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1994 4 Warner 52X - T, 10mm %A 5l
BHE AR ) — 7122w Tk direct (2L T 2 W%
w &5, large HP Uarge hyperplastic polyp ¢
BUF, LHP) ofEED T S vzt 2002 E1213

Jass 5212 X o THRBMIRIEES dOWATRIL
T serrated polvp & v 31 L Wi B A5 4200
XN/, Zid MSI{microsatellite instability) -
high i34 o i BE S 45T, preneoplastic lesion
LWAHOMEOWRETH L. Tz, ThEEELIC
HEEL & Bh <R T serrated adenoma i3 traditio-
nal serrated adenoma(TSA) &\ FRIZAT S

*3314-]-1&‘[?{? NZw & (T 1(}1 0061 merr%lxiﬁ 5 4-13
R R R ZE AR T

18832342712/ JC0PY

2|

Lz, 2004 2, 2N ¥ 7 — o — B R R SR
T, TSA LAY @ serrated lesion (&, sessile ser-
rated adenoma (SSA/P)IZ— SN AHIZ -7z,
L L&EHE, ZOSSA/PIZoWwWTIREEENE
T HE LS AEAET 5.

SSA/PIETSA L3840, MikelZHED
IR OHEERMOAZRDLFETHY), €O
ﬂlﬁﬁzu AL EELZ DV T SR E LT D OAELR
Tod b, MR SSA/P & RIETEIRE &
WA AT BN E D R, SSA/P EvI K
BRSETOLDOIZODVWTORMMED RN B
5, HP L SSA/P O#IRZ I 122w TR B
M, MRl SAis A0 INTH A, TD720,
WALEIEATSSA/P & W L TH, SSA/P % 3
ML TWHRWHMECE, T2 A S HP &3
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ESBR SSA/P b

Higuchi 7738 WHO 7% JSCCR &%
1. HEE SR LR ING BE HESPINGL B A~ BLR 571
2. WE - BB Bk KTFEHIA T, Lol i A G T, L)
ledia AL o () RAL) ik

*E"CU’FL 4, LR /HEEE (0% E) MVHP(microvesicular hy- BLE@D3HBE®DH &, 2IHH
5. & L% 555 perplastic polyp) 742 BLET W ZE O 10%LL E O
6. [ koD e 5 Y DNBLLT T Zhbed BliiBHohsdho,
7. AL REE XN SSA/P @ A i A% 8 5 ¥ ZT}

2~3BE®mMIzZAbh b

iX, SSA/Pizo¥ET L L

DD

WHO : World Health Organization, JSCCR @ Japanese Society for Cancer of the Colon and Rectum
CHERE0E, il JILBRNER 2012 55 ¢ 149-155'" X W B1H, —#bdZ)

LEiE, THEAE® S 5, 45HA
LLEZz3H 0

BEARE
2,261 /%

i
| | i |
Serrated Lesion
294 §7EF
(100%)
|
| |

( LHP 95&m%F J =elul

HP 1,806 525 TSA 628% || MIXED 9% %

% 1997/ %
|:32.3 .-'JrD:I fa? ? CI-:I

(2003.7~2012.8 TF Clinic)

EERRE EHES
2003FE7TH~2012F8 AT TIZAMAEDEINL-FEEIHRELE
T, SSA/P e IIRZE® 88% (199/2261).

Shol i Jo kil SSA/PORBEZNY ZHOFMEISEBEIN, SSA/P OEERIC
DERIZDFEEFERZ EITDO RV, T4E, MiF7=madi shTtwnl b LilfEshs.
SSA/P & ?ﬁﬁmi'niiﬁﬁi]'ﬁzrlﬁzl&?-% DHEAZ AT 2B &

A HNE. F1IRT L 12 SSA/P DBk E KISSE RS

# L LT Higuchi 5%, WHOY, # L CKBHEH

wa7uvxy FiFEJSCCR)YIZX 5 b Dhidh 1. SSA/P D¥EE(X 1)

A%, bivbiid JSCCR Z#KH L, SSA/P @ BI1id, 200347 HA*5 20124E 8 H I TIZH
WA ARHENZ BT 2 HMICH 5. €08 BRTHRENICUERSh, HEHERFICHES

