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Introduction
• GI Polyp    is a nonspecific clinical term that describes any projection from the    surface of

the intestinal mucosa into the bowel lumen regardless of its histologic nature

 
• Risk factors :
• Advanced age . (>50)

• gender . (male)

• Race: more common in Black populations

• People with inflammatory disease of the bowel .

• Positive family history of colon cancer or polyps .

• Long standing tobacco and alcohol use .

• Obesity and sedentary lifestyle .

• Ureterosigmoidostomy.

• Presentation : Mostly
asymptomatic and discovered
incidentally , If symptomatic:

 
• Rectal bleeding.
• Change in bowel habits

(constipation/diarrhea)
• Mucus in stool
• Pallor
• Palpable rectal polyps on digital rectal

examination
• Bowel obstruction

Loading…

• Risk of malignant transformation in polyps depends
on :

• Histology
tubular adenoma : most common , low risk
villous adenoma : less common , high risk

• Morphology
higher risk in sessile than in pedunculated

• Site
left colon : most common , low risk right colon : less common , high
risk

• Size
1-5 mm 0.6

%
6-9 mm 2.1

%
10 mm+ 13.4

%classification

Loading…

• Inflammatory polyps/ Pseudopolyps
• Occur most commonly in inflammatory bowel disease ( Their

occurrence is less common in Crohn's disease than in ulcerative colitis).
• But may also occur after amoebic colitis, ischemic colitis, and Schistosoma colitis

 

• These lesions are not premalignant But they cannot be distinguished from adenomatous polyps based
on gross appearance and therefore should be removed.

 
• Polyposis may be extensive, especially in patients with severe colitis, and

may mimic FAP.

• Inflammatory polyps may be pedunculated or sessile and are usually smaller than 2
cm.

• typically multiple, often filiform, and scattered throughout the involved areas of the
colon.

• Medical
Infliximab has been shown to induce regression of PP in CD.

Topical enema with budesonide use was also reported to induce remission and control of minor
bleeding of PP in UC.

• Endoscopic

Endoscopic procedures such as argon plasma coagulation, endoscopic loop polypectomy, and
ablation with YAG laser have been reported for control of bleeding provoked by ulcerated PP.

Endoscopic resection with electrocautery is another effective means reported for removing
symptomatic PPs.

• Surgical
• Surgical methods are used when endoscopic therapy fails to manage complicated PP, for example in

lower gastrointestinal bleeding or when obstructing phenomena, such as luminal obliteration or
intussusception, occur.

TREATMEN
T

• Hyperplastic polyps
 

• Most common non-neoplastic colonic polyp
• Small (<5 mm) and usually sessile
• are common age-related lesions found in about 1/3 of the population older

than 50    years.
• most frequently encountered in the distal colon and rectum

• they cannot be distinguished from adenomatous polyps colonoscopically
and are therefore often removed.

• Treatment

• Small hyperplastic polyps are typically biopsied or removed in the process of endoscopy with biopsy
forceps because they can be difficult to distinguish from adenomatous polyps .

• small left-sided hyperplastic polyps are not a significant marker of colon cancer risk.

•     Large lesions that contain some histologic features of a SSL, particularly when located in the right
colon, should be resected in entirety.
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