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Table 1. Distribution of polys

Single

—— e —— e —

Multiple Total (%)

Histologic type

Stomach Colon

Stomach Colon Stomach Colon Total
Hyperplastic Polyp 16 28 3 3 19(41.3) 33(15.6) 52(20.3)
Tubular Adenoma 14 61 15 15(32.6) 76(36.0) 91(35.5)
Villous Adenoma 2 9 3 2( 4.3) 12( 57 14( 5.5
Juvenile Retention Polyp 1 75 — G 1( 2.2) 81(38.4) &2(32.0)
Hamartomatous Polyp 4 —_ 1 - 5(10.9) — 5( 2.0)
Inflammatory Fibroid Polyp 3 — — — 3( 6.5) — 3( 1.2)
Familial Multiple Polyposis — — 2.7
Peutz-Jeghers Syndrome 1 2 1 2¢ 0.8)*

Total 40 173 6 38 46 211 256%

* One case of Peutz-Jeghers syndrome involved both stomach and colon.
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Table §. Site of gastric polyps

= — = — = - ——

Histologic type Cardia Body Antrum Pylorus Uncertain Total
Hyperplastic Polyp 1 7 — 9 19
Tubular Adenoma — 4 1 9 15
Villous Adenoma — —_ —_ — 2 2
Retention Polyp -— — — — 1 1
Hamartomatous Polyp 1 2 — 1 5
Inflammatory Fibroid Polyp — — 1 - 2 3
Familial Multiple Polyposis — — —_ — 1 1

Total (%) 2(9.5) 4(19.1) 14 (66. 7) 1(4.8) 25 46(100)

Table 7. Site of colonic polyps
— = ——— e = ——— e ———--... "
Ascen- Trans- Descen- Sigmoid -
Histologic type ding verae ding -:c-igun Rectum Uncertain Total
colon colon colon

Hyperplastic ‘Polyp — - 3 29 13
Tubular Adenoma — 4 11 53 8 76
Yillous Adenoma 1 — — 11 — 12
Retention Polyp — 4 14 60 2 81
Familial Multiple Polypoais* g*

Total 1 8 28 153 11 211

*: Refer to Table §.
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Table 8. Site of polyps in Familial multiple polyposis and Peutz-Jeghers syndrome

E— [E—

Sigmoid “-Dea::en- Trans. aﬂgam&n-
Rectum t:ufﬂn ding verse ding Cecum [leum Stomach
colon colon colon
F-.M.P.. '-‘-1-r--|-|.al-d-a-r-......I---||-|-|ll-ll--|rqnllllal--n-uu-a TR AR
PI-_J.'E- """ T

F.M.P.: Familial Multiple Polyposis
P.].S8.: Peutz.Jeghers Syndrome

Table 9. Chief complaints of patients with gastric Table 10. Chief complaints of patients with colonic

polyps polyps
Chief complaint No. of cases ¢ Chief complaint No. of cases ¢
Epigastric Pain or Discomfort 25 69. 4 Rectal Bleeding B7 58. 4
Vomiting 3 8.3 Abdominal Pain 23 15.4
Indigestion 4 11.1 Bowel Habit Change 20 13.4
Anorexia 1 2.8 Mass or Mucosal Prolapse 13 B.7
Others 3 8.3 Anorexia 1 0.7
Nausea or Vomiting 3 2.0
Total a7 09. 9- Indigeston 3 2.0
Gynecological Problems 20 13.4
o 3Ars) gl ch(Table 8). Others 12 &0
Total 182 100.0
6) X2 F2, YWY U WY LF
AETR= fdga TEe AGY FF =& ¢ Table 11. Associated carcinoma with polyps
el A ¥2(69.4%)015ln 29 FE, sslius — : _
Adeno- Epiderm-
olsich AAET8lE gy gws 28. 4%pel A4 Histologic type carci- oid carc- Total
TEE TLAAD el 4§, s we, F . Doma  inoma
A At e folgod sl s 48 2 Hyperplastic Polyp 1 — 1
Aska] FAHEF F42 wyg o 4 g2}zl =zpFabe] Tubular Adenoma 6 1 7
2FHE HH SAARAALE sl Lads] L3o] Villous Adenoma 2 — 2
AR A 13.4%9 H9es old Hg guie Retention Polyp — — —
FHYEToI A AW Be g 6 Yolug Familial Polyposis 5 — 5

©(Table 9 % 10).

