J Prev Epidemiol. 2020;5(1):e18

Original Article

doi 10.34172/jpe.2020.18

http jprevepi.com

Journal of Preventive Epidemiology

Histological types of polyps in large intestine

biopsies; a single center experience

Parisa Masoum Zadeh

CrossMark

click for updates

, Sara Ghorbani”, Maryam Derakhshan*

Department of Pathology, Isfahan University of Medical Sciences, Isfahan, Iran

Correspondence to:
Maryam Derakhshan, Email:
mderakhshan58@yahoo.com

Received: 19 August 2020
Accepted: 2 November 2020
ePublished: 27 November 2020

Keywords: Polyps, Large
intestine, Histopathology

Citation: Masoum

Zadeh P, Ghorbani

S, Derakhshan M.
Histological types of
polyps in large intestine
biopsies; a single center
experience. J Prev
Epidemiol. 2020;5(1):e18.
doi: 10.34172/
jpe.2020.18.

Abstract

Introduction: Large intestine cancer is considered as one of the prevalent cancers among societies.
Histological studies have shown that cancers in large intestine often originate from polyps from internal
layer of the intestinal epithelial tissue.

Objectives: The aim of this study was to investigate the types of polyps in large intestine biopsies in patients
referring to Al-Zahra hospital in Iran.

Patients and Methods: This is a cross-sectional study conducted on patients undergoing colonoscopy in
2014-2019. Characteristics of polyps were noted based on reports of colonoscopy and pathology.
Results: In this study, 372 biopsies from patients aged between 10-96 years were analyzed. No significant
difference was observed between two genders regarding location, size, histology, and morphology of polyps
(P> 0.05). Adenomatous epithelial polyps are the most common types in all ages). Further analysis showed
that most of the discovered polyps (23.3%) were in transverse colon.

Conclusion: Adenomatous epithelial polyps are more frequent in patients because most of the discovered
polyps were in transverse colon and most of them were adenomatous epithelial. These data were in line
with the most of previous studies; however some paradoxical results were reported. More studies on larger

populations should be performed.

Introduction

Large intestine cancer is accounted as one of
the prevalent cancers among societies with
the same distribution rates among males
and females (1,2). Epidemiologic studies
have indicated that large intestine cancer
is most prevalent in eastern European and
Asian countries and the least prevalence
rate has been reported in African and South
American countries (3, 4). Overall, the large
intestine cancer is the second most prevalent
cancer among women and the third most
prevalent among men (5,6). Changes in
lifestyle and increased life-expectancy
have caused an increasing prevalence rate
among both developed and developing
countries (6). Studies have indicated that
both environmental and genetic factors have
pivotal roles in pathogenesis of the disease
(7).

Histological studies have shown that
cancers in the large intestine often originate
from polyps in the intestine. The origin of
the polyps is internal layer of the intestine
epithelial tissue (8). Studies indicated that
genetic changes in some epithelial cells could
lead to collection of immature and mutant

Key point

In our study, from 372 biopsies in patients aged
10-96 years who undergoing colonoscopy in 2014-
2019, we found that adenomatous epithelial polyps
are more frequent in patients.

cells presenting as polyps which could have
mild or no symptoms (8). Polyps could be
observed in different areas of the intestine
but they are mostly probable to be observed
in the large intestine. Most of these polyps are
benign, however almost all of them contain
some degrees of dysplasia and have the
potential of turning to intestinal malignancy.
Tubular, villous and tubular-villous are three
main types of adenomatous polyps based
on histological studies (11). Almost 68-
80% of the diagnosed polyps are known to
be adenomatous polyps. Histopathological
characteristics of polyps are pivotal factors
for prediction of malignancy possibilities
in these patients. Increase in diameter of
polyps, increased dysplasia and associated
clinical symptoms are known to increase the
risks of malignancy in patients (12, 13).
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Colonoscopy is an important diagnostic method for
problems in the large intestine. Colonoscopy is performed
for screening the patients suspicious to large intestine
cancer or for evaluation of special conditions including
intestinal polyposis (14, 15). Intestine biopsy is also
performed by the means of colonoscopy in patients (16).

