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SURVEILLANCE FOLLOWING ADENOMA REMOVAL

cancer screening: the subconscious musi

Gloucestershire pathologist, circa 2006

a pathological doddle

ainly adenomas and




05/07/2018

big issues in bowel cancer screening path
Il very relevant to routine colorectal path
practice....)

Variability in polyp type, BCSP South West

sauan

3.2 Folyp Architecture

Polyp Architecturs by Screening Centre
o 31 December 2014

f colorectal cancer on biopsy

hat do we do about it —expecte

big issues in bowel cancer screening patho
all very relevant to routine colorectal path
practice....)

nly useful role in the pathological assessment of the most col

ogy & what do we do about it —expected but no

polyp cancers (pT1 disease gXpected but not the management
difficulties

the large adenomatous polyp of the sigmoid colon — expected but not the amount nor

the diagnostic difficulties




of CRC develop arise via the serrated path

Gasiroenterciogy 2016; 1S0-005-502

I d Risk of Col | Cancer Devell Among ®
Patients With Serrated Polyps

Rune Erichsen,' John A_Baron, Stephen J. Hamitton-Dutolt,® Dale C. Snm.-_.«
Emina Emilia Torlakovic,” Lars Pedersen, Trine Froslew, Mogens Wyberg.”
Stanley R. Hamiton,” and Henrik Toft Sorensen’

Tabben 4, Extinate 10-ear ik of rioractsl Gancer for Each Payp Type.
Casea/cortroks  Adustod OR (5% O} Estioaiod 10-ywar risk”

nm 206070400 zars
=m 2d0R36-201 b
o8 aTenmary a4z
@iir 275190 380 P
ranen 2saR2e 200 anm

amR3s sy anam
(T 121%

Kot s g il ot e 1198] iy Yoot

T of patents i
wwsenm«;m mmmmﬂvlnm
or qationia wiihcu poypa o esiimated g 1- {1 - 1 and e C.63%.

o b o 9 oomvinaan s F0.yoet 1ok To e il polyo e T D for ¥ 1kttt pEs P

Terminology of sessile serrated pathology

serrated adenoma
Torlakovic and Snover, 1996

ed polyp/adenoma
WHO, 2010
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Box 1

Recommended terminology for (noi
serrated lesions of the colon and rectum

Hyperplastic polyp (HP)
Sessile sewated lesion (SSL)
5L with dysplasia

Traditional serrated adenoma (TSA)

Mixed polyp
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The adenoma harbouring malignancy:
the ‘big three’ criteria

we do with the adenoma harbouring mal

The big three parameters R
Colon&Rectum

vascular invasion & poor differentiation

Histologic Risk Factors and Clinical

Outcome in Colorectal Malignant Polyp:
A Pooled-Data Analysis

Cesare Hassan, M.D.," Angelo Zullo, M.D.," Mauro Risio, M.D.,*
Francesco P. Rossini, M.D.,* Sergio Morini, M.D."
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CLINICAL OUTCOME IN COLORECTAL MALIGNANT POLYF

Table 1.
Redationship Betwsen Histologic Risk Factors and Clinical Outcomes

Residual Recument Lymph Node  Hematogenous
Disease Disease Metastasis Metastasis Mortakity
55/181 (30.4)* 1377 (1688 13181 (7.2) 307325 (9.2 267326 (8
41142 (2.8) 47357 (1.12) 13142 (9.2) BB55 (1.2) BBSE (1.4)
15 179 08 82 62
(5.3-427) (5.7-86.7) ©.3-1.7) 3.7-182) (28-135)
10/56 (17.8%) o 13/56 (23.2)° 11/14 (9.6)* 14/96 (14.6)°
20/324 (9%) - 237324 (7.1) 40V1,520 (2.6) 2TH 487 (1.4
22 3.9 . 9.
959% CI (1-4.8) (1.8-8.4) 2-7.9) (47-183)
Wascular Invasion
Positive 6/34 (17.6%) 12/34 (35.3)° 137250 (5.2) 7/210(3.3)
Negative A7THA1 (15.3%) a1 7.2) 381,279 (3) 281,194 (2.3)
Odds ratio 12 ¥ 18 14
95% Cl 10.4-3.3) (26-19.2) (0.9-3.4) 0.6-3.3)

Cl = confidence interval.
Data are numbers with percentages in parentheses unless otharwise indicated.

P <005
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Is this vascular invasion? Selecting patients for resection
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Epithelial misplacement in adenomas
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Pathological conundra in BCSP

64M. 22mm sigmoid colonic polyp.
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Take home messages
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