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Analysis of clinical, endoscopic and pathological features of
colorectal serrated polyp

Shan-yan Zhang', Lan Liu', Hong-lei Wu', Yu Xin', Juan Xiao®, Kong-xi Zhu', Jian-giang Guo'
(1. Department of Gastroenterology, 2. Evidence-based Medicine Center, the Second Hospital of
Shandong University, Jinan, Shandong 250033, China)

Abstract: Objective To investigate clinical, endoscopic and pathological features of colorectal serrated polyp
(SP). Methods Clinical, endoscopic and pathological data of 232 patients with at least one colorectal serrated
polyp detected at Endoscopic Center of the Second Hospital of Shandong University from September 2013 to May
2016 were retrospectively analyzed. Endoscopic features of different pathological types of SP were compared by %2
test. Results In the 232 patients with at least one colorectal serrated polyp, there were 153 males and 79 females,
with the age ranging from 18 to 86 y and the mean age of (52.38 + 12.67) y. There were totally 251 SPs, including
165 hyperplastic polyps (HP, 65.7%), 85 sessile serrated adenomas or polyps (SSA/P, 33.9%), and 1 traditional
serrated adenoma (TSA, 0.4%). Significant differences were observed between HP and SSA/P in the location, size
and morphology (x° = 14.68, 37.98 and 74.83, P = 0.000). The proportions of 66 SSA/P with dysplasia and 19 SSA/
P without dysplasia in the 85 SSA/P were 77.6% and 22.4%, respectively. A significant difference was observed
between the two groups in the morphology (x° = 5.98, P = 0.015), whereas no significant difference was observed in
the location or size (3’ = 0.07 and 1.56, P =0.932 and 0.211). Conclusions HP and SSA/P have their own endoscopic
features, and combination with location, size and morphology of polyps helps to distinguish them. However, with
respect to endoscopic features of different pathological types of SSA/P, we still need to enlarge the sample size for
further study.
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ZE B 9 (colorectal cancer, CRC ) 42 ™8 B A
AR R TE B 22—, Ao S
PRERYES 302", H 1975 4F MUTO™ it 28 iy B -
g AR, R SO R ME— B SR I R
BN, R HEMPIR LI, RIS, Hith
AR B A (serrated polyp, SP) L B A4 % 748 fiil [n], 24
20% ~ 35% 1) CRCdsd “HEAEVEE A — 4R AR IRE
—ERUIR R X R IR AR A R Y P SP 2
— e ERE ARSI IR S S5, BAT R B s
A3 AFEREAEYE RN Chyperplastic polyp, HP ), Jo##4 A
RIRIE 1 ELA (sessile serrated adenoma/polyp, SSA/P )
LSRRI (traditional serrated adenoma, TSA ) ™,
HALLT HP, TSA Hl SSA/P B HA [ B AL IO AR i
FEPE, JUHORE SSA/PY.

S VTR 25 1 96 v BRI CRC A R %
I R I F-DIBR SSA/P 2 —FiA 24 BH T HE Jre K
ARG . ERTE X SPGB AR,
SITEIE RS SSA/P B UN Bk = 2856 . A SCRTE
PRIE SP IIm IR . PABE S BIARAAE , X8 A ] S 2 11
PR AT LB, WIS T TAR RIS %

1 #ERSAEE

HRITHR
PEHL 2013 4E 9 H 2016 4E 5 A TILAR K5 —
= Be N O A T A I B R AT 1 R AL 7 332 441, e
HAiZWrh 4 Bl SP B BRI . NS SO TR,
PARRE : DR = 18 2 3 QAL 5 A M 1
B i B LA E 5 @JC CRC B R E R 5 @
WaiE e RAF, AEmES AR ; O s
FIEEH ; @4 mTA R e . Ef.
1.2 WEMNSENFGZE

PRER NS5 B, R CF-H260A1, CF-
Q260A1 & GIF-H260 HLF25m5e ( H A BAKE A
Al ) TERIARARZ 10% HEEREE, AW, 5 HE
g, WAEE TS FTAMRA R 2 fA S5 1
BEIfZs12 e i e e B2 W, S ERIZ W R 2010 4F
Y WHO F5ifi ™,
1.3 HXEX