Objectives

Results of biopsies are important in patients because
as spoken above, histopathological characteristics of
polyps could predict the risks of malignancies. Regarding
the importance of large intestine polyps and their
histopathological details and regarding the high prevalence
of intestinal cancer among populations, here we aimed to
evaluate the types of polyps in large intestine biopsies in
patients referring to Al-Zahra hospital in Iran.

Patients and Methods

Study design

This is a cross-sectional study performed in 2020 in
Isfahan. This study was performed on the documents
of patients referring to Al-zahra hospital in Isfahan and
undergoing colonoscopy in 2014-2019. The inclusion
criteria were; presence of full total colonoscopy report in
the documents of patients and also reports of polyps and
full pathology report of polyp biopsies in medical record
of patients. The exclusion criteria were; having history
of cancer, having history of polyposis or positive family
history of polyposis, reports of polyps in colonoscopy but
no evidence of polyps in pathology studies, tumor lesions
presented as polyp forms and lack of sufficient data in
medical records.

We included all patients who were referred to our
medical center for screening colonoscopy based on
inclusion and exclusion criteria. Information regarding:
age, gender and time of colonoscopy. Characteristics of
polyps were also noted based on reports of colonoscopy
and pathology. Additionally, number of polyps in patients
were noted.

Location of polyps was divided into six categories;
rectum, sigmoid, descending colon, transverse colon,
ascending colon and cecum. Polyps were also classified
based on their size into six groups; lower than 5 mm,
6-10 mm, 11-20 mm, 21-50 mm, larger than 50 mm and
unidentified. Polyps were also classified into four groups
based on their histologic details; epithelial (containing
hyperplastic, adenomatous, juvenile and mixed),
inflammatory [in framework of inflammatory bowel
disease (IBD) or prolapse or unknown], hamartoma
(Peutz-Jeghers syndrome) and mesenchymal (divided into
three groups of vascular, lymphoid and fibroid). In cases
with lack of these data, pathology reports and also biopsy
samples were re-reviewed.

Ethical issues
The research followed the tenets of the Declaration of

Helsinki. The Ethics Committee of Isfahan University of
Medical Sciences approved this study. The institutional
ethical committee at Isfahan University of Medical Sciences
approved all study protocols (IRMULREC.1398.431).
Accordingly, written informed consent was taken from
all participants before any intervention. This study was
extracted from M.D thesis of Parisa MasoumZadeh at this
university (Thesis#398557).

Data analysis

Data were collected and analyzed using SPSS software
version 23 and chi-square and Mann-Whitney U analysis
tests. P value less than 0.05 was considered as the
significance threshold.

Results

In this study, 372 biopsies from patients aged 10-96 years
were evaluated. The mean age of patients was 58.28 + 14.3
years. Our primary analysis showed that 62.4% of the
study populations were male and 37.6% were female.

Histologic and morphologic details of polyps were
compared between males and females. These data showed
no significant differences between two genders regarding
location, size, histology and morphology of polyps (P>
0.05; Table 1).

Data were analyzed based on age groups (older than 58
years and younger than 58 years). Adenomatous epithelial
polyps are the most common types in all ages; Table 2).

Further analysis showed that most of the discovered
polyps (23.3%) were in ation of polyps were divided int
transverse colon. Of 87 discovered polyps in ation of
polyps were divided int transverse colon, 80.5% were
adenomatous epithelial polyps. Data regarding the
characteristics of polyps based on their location are
summarized in Table 3 and Figures 1 and 2.

Discussion

Here in the present study, we evaluated the distribution
of histologic types of polyps in large intestine biopsies
among 372 biopsies. Our data showed no significant
differences between two genders regarding location, size,
histology and morphology of polyps. Our data shows
that adenomatous epithelial polyps are the most common
types in all ages). Further analysis showed that most of
the discovered polyps were in transverse colon and most
of them were adenomatous epithelial. Previous studies
have evaluated different aspects of large intestine biopsies
in patients.

