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Purpose: A laterally spreading tumor (LST) has its own characteristic features and
growth pattern. Information about LST is scanty in Korea, therefore this study was
designed in order to contribute to the literature. Methods: In this study, 43 patients with
LSTs were included. The diagnhoses were made by colonoscopy in all cases. Treatment
options included endoscopic resection, transanal excision, and surgical resection. In review-
ing and analyzing the cases, we made a special emphasis on size, classification, histology,
and treatment. Results: The most frequent location was the rectum, followed by the
sigmoid colon and the ascending colon in that order. Lesions smaller than 20 mm ac-
counted for 69.8%. Granular homogeneous LSTs, 41.9%. Lesions larger than 20 mm,
except granular homogeneous LSTs, showed an abrupt increase in malignancy rate.
Tubular adenomas accounted for 65.1%. The overall malignancy rate was 20.9%, and the
submucosal cancer rate, 9.3%. There were no malignancies in the granular homogeneous
LSTs. The malignancy rate for the mixed-nodule type lesions was 33.3% (4/12), and the
nongranular LSTs, 38.5% (5/13). Polypectomy was done in 37.2% of the lesions, endo-
scopic mucosal resection (EMR) in 16.3%, and endoscopic piecemeal mucosal resection
(EPMR) in 16.3%. The overall endoscopic resection rate was 83.7% (36/43). EMR was
applicable to lesions smaller than 20 mm, and EPMR to those larger than 20 mm.
Transanal resection was done in 2 cases with lesions. Five cases were resected: surgically.
Four of them dere submucosal invasive lesions, and one, a mucosal lesion which was
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wide and had initially been thought to be a submucosal cancer. There were two recurrences
during the average 15-month follow-up period. The follow—ﬁp rate was 81.4% (35/43).
Of these 2 recurring cases, one patient was treated endoscopically and the other, trans-
anally. Conclusions: LSTs show different behavior depending on the endoscopic classi-
fication. Granular homogeneous LSTs are seldom larger than 30 mm and are good candi-
- dates for endoscopic treatment. The mixed-nodule type and the nongranular type show
a marked predisposition to malignancy when they are over 20 mm, and nongranular-type
LSTs have a higher rate of submucosal invasive cancers. Thus, in the cases of the mixed-
nodule and nongranular types, careful consideration should be given for deciding between
endoscopic treatment and surgical resection. Complete resection should be assured to prevent
recurrence, and follow-up surveillance is required in all lesions for more than 3 to 5 years.

' . Key Words: Laterally spreading tumor (LST), Granular LST, Nongranular LST, Endo-
: scopic mucosal resection, Endoscopic piecemeal mucosal resection
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Fig. 1. a. A 12-mm granular homogeneous LST in the descending colon of a 57-year-old female patient. The contour
of the lesion is not clear. b. Chromoscopy shows the clear shape of the lesion. The histology was a tubular

adenoma.
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Fig. 2. a. A 12-mm mixed-nodule type of granular LST in the sigmoid colon of a 69-year-old female patient. A large
nodular lesion is visible, but its outline is not clear. b. Chromoscopy makes the margin of the lesion clearer.

The histology was a tubular adenoma.

Fig. 3. a. A 17-mm mixed-nodule type of granular LST in the sigmoid colon of a 51-year-old female patient. The profile
of the lesion is not clear. b. Chromoscopy clarifies the lesion and shows large nodules. The histology revealed

a tubulovillous adenoma.
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Fig. 4. a. A 14-mm flat-elevated type of nongranular LST in the transverse colon of a 50-year-old male patient. The
neatly normal-colored lesion obscures the contour. b. Chromoscopy makes the lesion cleat, and a psendopod-like
appearance is noticed. The histology was a tubular adenoma.

