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Outline  

Colonic polyps and their place in CRC screening 
 
Familiarity with Gastroenterologists’ lexicon 
 
How polyps are removed 
 
Pathologists’ role in polyp assessment  
 
Malignancy in a polyp – what next? 
 



Colonic polyps and screening for CRC  

Colon carcinoma is one of the most prevalent and  
 also preventable cancers 
 
CRC does not occur de-novo, but it is preceded by 
 an adenomatous or serrated polyp 
 
Colonoscopy is a unique screening tool: identification, 
 prevention, treatment, and early detection of CRC 
 
About 65% of at-risk population is currently compliant 
 
Beginning to see decline in CRC incidence and deaths    



“Dwell” time = 7-10 years 



Pathologist 

Gastroenterologist 

Patient 
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Colonic polyps and screening for CRC  
Size, type and number of polyps impacts surveillance  



Gastroenterologists’ lexicon  

Size: Diminutive, small, advanced and large polyps 
 
Shape: The Paris classification of polyps 
 
Depth & Resectability: Saline lift 
 
Excision: Cold and hot forceps, cold and hot snare 
 
Retrieval: Forceps, suction, Roth net  
 
Interval CRC: CRC occurring between screenings 
 
Proficiency: Adenoma detection rate, cecal intubation 



Diminutive polyp = 3-5 mm 
 
Small polyp = 3-7 mm 
 
About 90% of all colonic polyps 
 are diminutive or small  
 
Advanced polyp = > 10 mm 
 
Large polyp = > 20 mm 
 
 

Formalin fixation does not significantly alter the size  
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Methylene blue - Saline lift –  
Good lift is a sign of benignity and resectability 



“How are polyps removed”  

Cold forceps (regular, jumbo) 
 
Hot forceps 
 
Cold snare 
 
Hot snare 
 
EMR (endoscopic mucosal resection)  
 
Retrieved (forceps, suction, Roth net)  



Forceps 

Snare 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwj5z7z9_uXLAhUEeg8KHSt8C9MQjRwIBw&url=http%3A%2F%2Fwww.hindawi.com%2Fjournals%2Fgrp%2F2011%2F671659%2Ffig1%2F&psig=AFQjCNHAtE0IECm5WpbndkQoHkAaz5utCQ&ust=1459344174926677
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiXq5jF_-XLAhUCdQ8KHRUdALQQjRwIBw&url=http%3A%2F%2Fwww.olympus-europa.com%2Fmedical%2Fen%2Fmedical_systems%2Fapplications%2Fgastroenterology_1%2Ftreatment_of_lesions%2Fpolypectomy___hot_biopsy%2Fpolypectomy.html&bvm=bv.117868183,d.ZWU&psig=AFQjCNEFO8Q3yBH40sj8_kdTzPWt73VOVg&ust=1459344340915757


http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiIkdOIgObLAhXGtA4KHb8kDBoQjRwIBw&url=http%3A%2F%2Fwww.endoscopy-colon-explorer.com%2Fcolonoscope%2F&bvm=bv.117868183,d.ZWU&psig=AFQjCNEJgL-0xFIO7_To7O6qG5EHuMnvWw&ust=1459344433182983
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwil_vSWgObLAhXC6Q4KHbTmBZQQjRwIBw&url=http%3A%2F%2Fwww.medgadget.com%2F2013%2F03%2Frobotic-colonoscope-from-invendo-medical-coming-to-market-in-u-s.html&bvm=bv.117868183,d.ZWU&psig=AFQjCNEJgL-0xFIO7_To7O6qG5EHuMnvWw&ust=1459344433182983


Interval CRC 

Poor prep (poor visibility) 
 
Suboptimal colonoscopy 
 
Inadequately excised polyp 
 
?? Fast growing CRC (unlikely) 



Documentation of ‘Crow’s feet’ and appendiceal orifice 
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Pathologist’s role in polyp assessment  

Recognize small and large polyps as distinct 
 
CRC risk & resection adequacy applies to large polyps 
 
Understand how polyp retrieval causes fragmentation 
 
Understand how interpretation impacts surveillance 

















HP – 10 yrs 1.5 cm SSA – 3 yrs 



SSA LGD – 3 yrs SSA HGD – 3 yrs 





Malignancy in a polyp – what next?  

Endoscopic suspicion of malignancy in a polyp 
 
Pathological evaluation of carcinoma in a polyp 
 
When is surgery recommended? 



Endoscopic suspicion of malignancy in a polyp 

Advanced polyp or large size (> 20 mm) 
 
Puckering (scarring) or depression 
 
Poor saline lift 
 
Resectability assessment and tattoo 
 
Snare cautery polypectomy  



Pathological evaluation of carcinoma in a polyp 

True invasion or pseudoinvasion (invagination)? 
 
Usual type (moderately differentiated adenocarcinoma)? 
 
Lymphovascular invasion (unequivocal?) 
 
How deep into the submucosa (Haggitt level)? 
 
How far from the cauterized base? 
 
Free cauterized base and lateral margins? 



True invasion or pseudoinvasion (invagination)? 







Paris IIa, endoscopically estimated 4 cm    















Consider surgery in the following situations: 
 
 
Deep submucosal invasion (level 3 or 4) 
 
Unequivocal lymphovascular invasion 
 
Deep resection margin < 1mm 
 
Poor differentiation or unusual type (NE) 
  



Summary  
Colon polyps and their relationship to  
CRC screening 
 
Gastroenterologists’ lexicon related to polyp  
screening 
 
How polyps are removed and retrieved  
 
Pathological assessment of polyp and its impact on  
screening 
 
How to deal with malignancy in a resected polyp  
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