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Fig. 1A. Hyperplastic polyp of
the stomach (H & E, X100).

Fig. 1B. Hyperplastic polyp of
the colon (H & E, X100).

Fig. 2A. Mixed  adenomatous-
hyperplastic polyp of the sto-
mach (H & E, X100).

Fig. 2B. Mixed  adenomatous-
hyperplastic polyp of the colon
(H&E, X1 00},

FEAes §3A §¢ 3
welan, Agel g AE 1 ¥agust AfAs

& syt

2|2E (Table 1™ 2)
Saiy . AE 5 ey BE oA & 34540 F 151



—ef %hed 2] 2] =] 0 229 A 3 & 1088—

Fig. 3A. Foveolar hyperplasia of
the stomach (H & E, X100),

Fig. 3B. Fundic gland hyperpla-
sia of the stomach ( H & E, X
100).

Fig. 3C. Antral gland hyperpla-
sia of the stomach (H & E, X
100),

Fig. 4. Tubular adenoma of
the colon with mild epithelial
atypia (H & E, X100).
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Fig. 5A. Villous adenoma of the
colon with mild epithelial atypia
(H & E, X100).

Fig. 5B. Adenocarcinoma arising
in the villous adenoma of the
colon (H & E, X100).

Fig. 6.  Juvenile retention pol
vp of the colon (H & E, X100).
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Table 1. Classification and distribution of gastric polyps

Histologic type

Number (%)
Meoplastic polyp 33 (21.9)
Adenomatous 19
Villoglandular 2
Villous 1
Mixed adeno matous-hyperplastic 11
Hyperplastic polyp B1 (53.6)
Limited hyperplasia 33 (21.9)
Foveolar hyperplasia 19
Fundic gland hyperplasia &
Antral gland hypcrpllasia, .
Hamartomatous polyp 1{ 0.7)
Others i{ 2.0)
Heterotopic pancreas 1
Inflammatory fibroid polyp 1
Lymphoid pseudopolyp 1
Total 151 (100)
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Table 3. Classification and distribution of colonic polyps

S

Histologic type

Mumber (%)
Meoplastic polyp 101 (56.1)
Adenomatous 75
Villoglandular 16
Villous 3
Mixed adenomatous-hyperplastic !
Hy perplastic polup 51(28.3)
Juvenile retention polyp 8 44)
Inflammatory pseudopolyp 15| 8.3)
Familial polyposis 3 1.7)
Submucosal hamartoma 2( 1.1)
Total 180 {100)
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ZEH Y 8 7ol & Aol HAEE T DA, 24
et A2 FFF 1= el Fisle] Jehgtond,
1o & fel e BFo] WASHD, 1o fedA 5
el Ee] Alghe] A sarbE AAH| sl

ok el 90cdel A Y 4 leledl, Fb
2] A% MH (41, 4%)°] 713} sgtn ofge] IIH
(24,1%) gl 4w, FA|48-Fe] A% 11%(38,5%) |
Zha B I (30, 8%) ¢ cldellend, oE FHe
T 5AE v Fa] Yghe,

%2 27+ 0,2cmell Y Scmel] F3lHcH ol
A Holl 2} afzlaba] 2 27 1 0cme] #hg o) Tokd
L2e] A= 2ZAA 1L 0emo|4e] vad F 4En
15, 5% HA=dn, AMEFe|d 54 HEF2
0. 5eme|ate] 2k Aol A FH 2, 0cme|4e] & &F
7ka) 1 277} ehekalele,

ctd-g-Fo] 13004 (72, 2%) el wls] chgAl 5 50
(27, 8%) vt =l2la, zl&4d b o823 (100%),

TEHEF(33,3%), FHHEF30,7%)9 A5 via
A okl 57w, o8zt Fie] e
2 A g & 7h 134 el Sk EF 9] 7 o}d e
Wabslgle] o7l 7ol 2 23 delle 43 b4l sls)
fAarslelct, FFHETH FAYEFe] o] PR
o & 4ol glel, Av|glE el of3le] ghEae] A
sko] Slof AAgsldd )7} 2 Fof A gilew
F o ol s} Al FokdEE 2700} F44L
T 17} Fo] Wb = gl o),

