25
6
51-60yrs
8
13
21
7
61-70yrs
12
16
28
8
71-80yrs
2
3
5
9
81-90yrs
0
2
2
Total
44
63
107
Among the 1 - 10yrs age group, all the polyps were
histologically non neoplastic polyps. Up to 40yrs,
nonneoplastic polyps were more common or equal to
Table 2: Distribution of polyps according to site
S. No
Site
1
Stomach
2
Rectum
3
Colon
4
Esophagus
5
Ileum
6
Recto sigmoid
7
Anal canal
8
Duodenum
9
Caecum
10
Gastroesophageal junction
11
Jejenum
12
Anorectum
13
Periampullary region
The most common site for polyps was stomach
(31.8%) followed by rectum (26.2%) and colon (18.7%)
(Table 2). Neuroendocrine tumours were most
commonly found in rectum and stomach.
On histology, most common polyps were
hyperplastic polyps, followed by adenocarcinomas and
adenomatous polyps (Table 3). The size of most of the
polyps was <1cm. Mild to moderate dysplasia was
identified in most of the adenomatous polyps.7 cases of
adenocarcinomas were associated with polyps of which,
6 cases of adenocarcinomas were associated with
adenomatous polyps and 1 was found to be arising from
PJ polyp. The other polypoid lesions encountered in our
study were lipomatous polyp, Brunner’s gland
adenoma, inflammatory fibroid polyp, Angiomatous
polyp, multiple PJ polyps, melanoma, and a sub
mucosal GIST.

Percentage
4.7%
4.7%
5.6%
9.3%
23.4%
19.6%
26.2%
4.7%
1.9%
100%

the number of neoplastic polyps but after 40yrs, the
incidence of neoplastic polyps is greater than
nonneoplastic polyps. After 80yrs, all the polyps in our
study were neoplastic polyps.
Number (n=107)
34
28
20
5
4
3
3
3
2
2
1
1
1

Percentage
31.8%
26.2%
18.7%
4.7%
3.7%
2.8%
2.8%
2.8%
1.9%
1.9%
0.9%
0.9%
0.9%

Table 3: Histological types of polyps
S. No
1.
2.
3.
4.
5.
6
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.

Histologic type
Hyperplastic polyps
Adenocarcinoma
Adenomatous polyps
Juvenile polyps
Lipomatous polyps
Neuroendocrine tumour
Inflammatory polyps
Fundic gland polyps
Squamous cell carcinoma
Hamartomatous polyps
Brunner gland adenoma
Inflammatory fibroid polyp
Angiomatous polyp
Multiple PJ polyps
Adenocarcinoma arising in PJ
polyp
Melanoma
Poorly Differentiated Carcinoma
Submucosal GIST
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Number
(n=107)
29
25
16
8
5
4
4
3
3
2
1
1
1
1
1
1
1
1
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In a case of a rectal polypoid lesion, based on
histology the differential diagnosis was poorly
differentiated carcinoma and neuroendocrine tumour.
Synaptophysin and pancytokeratin (panCK) were done.
There was diffuse cytoplasmic positivity in the cells

with Synaptophysin and dot like positivity with panCK.
So it was diagnosed as neuroendocrine tumour. In an
another case, 120 adenomatous polyps were identified
in colon. It was diagnosed as Familial Adenomatous
Polyposis (FAP) (Fig. 1).

Fig. 1 A): Gross picture: lipomatous polyp of colon; B): Gross picture of Familial adenomatous polyposis with
multiple variably sized polyps in colon
lips and oral cavity that were not identified by the
3 PJ polyps were diagnosed histologically in colon,
surgeon initially (Fig. 2, 3). Hence it was diagnosed as
so it was informed to clinician as a case of Peut –
PJS and the patient is on follow up. Hence we
Jeghers Syndrome (PJS). A case of rectal
emphasize the need for complete clinical details of
adenocarcinoma arising in a PJ polyp clinically
patients along with the specimens.
revealed prominent mucocutaneous pigmentation of the