—EPEE LT, JSCCROZHIEEZHET AW FoNLHEINRE22601 WETHL. Thod
L% SSA/P L HP, EHICHFOBMIZES  JSCCRIZET MZRToNERIZ, HP 1896 %%
B RINZE DT incomplete SSA/P & LTHHH S, %(83.9%). LHP 959828 (4.2%). SSA/P 199 #
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EE ABHEERFEORRREZNER

kj,ﬁ:{;gw u?[jrl;ﬁ . e fifé@ ;TTTE) -
HP kllizg ﬂf‘: ;b ; 58.5 4.6 367/1529 436/684/776  None
LIIP {gz} Li?l;l 58.5 i 32/63 2/23/70 None
SSA/P .; }ji ?Ihli’? 57.5 111 88109 6/35/158 M#E:5
TSA [ii] 23#;.52)‘] 59.2 10.2 55/ 7 7/21/24 \; :T 11
MIXED sz E{?ﬁ 59.8 10.3 81 3/5/1 SM 3 ; 1

S AR A O BRI P2 0TS B, LHP & SSA/P k47 1lilly, TSA IRA TR~ ER ISk E.
(2008.11 ~ 2012.8. TF Clinic)

(88 %), TSA 62957 (2.7 %). mixed polyp

(MIXED)9 JRZ(0.4%) T o 7-. ﬁj_ %Tﬁr;%
273 FE
o, ENRFREDOERRESNES(E2) [ | |

M1 OIFED, BERFERENTRERLZLO Serrated Lesion
, D45 5D

THhH, NIP I, FEHENF46mm THH, HIE (1[][%5{
g L Y b R EREOTa R A% < i | |
80.6% (1,529/1.896) % &, (HITAMLTIR Iﬂﬂ%f QSA/P

P LHP 95//% 150 BT
T W /T A B¢ 23% /36 % /41 % & AT - (38.8%) iy
R Td - 7. 7 > TlE, ifE
Bt Tdh - 7. IUI;L]I.H'U. @ LHI Cid, e (9003.7~2012.8 TE Clinic)
SR LMEHAT LS EIERNICEBYENTH D,
Bt 11.2mm, WHUEE X Ta BA° 65.3% (62/ 10mm BLE DSEEHEE & g2
95), Ml BROL I AT TR Hmih. 73.7% (70/95) 1238 LHP & SSA/P 1ZId—Ti2% {. 10mm b Lo
B e F SSA/P ITownTIE, WA LL T serrated lesion @9 &, SSA/P 13 61.2% (150

Lk RS - 245 T h e

Zi31l.1mm ThH b, JHM’ ”“‘C’iFJ-_EfIItflllnr
W 80/110 &, BFIFEHTH-T-. HFEHM 3. 10mm LI EOEEIARE SRz (X 2)

TSA 283F%E

E, IS RS LS 79.4% (158/199) & LIP & SSA/P ©#ERHZMiE RS T, K1
Bz . —J7, TSA & MIXED (2, HP - R 2O EIKErd 10mm LA b D5 HIRGEZEIZIR
LIP - SSA/P DR EIZEL Y, PS¢, ELTHIFLZ(E2). 10mm B E iﬁ;ijt_ffm
SRR I & AP 2 CRED L. 273 AW, TSA Z < St Z 1L 245 W&
L7=25- T, LHP & SSA/P i3, fElt, FHE THbH, LHPEZE D) 5 95RE(38.8% © 95
WMoER b AL 00, FHEPLAREE, HE 245), SSA/P I 150 4 % (61.2 % : 150/245) T
M IZBWTIEMULTW ., ZomFEOEN Hod. Tabb, JSCCR DS SR
X, PRSI L B R EIERR AR bl s, i, MEBIXIERLLHEETH D LHP &£ SSA/P
X, A—HRETRRVWETAOPBIREADERLT
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EFE) SSA/P-LHP ORRREE—HEX vs NBI

WIREEE  SSA/P(&MWZEH) SSA/PUEFIED LHP
Sl 1,506 1 63(4.2%) 52(3.5%) 17(1.1%)
NBI 821 49(6.0%) 44(5.4%) 26(3.2%)

SSA/P & LHP % 5.(x, NBI FHREOFDMEFTRREINS.