O|ipint 9 Metnte] BH  Aloe] 8 = 734
(40, 6%) ol M Ful=loded FRHEEF -S4t
ATl At Babs e, FRYEF 1014 F 73
o (72, 3%)01A A5 &2 TE5E4 oldHEE vad
(Fig. 4), SFAlsiols Fo2les Ao A5 o
7b gefl Falslgl oo FEEEE IHAT 2], 53
AETET 4-, wFHATF 1, A ol T
F lHgod, f5F4 4o Wige] 29 F485 A
ez 2| 2ldle] gpo] PAE U Fig. 5). ool o4
+ Aol IS5k 5 £ Asheldlm, 290l A
(stalk) 2] 3l<re| #a=glel, FHE o gella Aghel
Wt g ARl 17+ Ysied, fEHEE TokyLE
12¢d, F44EF 4o, 74P do}E-FF 1= 5o,
1267} 1= B2 Fexe 85 Moy AgHES
s 5 ololed 8ol =F AT HY 2 bzAada) &
g A Fuck, o A2 b4 F s A e o7
gel WSl b, 2 7| 2% 9, 7, A, A, A7
H Yol

gk 2R off @ F 51el5 AR FEtaed, 344
230 AFA4FE E59 ol 310 60,8%F 3
AetEa, EREe fFiERold 45544 EE
o2 AHFFa Aol 166 9o, E=ab 44 BTF0
4 #7eb3 53 F (rectal prolapse syndrome) 2| %
&l o F4 ) 4d7FEF (inflammatory cloacogenic
polyplell #l sl = 20 5 LAY + glgicp,

+TAEE

A2 1404 (4, 1%) 7F el A b =2l =] 4
o| 2| Ahod] 44 8 6oll, Brunner#] 4l =te 3 26, A
FALEE 2+, A4 HEFE 167 gleln, S
Peutz-Jeghes 2% 14, 3] =il 34 48-F 1od8} |4
A 107F sleich, #ae] $448F 10l o =be

— 238 —



—ohell g o 291 @ H R £ 4 o Weldda d7—

wniaay -y prowdis ! s Fuipussaq { D asiaasuEd] L D) Buipuassy f )Y WN3as) | ) 3|QE[IEAR 10U ¢ YN BWOUBWELY | Y @ SUDIIEIAIQOY

IR

Ll 8 cl L9 g O£l L i C 5 #l L+ col 1o ]
Fil I "H _mm_u_.n_:E__”__..m
L | £ | L L e 4
5 ol L 1 0 a9 AJorTRWILE U]
L L il L i £ uonualal ajuaan|
¥ oL L¥ 1 £ £ BE anse|diad Ay
Tl £ Zl L9 LE 0L t L | £ L 44 Ls 23se|doapy
lasues uoliiod  asasag Aepo  pluw Adpin aBulg VN 0E< O0E= <I— 07— §l= 01— g0—
pPalEI20ssYy  EWOUIMED eldAay QUi —_— — ad A1 HBojois
66 L1 EE 9T ¥l 6L LLES ZI 0E 5T oL 4 L 9L ¥t 5% 5E 9l gl T z 0L oLl B30
[l L L Fi Fi H [Esoanwgng
£ T I r 1 r L A | [E1IUE 4
EL L L E 9 5 ¥ il £ t ¥ rd & O AJONELILIE|JU|
g L Z 1 9 1 | L r L F z £ £ uoiiualal ajiuaan |
S 9 8 oLz ¥ L9l ¥ L £ £ 1 £ 0l £l 8 g g 6l CE Jse|diad AH
IS 0L #Z ¥l 0l ZL 98 8 Ll 1z € L L £1 1z S£ 1T ¥ g S 99 apsedoap
YNOOAL L 1 YN ¥ S 24 2L 2V 2 VN 06— 08— 0/— 09— 05— Ot— O0f— 0Z— 0l— 4 W
55019 —_ a8y wag adA1 MEo|ol1sIH

sdijod stwojes jo sanstiagoeseys iBojoyied pue (el " AqE]

— 239 —



— o b g whal ] o sj2ed M) 3 & 1088—

Aoka} Fubsle] gle=
1 of

gaze A 0 T1%, HELEE 3. 1% =R
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=44 E& A4 EE Fd ST T2A
eperan  sof s FAAEFe] Y £EF LR
M~00%AsR o ¥l57} asle] glastiw st
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ahalgpeiep® w3k AFeq 2442} Paneth#|
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a2 A T,

olutl o 2 §]4FL g v g =alF
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Ael=A] whdu] 1,75 12 gajelly T3 AL FU4
HAaFea| Aotat of B a7} glasnnasi g4 gte]
whajell 4] e} ghe| shdlgicle L7300 ARAH &
o Fo|gle £Ho R A2y,

