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A Study on the Colorectal Polyps Treated by Endoscopic Polypectomy

Megumi KASAI, Shingo KAMEOKA, Junichi NISHI, Kiyotaka NAKAJIMA,
Yoshiaki HORIE, Ryuichi FUJITA, Kyoichi HAMANO,
Motohiko AIBA* and Makio KAWAKAMI*
Department of Surgery II and *Department of Surgical Pathology,
Tokyo Women’s Medical College

We have reviewed 481 colorectal polyps endoscopically removed from 336 patients during the past
five years in our department. There were twice as many polyps in males as in females, and they were
most frequent in the 7th decade. The most common histopathologic type was tubular adenoma (69.6%),
while 10.8% were malignant. Out of the total number of polyps, 72.1% were in the left colon and 40.5%
in the sigmoid. No significant difference was found in the location of benign and malignant polyps. A
polyp was statistically significantly malignant if its diameter exceeded 5 mm. In 22.9% of patients with
malignant polyps, synchronous or metachronous colorectal cancer was present.

The rate was significantly higher than among patients with benign polyps.

Repeated colonoscopy revealed new malignant polyps in eight patients considered at high risk for
polyps or malignancies, who also had synchronous adenomatous polyps. Seven of them had a history
of colorectal carcinoma. The average malignancy-free time was 827 days. Since the average interval
between colonoscopy examinations was 348 days, we were able to treat these malignant polyps
endoscopically, annual colonoscopy for high risk groups therefore, seemed important, and we will
continue performing it for early diagnosis and treatment.
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