HB9Y  LaLids, HELINERTWS
XIS5IZLHP & LT ENWETY, URD
D & LIk 5 Tid, SSA/P OBHTICEE X
NAMEL AR, SSA/P & LHP %[
IZDoWTIiE, $BLELLIMHAVLETHS S,

| NBPHARIC LS SSA/P ELHP ©
| TTERSHR (R 3)

#£31%, 200811 HA 5201248 H £ TS
T 5 0P %% NBI(Narrow Band Imag-
ing) & HEGEOWT R TITV, MR O SSA/
PLLHP ONRFELZLELLHDTHAS. NBI
Ik AHERIZL, A A CF-H260 AZL
HeEXEBeid Ri®EOPCF-Q240ZI F 7213
PCF-Q260 AT =M L 7-.

ZFOIEETId, SSA/P, LHP & % 12 NBI #i%2
BT TIEH B,
ffimER LA COBEBE LT, FHERKER
TSA # & & SSA/P, LHP Tid. ML &
BTh A ORERNOMBTE PO —2T
HY, NBIBIEIIBWTIE, ToiE &<
T U)X B ik < Rk s
%, Z@ONBIL DI - T, Eiild SSA/P
2 LHP OERENEL 2E I LD —2DHEKIZ
FHIFoih s,

[7EF 1] 70 #(X, B (R 3)

FATEE I B W, NBIBHIEEIZ X DRIz iER
THMEMNFIC L o THERASINAZKE S 6mm D
Ma BRIZETH A, Kk L A¥iEREZORS
WEETIE, WEOHFEZHVZHETHY, 1 >~
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TITHN I VEAICE o TIHENHE L E N TW
A, WLRERERTIE, SSA/P TR XAy
pit'? ~ W R B I pit IZFD T, TE! pit THERK
ENB/ETHY, PABETIE HP & 5E 5 NE
Thd. LPL, WEORMITERDALRN,
WEHOHP E1Z®RAR Y, SSA/PEEIMWNELD
. hot biopsy {2 & A WHIEEEIE 24TV, S s
Bz, Vo nNEREFEIFETCEBEOMLEIELL
FRl% s, SSA/P LT3/, SSA/P OFF
TERZ W I NBIEIS: AR & RN TH 5.

|y NBRREOBRERIC LD LHP &
" SSA/P D&RIHKA(E 1)

F 2T, BEEA(IA) & RMmEERR (Ta 1Y)
dIkiZ, LHP Ti% 0.51(32/63), SSA/P Tl 0.81
(88/109) & SSA/P ASLHP iZH~, [ERRM %
WERZH D 2 & 2k FORIRBEO R
FH7-0h, KA4THDH, TaBlOMEEILXLHP
66.3% (63/95) & SSA/P 54.8 % (109/199) T&
B, Is+TMa® ik LHP #*3.2% (3/95) I -~
SSA/P A311.6% (23/199) &£ & W2 dH - 72,
L7z28- T, AIREEOAKTIE, WO 2%
Lwis, Is+NaBloEEY E5 58l RNE
1X, SSA/P OWEEMEDE VZ A3 R 5.

[FE# 2] 40 K, B (E4)

FATRIGICFEAET % 10mm O Is FIHE. AEH
1 & FRIZREICHRASAE LA L, NBIBIETT
HRENLWETHLH., WEARETEZETIL,
ERICTa HERORELZH SN BN, £4T
TS AR AIRIERETIE, Is+ TafkeBHrL 7



FEBI 1 : 70 K, B
: NBI#E T THRAIN LTTHE N, 6mm O lla HwE.

b: HOEBIZE LI, WAREARETHY, BRLOWEEMED ) 1R 5.

c: A XY THNI YEEUMAIZLVHENEEEL 2D, RZbTRIIo%E
AT % £E.

d : JERBEETIEOH pit TR X TWizd, KEOGTEHRR,S SSA/P
EHP OFMICE S WELE R 72

e . MR TIX, JSCCR oA#E bz oiimke L PR 5N, SSA/P &

E
LHP & SSA/P OAIRZRE
Ip Isp Is Is +1a Ma Inverted HP Total
LHP 1(1.1%) 4(4.2%) 24(25.3%) 3(32%) 63 (66.3% ) 95(100% )
SSA/P 5(25%) 4(2.0%) 56(28.1%) 23(116%) 109(54.8%) 2(1.0%) 199(100% )
Total 6(2.0%) 8(2.7%) 80(272%) 26(88%) 172(585%) 2(0.7%) 294 (100% )

