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Clinical Features of Colorectal Serrated A-
denomas
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Purpose: Colorectal cancer is believed to progress through
an adenoma-carcinoma sequence. However, recent eviden-
ce increasingly supports the existence of an alternative rou-
te for colorectal carcinogenesis through a serrated adeno-
ma, which combines the architectural features of hyper-
plastic polyps with the cytological features of traditional
adenomas. We assessed the characteristics and the endo-
scopic features of serrated adenomas and compared them
with those of hyperplastic polyps and traditional adenomas
in Korea. Methods: The medical records of 344 consecu-
tive patients who underwent a colonoscopic biopsy or poly-
pectomy from January 2003 through August 2004 at Gyeon-
gsang National University Hospital were analyzed retro-
spectively. Results: Serrated adenomas were seen in 12
cases (3.4%), and the most common site was the rectum
(50%). Endoscopically in most cases, the serrated adeno-
mas had small diameters (<0.5 cm) and were single polyps.
Morphologically, the serrated adenomas were flat and non-
pedunculated. The coincidental rate of the carcinomas was
8.3%. Conclusions: According to this study, serrated ade-
nomas are generally single, sessile adenomas with diameters
less than 5 mm, and they are commonly observed in the
left colon, especially in the rectum. ] Korean Soc Colopro-
ctol 2006;22:91-96
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Fig. 1. Microscopic finding of hyperplastic polyps. Crypts of
hyperplastic polyps are noted (H&E stain, x100).

Fig. 2. Microscopic finding of serrated adenomas. Colonic
crypts look like saw-tooth as the case of hyperplastic polyps,
but lined by adenomatous epitheliums like tubular adenomas
(H&E stain, x100).
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Fig. 3. Microscopic finding of traditional adenomas. Crypts
of adenomas are noted (H&E stain, x100).
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Table 1. Clinical characteristics of hyperplastic polyps, serrated adenomas and traditional adenomas
Hyperplastic polyps Serrated adenomas Traditional adenomas P value
Number (%) 63 (18.4) 12 (34) 269 (78.2)
Age (years) 57.2+17.7 64.249.7 60.4+13.6 0.320
Male (%) 33 (52.4) 10 (75) 177 (66) 0.146
Female (%) 30 (47.6) 2 (25 92 (34) 0.158
BMI (kg/mz) 23.2%3.6 22.6+2.6 22.35+3.0 0.075
Cause*
Abdominal pain (%) 19 (30) 2 (17) 78 (29) 0.53
Diarrhea (%) 4 (6) 1 (8 30 (11) 0.27
Constipation (%) 13 (21 1 (8 24 (9) 0.09
Hematochezia (%) 17 (27) 2 (17) 50 (19) 0.76
Asymptomatic (%) 10 (16) 6 (50) 16 (6) 0.75
*cause of undergoing colonoscopy.
Table 2. Location and size of hyperplastic polyps, serrated adenomas and traditional adenomas
Location Size (cm)
RC (%) LC (%) <0.5 0.5~1 1~2 >2 P value
Hyperplastic polyps 14 (22) 49 (78) 26 (41) 18 (29) 15 (249) 4 (6) 0.362
Serrated adenomas 2 (17) 10 (83) 5 (42) 3 (25) 4 (33) 0 (0) 0.226
Traditional adenomas 57 (21) 212 (79) 152(57) 52 (19) 30 (11) 35 (13)* 0.031
RC = right colon; LC = left colon. *P<0.05.
(10%), 4 W A= e §34 ool EFE 45 T AFE 2m ol4e] A7t & §F9 wlgo]
(39 E AL 3441 FAE G E ST vd 13% 2 T2 ol HI8|A =UTHP <0.05)(Table 2). &
A TN ARG AET 128 3B4%), 48 &F TY Mre AANG AFoH A8 &3 BT
T 637(18.4%), &2 AFT 2698 (78.2%)°1 AL 9d &F(75%, 50.7%)°] BREA, AEZ HAFT
T A8LE T T oA 5724, AEH AE A5 670 o] A 8Tl 133%2 FAHCE
6044, ARG HAFTo] 64240 FAASE F FrolatA = WIEES BYTHP<0.05). Yamada ¥F
JEAE FATHP>005). FA U ole] Mg 37 ol 4@ FESH BREE 3TN BE EW $4
7oA Fate] HlEo] E3th BMI= 37 1kl Z}o] FQ Aol ke 1L I, IVE 2 B3t XS
7} 19tk (Table 1). HAWA| AL AP 3 o] F-& o1& H A TH(Table 3).
HE = = P2
F55029%), WQ20%), WHI(11%), BAH10%) AL 3) TREE =5
FSAE 9%E AHAsHATHTable 1).
ZATA O Z AorA ¥ 1% o]g o] ZulE
» Az = Astrow A9y WET LE o8] 5
e ATA AFSTAAM A7 419(152%), 340
HGHAI B A &5 AAE 37 7 S WA (12.6%)Q3, AR DEFNA 16(83%)S] A4
of s or] 53 ANG HETY ASE ol gue] FurE o] FARYor FAY §F TN
A A Al F2 AU &F] AV]= = WEEHA FSTH(Table 4).
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Table 3. Numbers and morphologic feautures in hyperplastic polyps, serrated adenomas and traditional adenomas

Hyperplastic polyps

Serrated adenomas

Traditional adenomas

(n=63) (n=12) (n=269) P value
Number (%)
1 30 (47.6) 10 (83.3) 107 (39.8) 0.067
2 8 (12.6) 1 (8.3) 50 (18.6) 0.253
3 15 (23.8) 0 (0) 38 (14) 0.724
4 3 (4.8) 0 (0) 20 (7.4) 0.726
5 2 (3.3) 0 (0) 19 (7) 0.422
> 6 5 (7.9) 1 (8.3) 35 (13) 0.021
Yamada type (%)
I 32 (50.8) 6 (50.0) 136 (50.6) 0.082
I 20 (31.7) 2 (16.6) 37 (13.8) 0.350
I 7 (11.1) 2 (16.6) 66 (24.5) 0.256
v 4 (6.4) 2 (16.6) 30 (11.1) 0.854

Table 4. Dysplasia and carcinoma rate of hyperplastic polyps, serrated adenomas and traditional adenomas

HGD (%) Carcinoma (%) Total P value

Hyperplastic polyps 0 (0) 0 (0) 0 0.523

Serrated adenomas 0 (0) 1 8.3) 1 0.264

Traditional adenomas 34 (12.6) 41 (15.2) 75 0.028

HGD = high grade dysplasia.
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