Fig. 2 A): Gross picture: Peutz Jeghers syndrome with multiple polyps in colon and with adenocarcinomatous
transformation; B): Mucocutaneous pigmentation in PJ Syndrome of the same case
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Fig. 3 A): PJ polyp with broad bands of muscularis mucosa (H&E x100); B): PJ polyp with mucinous
adenocarcinoma (H&E x100)
less than 5% in a tubular adenoma smaller than one cm
and may reach 50% in a large villous adenoma which is
Discussion
more than 2 cm.
Gastrointestinal polyps can develop throughout the
Nonneoplastic polyps were most common in our
gastrointestinal tract, in esophagus, stomach, small
study 44 cases (41.1%). This is in contrast to other
intestine and colon. Most of the studies have reported
studies by Germizadeh et al,1 Mirzaie et al,6 and
higher incidence of polyps in colon.
Gentiana et al.16
Syndromic associations were seen in 3 cases in our
Geramizadeh et al reported adenomatous polyps in
study. They were 2 cases of PJS and 1 case of FAP. The
603(60.9%) cases and were located in the recto sigmoid
PJ polyp constitutes a rare subtype with a characteristic
area.1 Mirzaie et al also reported adenomatous polyp as
histological appearance showing tree like branching of
the most common histologic type.6 The most common
smooth muscle cells and lobular organization of colonic
11
types of polyps were adenomatous polyps 300
crypts.
Glandular disorganization and epithelial
(72.99%), followed by hyperplastic 69 (16.78%) in
misplacement simulating invasion should not be
study by Gentiana et al.16
confused with malignancy.12 Peutz13 and Jeghers14 et al
Esophageal polyps are rare19 and Mirzaie et al had
first described PJS. Identification of PJ polyps cannot
only 1 case in 210 gastrointestinal polyps which was of
be underestimated because the patient and their family
hyperplastic type.6 We had 4 esophageal polypoid
are at an increased risk of developing carcinoma of the
15
lesions in our study and most of them were
pancreas, cervix, breast, ovaries and testis.
malignancies.
In our study, the incidence of gastrointestinal
Incidence of gastric polyps in our study was 34
polyps was higher in males 72 (67.2%) compared to
(31.8%) and most of them are hyperplastic polyps. The
females 35(32.7%). This is in correlation with other
incidence of gastric polyps was 2% in 2630 patients
studies by Mirzaie et al,6 Gentiana et al16 and Deepa
who underwent upper GI endoscopic examination in a
Thomas et al.10
study by Rasim Gencosmanoglu et al.20 The most
Polyps were most commonly seen in the age group
frequently encountered histopathologic subtype of
61-70yrs (26.2%) in our study, whereas the polyps were
gastric polypoid lesions in their study was hyperplastic
more prevalent between 70-80 year age group in a
polyp which was diagnosed in 46% of the lesions,
study by Mirzaie et al (25.2%).6
followed by foveolar hyperplasia, fundic gland polyp.
Stomach (31.8%) and rectum (26.2%) were the
The incidence of malignancy in polyps is 9% in
most common sites for GI polyps in our study. Sharifi
study by Deepa Thomas et al.10 In our study incidence
et al performed study on pediatric Iranian population, in
of malignancy in polyps was 6.5%. The risk of
which 75.8% of polyps were in colon and 24.1% were
development of carcinoma in FAP is 1-6% by age 21yrs
in stomach.17 Colon and sigmoid (74.2%) were sites of
and >90% of untreated patients develop carcinoma by
most of GI polyps in study by Mirzaie et al,6 Recto
age 50years. In carriers with MLH1 and MSH2
sigmoid in a study by Gentiana et al16 and Rectum
mutations in lynch syndrome, the risk of development
(39%) in a study by Deepa Thomas et al.10 Gurung et al
of cancer is > 80% during their life time.15 The risk of
reported large intestine as the commonest site for the
18
development of carcinoma in PJS is 3-6%.
polyps (83.6%).
The size of most of the polyps in our study was less
than 1cm. The incidence of invasive carcinoma in a
polyp is classically considered to depend on its size and
histological type. The respective risks of carcinoma are
IP Archives of Cytology and Histopathology Research, July-September, 2018;3(3):151-155
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Conclusion
In our study, age is one of the important risk factor
as the incidence of adenomas and malignancy found to
be higher after 4oyears. Size of the polyp, degree of
dysplasia are important factors, which we have included
in our study. Males have higher incidence of GI polyps
than females. Hyperplastic polyps were most common
in our study and stomach was the most common site.
Hamartomatous polyps should be evaluated with
complete clinical history as they may show syndromic
association and may rarely turn malignant.
Immunohistochemistry aided in the diagnosis of some
polypoid lesions like neuroendocrine tumour. We have
diagnosed PJS in one case and alerted the clinicians.
Pathologists play a key role in diagnosis of dysplasia in
the polyps and polyps associated with syndromes.
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