Most of the previous studies have emphasized on
different characteristics of biopsies in a particular location
in patients and very few studies have investigated different
histopathological details of large intestine biopsies. In
a study by Galamb et al, samples of colon biopsies were
evaluated and gene expression analysis was performed.
They reported that adenomatous epithelial polyps
were most frequent among patients and using routine
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Table 1. Histologic and morphologic details of polyps based on gender

Polyps in large intestine

Female (n=140)

Male (n= 232)

Variable Analysis test P value
No. %o No. %
Ascending colon 28 20 46 19.8
Descending colon 29 20.7 50 21.6
Location of Transverse colon 31 22.1 56 241
polyps Rectum 16 1.4 27 27 Chi-square 01
Cecum 10 7.1 20 20
Sigmoid 26 18.6 33 33
Less than 5 66 47.1 112 48.3
6-10 52 37.1 70 30.2
Size of polyps 11-20 17 12.1 36 15.5 Chi-square 0.44
21-50 5 3.6 12 5.2
More than 50 0 0 2 0.9
Epithelial (adenomatous) 111 79.3 189 81.5
Epithelial (hyperplastic) 18 12.9 18 7.8
Hamartoma (Peutz-Jeghers) 0 0 4 1.7
Histology of Epithelial (juvenile) 1 2.2 5 0.7 )
polyps Y Epithelial (mixed) 0 0 1 0.4 Chi-square 037
Inflammatory (IBD) 6 4.3 7 3
Inflammatory (unknown) 4 3 7 2.9
Vascular (mesenchymal) 0 0 1 0.4
Morphology of Sessile 132 94.3 212 91.8
POIYFFJ’ v Pedunculate 8 5.7 19 8.2 Chi-square 036
Age (meanz SD) (years) 54.24+ 14.54 58.91+ 14.14 Mann-Whitney U~ 0.22
Table 2. Histologic and morphologic details of polyps based on age
<58 years (n=175) >58 years (n=196)
Variables S - . 7 Analysis test P value
Ascending colon 33 18.8 41 20.9
Descending colon 33 18.8 46 23.5
Transverse colon 42 23.9 45 23
Location of polyps Chi-Square 0.34
Rectum 24 13.6 19 9.7
Cecum 11 6.3 19 9.7
Sigmoid 33 18.8 26 13.3
Less than 5 80 45.5 98 50
6-10 56 31.8 66 33.7
Size of p?nlzfs’ 1120 28 15.9 25 12.8 Chi-Square 037
21-50 10 5.7 7 3.6
More than 50 2 1.1 0 0
Epithelial (adenomatous) 128 72.7 172 78.8
Epithelial (hyperplastic) 23 13.1 13 5.6
Hamartoma (Peutz Jeghers) 4 2.3 0 0
Epithelial (juvenile) 5 2.8 1 0.5
Histology of polyps Chi-Square 0.009
Epithelial (mixed) 0 0 1 0.5
Inflammatory (IBD) 9 5.1 4 2
Inflammatory (unknown) 6 3.4 5 2.6
Vascular (mesenchymal) 1 0.6 0 0
Sessile 162 92.6 182 2.9
Morphology of polyp Pedunculate 5 4 12 1 Chi-Square 0.91
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Table 3. Histologic and morphologic details of polyps based on location