SP ARG H 3 SR HEA T 45 A A A 1 T R
i, ZD R — AN 2L BRAA RS R SP ) R A BT

1.1

AT R M R PR TR, MG A a3 R I g 4
W CE R, THailn. Frih. BEgsin KMl ) iz i
il (K25 . QARG R EM ). BRR/MMEYE
TR A TR IT AR KN (5 mm ) s i B DI BRAR AR
R EAEAAM R, B A IE SR E A 53R (Paris
classification ) ™ PEf7432, EREAYHAH HAE >10 mm
FOFR AT 2 7 UM (LST ). f98 LA sz —iy
NI RR M G . B = 10 mm, FEA YN E R
PIREAE , GBI
1.4 FHitEFE

BRI TR F SPSS 20.0 Geitdkft, EAM Y
THREVORIIIEL + AR (Y xs) F%, WA HY
THEBERILA M (Py, Pry) Fon, THECTORM B LR
M xR sk Fisher BUIMERTL, P <0.05 W2ZERAS
ED-3'8

HR

— Rl RE R

SP /B 3k 232 5], TE[RIBIZE 1 B b A H 32
3.2% (232/7 332), 232 5] SP /&4, HE 153 4, &
P79 ) 5 418 ~ 86 %, F My (52.38+12.67)
& ANRAERR PR ZE R G E X ( x'=2.75, P =
0.432) (W3R 1), kA 214 6] (922%), £ K& HY
(I 2 AL SP) 18 i (7.8% ). SP &, HP
B 154 1], (5221 = 12.91 )% ,SSA/P f.3# 77 1,
FH (52.83£1229) %, TSA 3% 144], HP 5 SSA/P
FEE A B 25 5 g R ( x '=1.69 F10.62,
P =0.640 £10.433) (L& 2),

2.2 NIEHHE

232 f5i] SP & Hh LG Y 251 KL SPs, HP., SSA/P
F1TSA 43531k 165 # (65.7% ). 85 ¥ (33.9% ) #1 1
He (0.4% ). 85 K SSA/P T, FEFIA 21 il 7 A3 A
RISy 51K 66 ML (77.6% ) F1 19 ¥ (22.4% ).

221 HP #= SSA/P &) MATHFAER LR HP £
Tagswsb g (72.7% vs 27.3% ), EHAE< 5 mm (94.6%
vs 5.4% ), TRFEIMZLZ I (90.9% vs 9.1% ). SSA/P % {if
T4 (51.8% vs 48.2% ), HAE< 5 mm (64.7%
vs 35.3% ), BEEMZI (60.0% vs 40.0% ) ( WLIE 1),
HP F1 SSA/P 75 2 A 434 H AL . JEAS R R/ N5 T 22

2
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®1 SPREFERSMUAINMXER Hi

2.75 0.432

&2 HP#SSAP BEAOFFHEMLLE ]

HP % (n=154) 59 53 29 13 104/50
SSA/P & (n=77) 27 25 20 5 48/29
X MH 1.69 0.62

P{E 0.640 0.433

S G X (x’=14.68., 74.83 F137.98,
P =0.000)( W.3& 3 ), B BN A RN BT 7E B 04,
HP F1 SSA/P LERRZEL T (& 17 Eb 451 DL 2.

222 AR Ak an BT A3 A A SSA/P W9 A AT 4F
AE v A A0 A S R BG 2R Y SSA/P 225 T Vi
(51.5% vs 48.5% ), HAE< 5 mm(68.2% vs 31.8% ), [
HHIZ U, (53.0% vs 47.0% )o A AT 40 i 5 50 15 A= 754
SSA/P Z A4 T I3 (52.6% vs 47.4% ), HAL <5 mm
(52.6% vs 47.4% ), B ABIZ I, (84.2% vs 15.8% ). 11
F P20 57 0088 A= TR SSA/P AE B ATE 25 07 T 1) 22 5+
BEEitrm L ((x°=5.98, P=0.015), & ALK
INERIG A F R (% 7=0.07 F1 1.56, P =0.932 Fil
0.211), W% 4,
2.3 H5RHESREIREN SP B2E IGIKFEFE
232 5 SP BF T, A EEME R 5 ], T
1% (648 £11.03) %, RIEA = GlRER 227 1, F
B4R (52.11+£12.58) %, SPBAE T EaliE S E
&= 10 mm [ SSA/P Z[AGHNE (P=0.019), 5H
=10 mm [ HP (P =1.000 ) KA T-ITii iy SSA/P Fl
HP Z [AI¥JCAH M (P =0.215 F11.000 ), W3 5.

