INTRODUCTION

The serrated adencera pathway repmsants 30 altem Jthee I nue ta an
estimated 7.9 of 3ll sslorectsl mncmes JORC ) 3nd upts 17.5% of provimmal
CRCs

n recent years, many stwdies have reported on the molecular fe stures of
seisile serrsted sdenomas and palyps SSA/F) . Incontrastts the SEAF
“rad tion sl Serrsted Adenomas” (T34 | are uswually sessile snd are rrost
comman ly found in the leftaded clon |60%] We have previously
sugzested that the se lesions may develop fram hyperplastic polyps . As
TSA: have rmany maleculsr features in camman with Jllous sderoma:_ 3
nk to left-ssde d CRC has alsc besn proposed .

AIMS & METHODS

In this study we aimed to contrast the Features of Traditional
Serraited Adenomas with that of the more common tubular and
s adenomas. From July 2003 to September 2012, a

| raditional serrated adenomas [TEA) were resected
inour institution. The morpholozical features of these were
compared with that of 230 tu villous adtenomas (TVA)and
7158 tubular adenomas resected during the same periiod in our
ingttvton,

RESULTS

Tablel: TYA'S.TA'S and TSA's were significantly more freguent in
men

), followed

Table2: TvA's were largest [mean TvA size 12.3m
by .5mm for TSA"s and 5.8mm for TA's. The
grade dysplasia was highest in TVA's [27.4%), cor
with 9.2%in TsA's and only 1 2% in TA%

Fig. 1 Most Tva's were found in the rectum (16.0%) and sigmoid
colon [41.3%). TSA's were egually distributed in the rectum
(26.1%) and the sigmoid colon (29.2%). TA's on the other
hand were mainly situated in the ngnt colon (63 29 with
only €.0% located in the rectum

Fig. 22 Most TA's a ppeared as flat elevated lesions (59.43¢),
whilst both TvA" and TSAs with a villous component were
usually protruding type lesions [B5-88%).

Fig.3: About 60% of TA were small lesions with less than Smm
while TEA measured 6-10mm, being most TVA the largest
with 11mm in size.

CONCLUSION

TVA and TSA hawe more than avillous componeantin
common. Thereare also similarities in macroscopic
appearance, location, mzalignant componentand size range.
These findingssupport our propasition that some |eft-sided
hyperplastic polypsdewelop into serrsted lesions and
subsequently into villous adenomas

Left-sided colon/rectum
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Tablel. Patients Characteris
Hestaagcd Type

Tubulovillous Adenoma (TVA)

Mican apc|

of Histological types

Sex ratio |(MaleFem o)

sGastroenterology, TF CLINIC, Tokyo, Japan, :Gastroenterology, Virgen.de la Arrixaca University Hospital, Murcia, Spain,
s General Infirmary, Leeds, United Kingdom, <Pathology, Dokk

o medical University.Jochigi, Japan

{?Mﬁ'ﬁi)ﬁcuﬂ 590 1.7 {13475
Traditsonsl Se rrate d fAdenoms [TRA| -

|65 lesiors, 57 ceses) 593 14 (3324)
Tubular Adenoma (TR) 595 151167371110

(71469 lsiions, 2743 cnes)

Endoscopic and histological feature in TSA

Finecons-like

Endoscopical image of TSA
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Fig.3 Tumor size and Histological type
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