Ascending colon Descending Transverse
Rectum (n= 43 Cecum (n=30)  Sigmoid (n= 59
Variable (n=74) colon (n=79)  colon (n=87) ¢ ) ¢ ) 8 ¢ )
No. % No. % No. % No. % No. % No. %
Female 28 37.8 29 36.7 31 35.6 16 37.2 10 333 26 441
Gender
Male 46 62.2 50 63.3 56 64.4 27 62.8 20 66.7 33 55.9
Less than 5 31 41.9 29 36.7 47 54 29 67.4 16 53.3 26 441
6-10 26 35.1 29 36.7 24 27.6 13 30.2 10 3.3 20 33.9
Size of
11-20 10 31.5 16 20.3 14 16.1 1 2.3 2 6.7 10 16.9
polyps, mm
21-50 6 8.1 5 6.3 1 1.1 0 0 2 6.7 3 5.1
More than 50 1 1.4 0 0 1 1.1 0 0 0 0 0 0
Epithelial (adenomatous) 57 77 68 8.1 70 80.5 32 74.4 25 83.3 48 81.4
Epithelial (hyperplastic) 9 12.2 7 8.9 8 9.2 7 16.3 3 10 2 3.4
Hamartoma (Peutz-Jeghers) 1 1.4 0 0 3 3.4 0 0 0 0 0
Histology of Hamartoma (juvenile) 3 4.1 1 1.3 0 0 0 0 0 0 2 3.4
polyps Epithelial (mixed) 0 0 0 0 0 0 1 2.3 0 0 0
Inflammatory (IBD) 2 2.7 1 1.3 3 3.4 3 7 2 6.7 2 3.4
Inflammatory (unknown) 2 2.7 1 1.3 2 23 0 0 0 0 5 8.5
Vascular (mesenchymal) 0 0 0 0 1 1.1 0 0 0 0 0 0
Morphology Sessile 67 90.5 71 89.9 79 90.7 0 0 29 96.7 56 94.9
of polyp Pedunculate 7 9.5 8 10.1 8 9.3 43 100 1 3.3 3 5.1
Less than 58 33 44.6 33 41.8 42 48.3 24 55.8 11 36.7 33 55.9
Age (years)
More than 58 41 55.4 46 58.2 45 51.7 19 44.2 19 63.3 26 441

biopsy samples is an important and effective method
for diagnosing the types of polyps in the large intestine
(17). These data are in line with the findings of our study.
In another study by Masood and Rajpoot which was
performed in 2007 in the United Kingdom, classification
of colon biopsy samples was evaluated. In this study, the
authors reported that there were no significant differences
between results of biopsies regarding histology of polyps
among men and women (18). These results were in line
with our results.

Our data also showed that low grade adenomatous
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polyps in the transverse colon were most frequent
among biopsies. In another study by Zare-Mirzaie et al,
211 biopsies in the large intestine were evaluated. They
showed that no significant differences were observed
among males and females and 16.2% of polyps had high
grade dysplasia and also showed that adenomatous polyps
were most frequent (20). These results are in line with our
findings. In another study by Teriaky and colleagues in
2012 in Canada, sessile serrated adenomas of 33 patients
were reviewed and evaluated. They showed that these
polyps occurred more frequently in females and in the
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Figure 1. Size and histology of polyps based on their location.

Journal of Preventive Epidemiology

Volume 5, Issue 1, 2020



Polyps in large intestine

B Ascending colon

M Rectum Cecum

sex

[1Descending colon M Transverse colon

Sigmoid

Pedunculate
Less than 58
More than 58

morphology

Figure 2. Other classifications of polyps based on their location

right colon (21). Yang et al also evaluated biopsies of 11201
patients in 2015. They indicated that adenomatous polyps
are mostly observed in the cecum and ascending colon,
whereas there is low prevalence in both the transverse and
distal colon (22). These results are not in line with our
findings. We indicated higher prevalence of adenomatous
polyps in transverse colon compared with other locations.
These differences could be due to the investigated study
populations.

Showing higher frequencies of adenomatous epithelial
polyps in both age groups in our study and also the higher
frequencies of such polyps in transverse colon emphasized
the importance of this issue. We also suggest that physicians
and colonoscopists should pay more attention to this issue.
We also believe that more studies might be required in this
regard.

Conclusion

Here in the current study we showed that no significant
differences between two genders regarding location, size,
histology and morphology of polyps. We also showed
that adenomatous epithelial polyps are more frequent
in patients and most of the discovered polyps were in
transverse colon and most of them were adenomatous
epithelial and also low grade. These data were in line with
most of previous studies. However, some paradoxical
results were reported. Taken together, we believe that more
studies on larger populations should be performed.

Limitations of the study

The most important limitation of the current study was
the documents and limited study population. We also
suggest that more studies with longer follow up period
should be performed.
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