23} qte] daiade] il e wnEd gfFoT
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7.7} 7| wfFol WlmH o bz} gopa] FA AL
2] §~25%, Fobd 450 29~50% H =7t obF o) b
H5lckn 7|4 slglcpeessanisan e} Ao 4
Wz o] glews 230t 2l 17 el ¢S
o, Mgl 24071 7R Al et el i A7t
Babd) A =9 Seiferts2 25 =R HEel
A7 Wee FAALR0] 1 4%, TFYETe] 3.4
%eln Xulud EEFAAEE A5F Tt AE
Hobn #lelcks, o Atel g} wlabzbRl 2 T4 ST
SFuof o|u] gFFo] 571 Y+ ol 7} 6~T5%7HA] B
asje] glisuesrsisas o] cheldt A A ikF
(carcinoma in situ) &) # =2 Fel ot afo|al-Fal 7
ek, 7158 28, 1% A AEakel bFel 43 dE 2
pEbgl s B oo ol 4 Gell 7} ole] slictale] 15, 2%
o] Ml & v

ZA LT by Pl dEl e =7te o2
pprjeeine qluld o g fFalAoH sbFe] H7]e
ol = A2 gz Sl Rell] et Foke] WA= AT
718 el Aes gea gl gy daFda) vt
o ol &dhed F4HAHEF AS A4 ALY B4
e dxs) of ghongssd ofadoed s bEan
8 A F o] nde] Priepit A A}, & AT
ol 4| 5 ZA A BFa}alel 4 Aote] BHEH o @l
2, Fulsel s abFe] WAy of7] 3¢l AU 2¢ o]
A gl A g4 o] Fubs gl

A0 MlEE L9 2,37% ARRY HA 3
A A Bzl Fokd g o] | EAQ FY oo, T4
£x2 Holo4 7id £ fFEoE 25~80%2 W=
2 Baxlo] glx|gpar-tasa~as gy 4 Salale] 44l
G B B e B N S B R B B B e B o B
A ) g A7) AlA 2 Ahak vke] A8 4 s FEHE o)
W 7 ogbeh, 44 B Al7]e 7l A= erypt) 2
Fud Azl 2] w)FEobd 4 s 24 5 4 hypermatura-
tion phenomenon) 2.2 4 5w 142627 o] = ] 2} # vl
AL 59 ATl R sl =z glee,

FordaZ e gocfo|do] £ pHFgen HAE
Fx 1)~T2%2 ¥lEE ¥age] gluie-leae 3
o off A = 101 (56, 1%)7F LA s ook, ol =
Lieberkthnil2}s] &4z glsf A7 Aoz 4
SealA Tt FHAZe] 5o g ol 4SHER T
4] 5| chesane 1) ZEoj 4] 19 4|E, Paneth#| Z, =izt
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2 o] 4 4 =H{transitional mucosa) o] v} & AbA A ub
(eosinophilic mucosa) & %% £ gl Faaid
e vte) & o) 7 (dissecting microscope) & 2 &}

woF U T e 43 {5, 5 Aoy
i, 95y F5F Eks AEE gl e alabel
2] 2] el el 4] o] & A dF 7] = ol e Ee] 9E A
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& 55 UE A 2,

s HALFL T2 ALdrlel glEle $F0
2 vk 22 Ao A AeAae Qe
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= Ahstract =

Clinicopathologic Analysis of
Gastrointestinal Polyps

Hye Rim Park, M.D,, Insun Kim, M.I},
and Seung Yong Paik, M.D.

Department of Pathology,
Korea Universily Hospital

Pathologists play an important role in proper evalua-
tion of endoscopically removed polyps of the gastro-
intestinal tract. This study is purposed to reclassify the
polvps and review the clinicopathologic features of each
histologic subtypes and their malignant potential. Our
material consists of total 345 gastrointestinal polyps

obtained from Jan. 1936 to Dec. 1987.

The results are as follows:

1) A total of 345 gastrointestinal polyps was removed
from stomach in 151 cases, from colon in 180 cases, and
from small intestine in 14 cases.

7} Hyperplastic polyps were the most common type of
polyps in stomach (53.6%) whereas neoplastic polyps
were the most common in colon (56.1%).

%) Hyperplastic polyps of the stomach occur in any
age after the 3rd decade of life and neoplastic polyps
predominantly developed between the 5th and &th dec-
ades. Juvenile retention polyps were frequently noted
hefore the 3rd decade of age.

4) Approximately 267 cases (77.4%) of patients had a
single polyp and the remainders had multiple polyps.
The gastric polyps were usually located at the antrum
and the colonic polyps were at the sigmoid colon and
rectum,

5) Epithelial atypia was exclusively noted in the
neoplastic polyps of stomach (V2.7%) and colon (T2.39).
Malignancy in the polyp was observed in the neoplastic
polyps only (13 cases).

) Different types of polyp may occur in the same
organ.

Key Words: Gastrointestinal polyp, epithelial atypia,
malignant potential
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