SSA/P & LHP @& L, Is +Ta i SSA/PBfo—fEE2 515,
(2003.7 ~ 20128, TF Clinic)
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EF 2 ¢ 40 A, 5BE
a I\BI EHESIC L B EATHERE,
HZfFaE Lot AR AR B -0,

b &Iz 0a FTH LD,

A YVTANE BHE

£

~_._ i xl{'r
e . ST
¥, SSA/P &2l

£V ITHNI YEABOIEMETIE, WEDOE
MEMNYAETHERRIALGNS. JYAFL
NAZF Ly PRETIABIZETIE Infpitz
idd, SSA/PLEZWL:. WHEZHTLEFD
drgk E LR, RHAGE 2R, MBS I
[kl SSA/P kIS 7.

| KIBREAREICHT 2 EEARR
V| EILKAREBDERRICRIcNRER
L Exi(ﬁ 5)

WHSEIEZE LT 572012, MENHEE
(PCF-Q260 AL fE i) &9 KN 8 (PCF-Q240 Z1
& CF-H260 AZD) % LZREFRIZ 5T, €

o0)2 INTESTINE volume 16, number 6, 2012.

IZ JSCCR @ Wit L h IBm ok s L 5%

10mm @ SSA/P 5 RN 85{%. SSA/P #

R .

M IS Is+ Mo ARAE L 5 5
AT T R T O I R 4,
d: ZVAZNNAF Ly M ETHRMETE, Tn Y pit 73280,

SSA/P

. BRI 2 52

NS OIEZEEE Lz EKESICX 558K
o pit FEREIX, TSA TR O FLTRE R
(IR L& 09 Ve B pit 2, HP 3 T8
I % pit &, SSA/P Tl T4 L & pit 12 38
BRI & 2 S e MY pit &, DX pit FAKT 5
il 1A pit Z AW EDFRT L E L TWwA. TSA
TIEEAHEEIZE A IEZEH70.0% (14/20) 12
of L, FEAKHHETIE 34/36(94.4%) & mviERs
WMAHE SN T WA LHP T3 8 % N #H 8
81.8 % (27/33) > 4L K N 1 #1516 % (32/62),
SSA /P Tkl H NS 45.6% (26/57), L KAHR
#596/148(649%) &, LHP, SSA/P & b IZHMEE
2L BIEBSITEL, IARRELEHLTL T
SRIEZEIBRONBWVERTH 7.



Bl BSEERFERRBED $ B vs HA

SN AP S PTISE k HR BOHT

o YO oY i Yy {0 FIZR LRTN T ."’? ,ﬁ-. &) :i ';M ;fr
ISA 14/20(70.0%)  34/36 (94.4% oL 5 BT
LHF 27/33(81.8%) 32/62 (51.6 | [ -k r;I‘. iy IJl t A%
SSA/P  26/57(45.6%)  96/148(649%) A SEIHATHZ. LHP, i
b gk -Spk Ay —-’;'“‘ : H D, 55.—1
FOL R L o IV higid

D ST - EHE
= = N u.l:-_--\.fx—..' :}

TSA : BE#E, t'::: BHET R+ Ve B pit BETHo72H LLIZH

¥ i :'}/:h: qu—f"-'
SSA/P : 47k, sessile lesion (FEHEIHEHL) FPATESEIIARTGLE#ETHA.

FAOE! pit £ 7-1x 1= ”.'l pit 2003.7 ~ 2012.8. TF Clinic

iEB 3 1 60 AR, &
LAT#ERG 0 LHP & SSA/P o Bl F 8151,
g E BT TERMTEN 23R AHEO 10mm 0 Ta BHNZE,
b NBIL I Tl Fa 815
c: A rVIThNI AMEPRMT Z O A TR TR LT
d @ fREiE T, Mg IR plt 1’# A2 LHP & 3L 72,
e, f: JSCCR OB Iz E T, BEOERE M T FHANEED 10%1L
Iz B, SSA/P & RBH
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Z OGS S AIER T 5.

[AEMI 3] 60 =&, ZiE(X5)

EArEE IO EE - 72 KE 2 10mm
DI PERIGEZ & 7.