A: JIFHH 1.0 em SSA/P; B: FE&5H7 0.5 em SSA/P; C: il 0.2 em HP; D FRZEIGIE 422 54 0.4 cm HP
1 45EPF SSA/P B HP HETES

#& 3 HP #1 SSA/P NS4 ERTELER

HP (n=165) 120 (72.7) 45 (27.3) 156 (94.6)
SSA/P (n=85) 41 (482) 44 (51.8) 55 (64.7)
X fH 14.68
P{H 0.000

5(3.0) 4(24) 3(2,4) 3(3, 4)
18 (21.2) 12 (14.1) 4(3,5) 5(3, 8)
37.98
0.000

HP (n=165) 15 (9.1) 4
SSA/P (n=85)
X 18
PAH

51 (60.0) 11

150 (90.9) 149 1
34 (40.0) 32 2
74.83

0.000
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x4 EMRGHEMFRIGER SSAP NERHENILR 6] (%)

PRI I E R SSA/P (n=66)  32(48.5) 34(51.5) 35(53.0) 8 27 31(47.0) 30 1 45(682) 21(31.8)
KAL) SSA/P (n=19) 9 (47.4) 10(52.6) 16(842) 3 13 3(158) 2 1 10(526) 9(474)
X1 0.07 5.98 1.56
P 0.932 0.015 0.211

®5 FSRHFBEIREN SP BEMIGKRBIERFE

PRI SP R

0/5 64.8 +11.03 1 4 2 3 0 5 2 3
(n=5)
AT R TEIRR1) SP A 79/148 52.11 +£12.58 43 184 39 188 4 223 9 218
(n=227)
P1A 1.000 0.215 1.000 0.019
28% 600% 667% 359% 833% 857% A2 SPRATHAM e 3 T4AE, SSA/P BATH
SSA/P SSA/P SSA/P SSA/P  SSA/P  SSA/P B,(J CIMP & MSI %%ijj, %}}Zﬁd@%l‘ﬂ%ﬁ CRC ﬁﬁﬁﬁ/ﬁﬂg

(32/147) (3/5) (6/9) (23/64) (15/18) (6/7)

100 =3 SSA/P RS . I, Fe00 T 22828 I N B

“ = HP BT S LR 1%, T 52 2 MR AT 5
s B SSA/P X Bl CRC Y &2 % M R ™

S AHFGEHR SP KA 3.2%, BTN 0.5% ~
<;§ 40 2.1% WK %, AR T E AN 14.0% ~ 27.2% (1
20 R B ISPEERTY 9 fe 87 00T 2 DA O Lok

0 A 5 BRI ER I BAGIITSE, &I SSA/P A H R AE

I 2 3 4 5 ¢ 22% ~ 4.8% ZIA], WA 1.1% (77/7332) 1

1: JE¥ 1~5 mm; 2: JG¥E 6~9 mm; 3: JEHE> 10 mm; 4 K3, T ESMEX SCERZ 2 i ariE T,
AL 1~5 mm; 5 AT 6~9 mm; 6: ITG= 10 mm A A B BB, B i S B () e 3

Bl 2 HP #1 SSA/P #RiE B A K /N IR AR & bk 51 P i, T R m Ak teah, EART SP it
GOTFIRHCI . PR B B I FLAR A ) BBk
3 Wi Ty TR, BARE NI UAETF RSP, AR
R EREE VK V- (R AT BE ], 3t S 1 30
WP GEEMELNE I MRTE ORI BARRY e 5347 i e )y 0 o ST B RS B 22
HAPEPIRZE . [RIRE RO IR R R . AT e on s SP g s ARG, U TAS  F9 1 £ 2T 45
IS CRC IOERTRE "0 BLAAPERENBEE R T sk th R ™
BRI it A AR WG Kok B2 12 Wb vE ) KBZEH . SP B4 S H B HP . SSA/P I
M2, SPAE CRC TG E R B FHORBZ I ey g TSA #, 5 ESM K2 Somkdin —80 ™,
Tt AW PSR, SPUBBHRIPIRETRRIEN gy 2z A0 iy [FBE BT 55 75 ) SP BG40 A B
CRC, HRAMBEEZW N CpG BHIAL . BOLEA gl TSA (51.6% ) RIAIXHIE B9 HP (4129 ),
TaE ML, BRAF J KRAS BB THLE ™0 A SsA/P (720 ) MR, X250 5ARISGTIEE LR, K
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FIRE R AE TR bR AR ] . ASBIESE TP Y
W H R 22 B O S [m] 58 B, AKHiE R 2010 Rt
B WHO i2WibrifE, hRGTH 1RFIE 2K B8 SP A3l
VIR AT E AL, I — OB R T2 W4
(R — (L R T 2 WO 75012, e,
I HL 2200 7 5 BREE i fa) X SP AN [] 37 BRI 7 i
255, AT RE S L IR R