W.HOSA MY A4 449£98 203 21y
BAES 444 F A%se] ¥ A5 9 LT3 19
BE 59 (26%), AHEFRate) 12895 429 (33%) of g ugo,

Total 14 1 15
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Table 12. Dyaplasia within gastric polyps (by Cuello et al)

=y

Dysplasia .
) . Total No. Invasive Total No.
Histologic type of cases Mild Seyere carcinoma of atypia
Hyperplastic P. 19 — - — -
Tubular Adenoma 15 8 4 — 12
Villous Adenoma 2 1 — 2
Retention Polyp 1 - - —_ —
Hamartomatous P. 5 — — -- —
Infl. Fibroid P. 3 — - — —
Familial P. 1 — — - —
Total 46 9 5 —_ 14
P.: Polyp. Infl.: Inflammatory.
Table 13. Dysplasia within colonic polyps (by Haggitt)
. Dyaplasia g Total No.
. . Total No Invasive
Histologi¢ type : of atypia
of cases Mild  Moderate  Marked carcinoma (%)
Hyperplastic Polyp 33 — — —_ — —
Tubular Adenoma 76 18 17 6 5 46( 60.5)
Villous Adenoma 12 1 2 3 5 11 91.7)
Retention Polyp 81 — - - — -
Familial Polyposis 9 3 2 — — 5( 55.6)
Total (%) 211 22(35.5) 21(33.9) a(14.5) 10(16.1) 620100.0)
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Table 14, Degree of dysplasia according to gross type

Grmnx‘*ﬁt}'pia Total No. — _“D}'aplaaia*“ ._ o Imra:a:iw: Total No. of

type* of caseg** Mild Moderate Marked carcinoma atvpia(?,)
Type 1 10 2 3 2 3 10C100)
Type I 14 2 2 - — 40 299
Type 1 55 10 4 2 2 180 34)
Type N 60 ] 4 3 - 8( 13)
Total 139 15 13 7 5 40

*: Gross Types by Yamada's Classification.
**¥: These are cases, the gross type of which were able to be confirmed.
*#%; Dysaplasia by Haggitt's Criteria.
Table 15. Number of goblet cells according to degree of dysplastic change
No. of Goblet | _'_“
cells 14 _

Dysplasia N H + Total
Mild degree 17 5 — - 22
Moderate Degree 3 14 —_— - 17
Marked Degree — 6 1 9
Invasive Carcinoma —_ 4 10

Total 20 27 6 5 58
#: Many ++: Medium +: Minimal —: None
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goblet cell =7} c}4 zhAsgl et dAepart A
Asta Tddtgict(Fig. 3 2 4).
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blue 2.5 9 1.0, high iron diamine of 4o 44
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= Abstract=

Histopathological Study of the
Gastrointestinal Polyps

So Young Jin, M.D. and Yoo Bock Lee, M.D.

Department of Pathology, College of Medicine
Yonsei University

The present study is aimed te evaluate the
relationship be tween the histologic type and
malignant potential of gastroint stinal polyps.
The material consists of polyps obtained from 256
patients and examined at the Department of Pat-
hology, Yonsei University College of Medicine

from January, 1968 through December, 1982, After
the classification of polyps by the histologic type,
age and sex of the patients, size and shape of
polyps, site, clinical symptoms, and dysplastic
change were reviewed. Special stains such as perio-
dic acid-Schiff, alcian blue pH 2.5 and 1.0, and
Spicer's high iron diamine method were applied
for the demonstration of the amount and the cha-
racter of mucin.

Results obtained were as follows:

1) The cases consist of 46 gastric polyps and
211 colonic polyps. Terminal ileum was involved
by a case of familial multiple polyposis. The
multiplicity rate was 4.84. The hyperplastic polyp
was the predominant histologic type among gastric
polyps and the retention polyp and the tubular
adenoma among colonic polyps. Seven cases of
familial multiple polyposis and two cases of Peu-
tz-Jeghers syndrome were observed.