NBI Tiﬁﬁ“ﬂi BN IS 5E (vessel) & BIIET

, EBsEIAZHYT L A Y TAal

:/%#ﬂﬁ?ﬁﬁﬁuiﬁm¥ﬂ?$m&ﬁﬁ
TIHEOER L AHKETH D, PIHEEENIZ TS
PRE LT ATRICIRZL L, S 5IZHRBISET
X, SSA/P OFFf & AL 3N AHMu A pit I
B opit 133 HF, 13&AXITHBPTR pit TH
BEhTRBY, LHP LWL L Lids,
SR FEAL AT B, JSCCR @ SSA/P #glrdki#ETH
5 lEm OYLiE L AR FRANOET GEE T 5°) 559
D 10% LN EICFEH 6H, SSA/PEEZME N
7z, IR GEHE + K BI%) T SSA/P

DLHAREETDH - 72 HHIZOWTEET S &,
EOLOE S FAERRIZESTY, Thigy
Sl —BTHAILIL, BHFHEHETI
LHP % &V, & 6 (P& O LR 13RS IR 5 0 A
A B, FMOBE B X R AT 5 A 7
Aoz, IKBIZGTIEIA pit & L2s
Brshiw, LidoT, AREO LS ITLOK
VORI A iR MR A T, R ok &L
B e SSA/P 22w Tid, BIROAHER
SWETIIRERATH L LD EBLE 2R,

HHb(C

SSA/P, LHP @5z, WHER L2 T
WL WhEB 22\, ZOMEOREIZDN
TS HOBEEEL LT, Zh5il#H D serrated
pathway ~DOES I LM TH D, KUL key
lesion Tdh 5 DIEMEW R, RIZITHIZT TN
MR ETIEH AP, KBEOMMREE, EFE
BOMIIZBOTIERPELRWIRNETH L. 4HF
FEB O 10mm %8 2 5 kR IZ D Ww T,
LHP, SSA/POWTFNTH L2 b 6T,
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fﬁﬁi% R NAEEROBEIL L Z 2 5 DHPENHT

. TGO NS X A AT, %+%H
ﬁﬁm IR 2 AT AR — FIERE R EER L T
R, BEABHE L TIRBIEE SO i L
s GEEATV, WRELR D E ) ABIEEIC X 55
ERENLETE L. 5%, 0 L) BIEFORT
R X D NEEL - SEEL - AR SSA/
P, LHP ®IRENHHENL L0 LHFT 5.
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Summary

Detection and diagnosis of SSA /I’ using standard
colonoscopy

Takahiro Ifujii ™ and Takahiro Fujimori™™*
Of the 2261 serrated lesions including hyperplastic

polyps (11Ps) examined, sessile serrated adenomas/
polyps(SSA/Ps) were found in 199 lesions (8.8%). Tn

Legends to Figures and Tables

Fig, 1 Serrated lesion and histological diagno-
515

Fig, 2 Large serrated lesion and histological
diagnosis

Fig. 3 SSA/P detection during NBI colo-
NOSCOPY

Iig. 4 Endoscopic diagnosis of SSA/P
Diflicult case of differential diagnosis
hetween LHP and SSA/P

Fig. 5

addition, of the 243 serrated leslons measuring 10mim
or grealer cxamined, excluding traditional serrated
adenomas (TSAs), large hyperplastic polvps (LIIPs)
and SSA/Ps were found in 95(38.8%) as well as 130
(61.2%
LIIPs and SSA/Ps may constitute identical pathologi-

} lesions, respectivelyv. This suggests that

cal entities based on the JSCCR criteria for histologi-
cal diagnosis of serrated lesions. However, LHPs and
SSA/Ps do not lend themselves to differential diagno-
sis with conventional colonoscopy. This suggesis they
do not differ greatly in macroscopic terms, while Is
or Is -+ IIa are more frequently associated with
SSA/Ps than with LHPs. Tt is therefore suggested
that it is critically important to focus atiention on le-
sions covering the mucus i the right colon. Narrow-
band imaging (NBI)-based observation may be use-
ful. in the detection and differentiation of these le-
slons.

" Takahire Fujii Clinie, 4-13-11 Ginza, Chuo-hu,
Tokve 1040061, Japan

** Department of Pathology, Dokkye Medical Univer-
sty

Key words : sessile serrated adenoma/ polyp, large
hyperplastic polyp, standard colonoscopy, Narrow

Band Imaging

Table |
Table 2

Histological criteria of SSA/P
Clinicopathological background in ser-
rated lesion

Detection rate of SSA/F and LHP-
WLI wvs NBI

Tuble 3

Table 4 Macroscopic [eature of LHP and SSA
P
Table 5 Accuracy rate of Serrated lesion — or-

dinal view vs magnifving view
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