Bt HP [ B ST , AE OC SCIR R G AR —
H, B HP ABESN, HAW < 5Smm, —B00 T
i, UCRGMERZ I, B LREMZ I,
AT AU ES5E. T SSA/P By N B4, HRi
KL F AU HoAr A BIBZS S sk il — SO0 s,
RpZfr Ficsmssfs, A LU AERA LW, Xt
FARFR L AR S AR R R " P AR IA A
LT HP, SSA/PIRFREEK, (HHK/NARY, DA
HIE %, X—W A5 HAZEWINKEL™ F1 BUDA™ fiy
WFFT 45 AL, A [A T ROTONDANO™ Fl [ Py 24 %
B4R 4™ fBFSE . ROTONDANO B AIF 8 I R ELK X
43 SSA/P FITSA, TR AT Ay — e 1A BB 14 IR i
Ji8 ( serrated adenoma, SA ) SEIFTHTSY, e 2tFE
SSA/P MFERL, RIBTREAKS /0N, AN 33 A SA, 103
PEA R o TR A2CER Y BORIIN ] 25 B2 (2009.01-
2015.01), HAZ T 2010 4ERT G SP M A [ 7 %55
HIZWIbR IR ECAE , AT REXT SSA/P A H 1 Bl — 25
Wi F 0 P SPIATR R = T, N SO
P IR 25 T R AR B I R B AT S A AR A B
BN SRR LAY SSA/P, LAt HARFRES S A E S
T — e Ao 38 F OGN BE T HP Fil SSA/P Tla #Y
BIZ 0L, s A B RIEZS EIX 53 HP Fil SSA/P [
RAME, BE5E B RR/N IR B T ke
W TS A% >5mm 1Y SP Y, KA 50%
BRI RE R SSA/P, A5 & BRAE JL o B A% 6~9 mm
5= 10 mm 41, SSA/P W LB 80%. Fok, A&
WL, 7EIT0E AR 1~5 mm 41, SSA/P By bl ik
35.9%, IXHEI PN B VLR A T M) B A A e oy o 35 3
MIEH, Z2REE . 70t anmss, A eis
ghfa R B/NB AT M, 245 SSA/P BT RE, AREX
IR AR NS T A B

X3 SSA/P M= A T HEA BB RE, o
P S T3 A TR0 SSA/P 38 J Ay B4 B AR A e
FEARBEFE Y, FERIAR LA S5 B3 A Y SSA/P 4351 o5
77.6% F122.4%, Hi#H LIS TIEH . HE N B
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BIZU, J5# s EZ U, |T HHETX SSA/P AR 537
AIAHSCHIFFEANZZ , BRR 43 B0 4 PR Bl R HE o HERA A,
WA G —858 " ST AWK H 1Y SSA/P %L
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PUBEAE  . ARHFST A K IR SP R T G 5 E AR
= 10 mm 1 SSA/P Z A A, 15 EE= 10 mm
(9 HP KA T35 3 19 SSA/P 1 HP 2 [] 5 Jo AH 6,
BIE 2= 10 mm (9 SSA/P 3, 5 MR A4 = fa i
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VAR [E X SP Y E AR BEANWTHR &, I AR
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bro [FIESAIBIRIZE, ARWFSO0 S Gkt A5 Rt
5T A BRI, BHIE T AR ZE i e A 2 T
AR FAEAE LA - NGRS, R
IR/ . 0L SO A3 T TR, e X B R
RGO AR A SR TS . RIS R AR RIS A
BB, IEAS R0 8 FR S TR N EE
JIT AR TE VBRI 4, A HAH SRR i T 45
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i) HP, SSA/P FVIK Ll i TSA 4 p. HP F1 SSA/P
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