2) The overall male to female ratio was 1,39 :
1. The hyperplastic polyp was distributed evenly
from the 3rd decade of life. The tubular adenoma
was predominant in the 5th and 6th decades, the
villous adenoma in older age than the tubular
adenoma, the retention polyp in the 1st decade,
and the familial multiple polyposis in the 4th
decade.

3) The size of polyps was less than ].5cm in
diameter in most of the hyperplastic polyps. OQth-
erwise the tubular and the villous adenomas had
significant number of larger size. The retention
polyps were variable in their size,

4) By Yamada's criteria of gross type the hyp-
erplastic polyp and the tubular adenoma belonged
to the type W, the villous adenoma type I, and
the retention polyp type .

5) The large majority of gastric polyps arose
in the antrum with the highest incidence in hyp-
erplastic polyps. The large majority of colonic
polyps arose in the rectum and sigmoid with the
highest incidence in villous adenomas at rectum.

6) The patients with gastric polyps complained
of epigastric pain or discomfort and the patients
with colonic polyps, rectal bleeding. The average
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duration was within 6 months.

7) Fifteen cases of polyps were associated with
carcinoma, which consisted of 14 adenocarcinomas
and 1 epidermoid carcinoma.

8) About 30% of gastric and colonic polyps sh-
owed dysplastic change. The histologic types
such as the tubular adenoma, villous adenoma,
and familial multiple polyposis only showed dys-
plasia, which is milder in tubular adenoma and
more gevere in villous adenoma. Highest incidence

of malignant change was associated with polyps

ol fd 1A REF B Hel A QT

of Yamada type 1.

9) Special stains showed normal mucosal mucous
pattern in the hyperplastic and retention polyps.
The number of goblet cells and the amount of
mucus were slightly decreased in the tubular and
villous adenomas and markedly decreased in polyps
with dysplasia, i.e.; gastric polyps showed decrease
in neutral mucin and colonic polyps decrease in
sulfomucin. And these were directly related to

the degree of dysplasia.

Legends of Figures

a

Fig. 1. a. Gastric hyperplastic polyp showing glandular proliferation, infiltration of inflammatory cells,
and cystic dilatation of one of glands. (H-E, x 1007
b. Gastric tubular adenoma showing proliferation of adenomatous glands.(H-E, x100)

Fi€. 2. a. Gastric hyperplastic polyp showing normal amount of neutral mucin. (PAS-AB, x100)
b. Gastric tubular adenoma showing similar mucous pattern to a.(PAS-AB, x100)
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Fig. 3. a. Colonic tubular adenoma showing preliferation of adenomatous glanda.(H-E, =100)
b. Colonic villous adenoma showing finger-like proliferation of glands. (H-E, =100)

Fig. 4. a. Colonic hyperplastic polyp showing normal amount of sulfomucin. (high iron diamine, x100)
b. Colonic tubular adenoma showing similar mucous pattern to a.(high iron diamine, x200)

Fig. §. a. Gastric tubular adenoma showing severe adenomatous dysplasia.(H-E, x400)
b, Castric villous adenoma showing severe adenomatous dysplasia. (H-E, =400)
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Fig. 6. a. Gastric tubular adenoma with severe adenomatous dysplasia showing markedly reduced amount
in neutral mucin.(PAS-AB, x400)

b. Gastric villous adenoma with severe adenomatous dysplasia showing markedly reduced amount
in neutral mucin. (PAS-AB, >x400)

Fig. 7. a. Colonic tubular adenoma showing moderate dysplasia.(H-E, =400)
b. Invasive adenocarcinoma arising in colonic villous adenoma. (H-E, x100)

Fig. 8. a. Colonic tubular adenoma with moderate dyaplasia showing reduced amount in sulfomucin.
(high iron diamine, x200)
b. Invasive adenocarcinoma arising in colonic villous adenoma showing absence of sulfomucin
in the glandular epithelium and presence of intraluminal mucin. (high iron diamine, x200)
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