




It is widely acceptedthat more than 95% of colorectal
cancers arise from adenomatous polyps, which are
generally defined as benign lesions with dysplastic
epithelium that have variablepotential for malignancy.
Thisadenoma-carcinomasequelcantake manyyearsto
fully manifestafter a stepwiseaccumulationof genetic
alterationsand appearbenignendoscopicallybut poses
a difficult andoften controversialclinicalscenario.

(Aarons et al; World J Gastroenterol.2014)

The probability of carcinoma is related to:

1. The size of the polyp.

2. The relative proportion of its villous features.

3. The presence of significant dysplasia in cells.
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Emphasis should be focused on the
endoscopicassessment. As Colonoscopyis
the diagnosticprocedureof choicefor:
* - accuratedetectionof polypsof all sizes
* - Allowsimmediatebiopsyor polypectomy.
Most polyps found during colonoscopycan
becompletelyandsafelyresected.
Scientificstudiesnow conclusivelyshowthat
resecting adenomatous polyps prevents
colorectalcancer. (Bond. AJG; 2000)

(Aarons et al; World J Gastroenterol.2014)









TypeIp: Pedunculatedpolyp



TypeIsp: Semiedunculatedpolyp



Type Is: Sessile  polyp (Is)



Type IIa: Slightly elevated lesions