Fig. 5. a. A 22-mm flat-elevated type of nongranular LST in the transverse colon of a 41-year-old male patient. The
outling of the lesion is not distinct. b. Dye-spraying makes the lesion distinct. A groove-like appearance is noticed.
The histology revealed a mucosal cancer in a tubular adenoma.
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Fig. 6. a. A 30-mm flat-elevated type of nongranular LST in the descending colon of a 65-year-old male patient. In
this state, the lesion could be overlooked easily. b. Dye-spraying makes the lesion obvious. The histology showed
a tubular adenoma.

Fig. 7. a. A half-circumferential pseudodepressed type of nongranular LST in the sigmoid colon of a 70-year-old male
patient. b. Chromoscopy makes the lesion clearer. A left hemicolectomy was done, and pathology revealed a
- mucosal carcinoma in a tubular adenoma.
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Table 2. Site distribution

Site Number Percentage
Age Male Female Total
i Cecum 3 7.0
30~39 1 0 1 Ascending colon 8 18.6
40~49 6 10 Transverse colon 4 9.3
50~59 - 8 5 13 Descending colon 4 9.3
60~69 11 6 17 Sigmoid colon 11 25.6
70~79 1 1 2 Rectum 13 30.2
Total 25 18 43 Total 43 100.0
Table 3. Relationship between size and classification
Classification Granular Nongranular
Total
Size (mm) Homogeneous  Mixed-nodule Flat-elevated  Pseudodepressed
10~19 17 7 [1] 6 0 30
20~29 1 2 (2) 2 (D[] 1[1] 6
30~39 0 0 31 0 3
40~49 0 2 (D 0 0 2
50~ "0 1 0 1 2
Total (%) 18 (41.9) 12 (27.9) 11 (25.6) 2 (4.6) 4 (100.0)

( ); mucosal cancer, [ ]; submucosal cancer
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Table 4. Relationship between size and histology

Histology Tubular = Tubulovillous fmea m mea m
; tubular tubulovillous smca Total
. adenoma adenoma
Size (mm) adenoma adenoma
10~19 25 4 0 0 1 30
20~29 1 0 1 2 2 6
30~39 2 0 0 0 1 3
40~49 0 1 0 1 0 2
50~ 0 1 1 0 0 2
Total (%) 28 (65.1) 6 (14.0) 2 (4.6) 3 (7.0 4 (9.3) 43 (100.0)
mca = Mucosal carcinoma; smca = Submucosal carcinoma.
Table 5. Relationship between classification and histology
Histology . mca in mca in
: Tubular Tubulovillous .
> tubular tubulovillous smca Total
. adenoma adenoma
Size (mm) adenoma adenoma
Granular -
Homogeneous 16 2 0 0 0 18
Mixed-nodule 4 4 0 3 1 12
Nongranular
Flat-elevated ' 8 0 1 0 2 11
Pseudodepressed 0 1 0 1 2
Total 28 6 2 3 4 43

mca = Mucosal carcinoma; smca = Submucosal carcinoma.
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Table 6. Relationship between size and. treatment

Treatment Piecemeal .

Size (mm) Polypectomy polypectomy ~ EMR EPMR TAE Surgery  Total
10~19 14 4 7 3 1 1 30
20~29 2 1 0 1 0 2 6
30~39 0 0 0 2 0 1 3
40~49 0 0 0 1 1 0 2

50~ 0 1 0 0 0 1 2

Totai (%) 16 (37.2) 6 (14.0) 7 (16.3) 7 (16.3) 2 (4.6) 5 (11.6) 43 (100.0)

EMR = Endoscopic mucosal resection; EPMR = Endoscopic piecemeal mucosal resection; TAE = Transanal excision.

Table 7. Recurrences of LSTs

No. Age Sex Classification Size Site Histology Trement Months to Treatment of
(mm) recurrence recurrence
Lower mca in Piecemeal
1 50 M  Mixed-nodule 20 rectum tubulovillous EPMR 30 polypectomy with
’ adenoma electrofulguration
5 5 F Mixed-nodule 40 Lower Tubulovillous TAE 17 TAE with .
rectum adenoma electrofulguration

mca = Mucosal carcinoma; EPMR =
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