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Clinical Significance of the Colorectal Polyps

Tae Seok Bae, M.D., Ki Hoon Jung, M.D., Joon Hee Lee, M.D.
Min Gu Oh, M.D., Byung Ook Chung, M.D., Sung Han Bae, M.D.
and Woo-Sup Ahn, M.D.

Department of Surgery, College of Medicine, Dongguk University, Kyungju, Korea

Purpose: The aim of this study was to investigate the association of colorectal polyps with carcinoma of the colon
and rectum. Methods: Between January 1995 and December 1998, 203 consecutive patients with 423 colorectal polyps

retrospectively documented at the Department of General Surgery and College of Medicine in Dongguk University.
Results: The peak age group of the colorectal polyp was in the fifth decades (33.5%). The proportions of malignant
polyps were as follows: for size, 5.2% of polyps less than 1.0 cm and 19.5% of polyps larger than 1 cm (P <0.05);
for morphology, 2.6% in polyps of Yamada type I, Il and 18.5% in polyps of Yamada type III, IV (P <0.05); for location,
13.4% of the polyps located in rectum and sigmoid colon and 7.6% of the polyps located in descending to ascending
colon (P>0.05); for number of polyp, 4.5% in cases of single polyp and 25.0% in cases of multiple polyps (P <0.05);

for underlying histology, 9.2% in cases of tubular adenoma and 19.2% in cases of villous adenoma (p<0.05). The
presence of distal adenomatous polyp was increased the risk of presence of the proximal adenomas (59.7%), whereas
the presence of hyperplastic polyp did not (16.7%). Conclusions: The malignant potential of colorectal polyps are

correlated with size, histologic type, morphologic shape, multiplicity and distal location. The presence of hyperpalstic
polyp should not be indication for colonoscopy because they are not associated with proximal adenoma when adjusting
for patient characteristics and presence of distal adenoma. (JKSCP 2000;16:247 —253)
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Fig. 1. Age distribution. There was no statistical difference
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100 88
50- Location Adenomatous polyp Malignant polyp (%)
20
. 5 . . Distal* 119 16 (13.4)
11 1, v Proximal 157 12 (7.6)
Yamada type
Total 276 28 (10.1)
Fig. 3. Comparison of the malignant potential between Ya-
mada type I, II and type III, IV (P <0.05). * = up to 60 cm from anal verge
Table 1. Site of polyps
Histologic type A.C T.C D.C S.C R Total
Hyperplastic polyps 8 3 0 25 26 62
Tubular adenoma 60 45 49 60 36 250
Villous adenoma 1 1 8 15 26
Retention polyps 3 0 0 5
Hamartomatous polyps 0 0 3 0 3
Inflammatory fibroid polyps 13 5 11 15 29 73
Total (%) 85 (20.1) 54 (12.8) 61 (14.4) 112 (26.5) 111 (26.2) 423 (100)

A.C = Ascending colon; T.C =

Transverse colon; D.C = Descending colon; S.C =

Sigmoid colon; R = Rectum.
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Fig. 4. Comparison of the malignant potential of multipli-
city of polyps (P <0.05).
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Table 3. Comparison of the malignant potential of histologic
type of polyps (P<0.05)

Histologic type No. of Malignant
Bey polyp (%)  polyp (%)
Hyperplastic polyps 62 (14.7) 0
Tubular adenoma 250 (59.1) 23 (9.2)
Villous adenoma 26 (6.1) 5 (19.2)
Retention polyps 9 (2.1 0
Hamartomatous polyps 3 (0.7) 0
Inflammatory fibroid polyps 73 (17.3) 0
Total 423 28

Table 4. Correlation between distal and proximal polyps (P

<0.05)
Finding No. of patients with proximal
in distal 60 cm adenomatous polyp (%)
Hyperplastic polyps (n=30) 5 (16.7)
Adenomatous polyps (n=62) 37 (59.7)
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