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Clinicopathologic Features and Clinical
Significance of Small and Diminutive
Colorectal Polyps

Soong Lee, M.D., Seong Ho Kim, M.D., Doo Young Lee,
M.D., Jae Hyung Sun, M.D., Jin Seok Park, M.D., Ju Sup
Park, M.D.", Dae Hyun Yang, M.D.”, Ho Young Na,
M.D.”, Ky Tai Kim, M.D.?

Departments of Interrgal Medicine and "Surgery, College of Medicine,
Seonam University, “Mokpo Jung—Ang Hospital, Kwangju, Korea

Purpose: Small (6 to 10 mm) and diminutive colon polyps
(below 5 mm) are routinely removed at the time of colo—
noscopy for the prevention of colon cancer. Our aims in
this study were to determine clinicopathologic features and
frequency of significant synchronous neoplastic lesions of
small colon polyps and diminutive colon polyps and to in—
vestigate development of colorectal carcinoma via surveil —
lance colonoscopy. Methods: We evaluated medical reports
of all patients undergoing total colonoscopic examination
over a 12—month period. Three hundred thirty nine small
colorectal polyps, removed during colonoscopy, have been
analyzed. We investigated the result of surveillance colono—
scopy, also. Using this database, all adenomas were catego—
rized into two groups: Group I, <5 mm diameter (diminu—
tive polyp), Group 2, 6 to 10 mm diameter (small polyp).
Significant synchronous adenomas were defined as adenoma
over 6 mm diameter, dysplasia or cancer. Results: The
most common age group was the sixth decade. The
male—to—female ratio was 2.1 : 1. Of the small colorectal
polyps, 180 (53.1%) were adenomatous, 32 (10.0%) were
hyperplastic, 119 (34.9%) were chronic nonspecific inflam—
mation, 3 (0.9 %) were lymphoid hyperplasia, and 4 (1.1%)
were cancerous. The most frequent sites of these lesions
were rectum and sigmoid (60.2%). Recognizable endos—
copic features of polyps were redness (35.8%) and nodule
(26.3%). The prevalence of advanced proximal synchronous
polyps was 20.7% among patients with distal small lesions.

O MO

And we detected 2 cases (25%) had new small polyps in
follow up colonoscopic examination. Conclusions: All
polyps should be removed when encountered during
colonoscopy due to the higher prevalence of adenoma
among these lesions. Effort to find new polyps via
surveillance colonoscopy is needed. J Korean Soc
Coloproctol 2005;21:6—12

Key Words: Small, Diminutive, Colonic polyps
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Table 1. Clinical symptoms and signs in patients with small
colonic polyps

Symptoms and signs No (%)
Abdominal pain 90 (45.5)
Diarrhea 45 (22.7)
Anal bleeding 30 (15.2)
Constipation 18 (9.1)
Bowel habit change 6 (3.0)
Anemia 3 (1.5
No symptom 6 (3.0

Total 198 (100)

Table 2. Histologic classification
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of polyps according to size

Size AQeno TA TVA

(mm) carcinoma

1~5 0 107

6~10 4 70 2

Total 4 177 3
% 1.1 52.2 09

TA = tubular adenoma; TVA = tubulovillous adenoma.

Chronic

lagi}(/: per(;l nonspecific lLl,yn;phl(: ga Total
P polyp inflammation yperp

24 82 3 217

8 38 0 122

32 120 3 339

10 34.9 0.9 100
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HAX EX|
3 HrZS =4 8 Fel A 7ol FAY AFE 416l 20.7%)e
WA A 4272 polypoid mass®t W F9]=22 < A AE A o] 29| FE= s AR 184, AA
B Z33E Aoz A ol 1226(35.8%)E 7H B 7 114, B AA 9dll, wiA e e o]F 114
ek theo® A 9001(26.3%)9F ¥4 6491(20.6%) (52%)= 6 mm o|42] oJu] Q= FUA AFolrt
o] Z=old 71 H od &R} u] H 2l u}A
Eolsie = 8 THY 291053%) 2 AN 7 6 ATBE Algs o 24
oAl2%) &£7& Hdvk 3k g =A o] £3HH &%
ol =71 2+7F 6 mm, 7 mm, 8 mm, 10 mm$}E=dl, A W& EAAES WY A5 F PIApHe] 7hs
2 20 BR 71 E PFECFe] 57148 W, 3 39 A ¥ sdisled, AT A3 wF U102
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Z7bo] 1054(31.0%) 2 7H W A9 vhgol
Table 3. Endoscopic features of small colorectal polyps
Size (mm) Redness Nodule Discoloration Lobulation White spot Total
1~5 83 59 33 39 3 217
6~10 39 31 35 13 4 122
Total 122 90 68 52 7 339
% 35.8 26.3 20.6 15.3 2 100
Table 4. Distribution of small colorectal polyps by colonic segment and histology
Type
Colonic . . Total
segment Neoplastic Non-neoplastic No(%)
TA TVA Adenoca Hyperplastic Others
Cecum 12 15 27 (8.0)
Ascending 24 12 36 (10.6)
Transverse 9 3 12 (3.5)
Descending 30 3 27 60 (17.7)
Sigmoid 60 2 30 99 (29.2)
Rectum 42 1 3 23 36 105 (31.0)
Total (%) 177 (52.2) 3 (0.9 4 (1.1) 32 (9.8) 123 (36) 339 (100)

TA = tubular adenoma; TVA = tubulovillous adenoma; Adenoca = adenocarcinoma; Others = chronic nonspecific colitis and

lymphoid hyperplasia.
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Table 5. The follow up cases of small colorectal polyps

Ist. exam. (pathology)

2nd. exam. (pathology)

7 mm, Rectum, Y I
(TA with mild dysplasia)

5 mm, Sigmoid colon, Y I

Non-specific

Non-specific

(TA with mild dysplasia)

7 mm, Descending colon, Y II

Non-specific

(TA with mild dysplasia)

5 mm, Sigmoid colon, Y I
(TA with mild dysplasia)

3 mm, Sigmoid colon, Y I
(TA with mild dysplasia)

5 mm, Ascending colon, Y III

(TA with severe dysplasia)

Non-specific

3 mm, Sigmoid colon, Y I
(TA with mild dysplasia)

5 mm, Transverse colon, Y I

(TA with mild dysplasia)
5 mm, Sigmoid colon, Y I

3 mm, Ascending colon, Y I
(TA with mild dysplasia)

(TA with mild dysplasia)

8 mm, Ascending colon, Y I

(TA with mild dysplasia)

Non-specific

5 mm, Ascending colon, Y I
(TA with mild dysplasia)

No Sex Age (yrs) Duration
1 M 67 6Ms.
2 M 47 6Ms.
3 M 71 12Ms.
4 F 65 10Ms.
5 F 72 23Ms.
6 M 45 10Ms.
7 M 79 24Ms.
8 M 57 6Ms.

5 mm, Rectum, Y I
(TA with mild dysplasia)

Non-specific

Ms. = months; Y = Yamada classification; TA = tubular adenoma.

<= 2¢(25%)eN A = 3l ch(Table 5).
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