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Sessile polyp
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Serrated/hyperplastic polyposis
syndrome?

ACG guidelines 2015- clinical criteria (WHO)

Summary statement

Individuals who meet at least one of the following crite-

ria have the clinical diagnosis of SPS: (i) at least 5 serrated
polyps proximal to the sigmoid colon with >2 of these being
>10 mm; (ii) any number of serrated polyps proximal to the
sigmoid colon in an individual who has a first-degree relative
with serrated polyposis; and (iii) >20 serrated polyps of any
size, distributed throughout the large intestine.



Serrated/hyperplastic polyposis syndrome

¢ Prevalence: 1/100,000

¢ No sex predominance

o Age: 55

¢ No clear genetic etiology has been defined

o Consider genetic testing for MUTYH
particularly if adenomas present

o Life time CRC risk is about 50%
o Possible risk factors: smoking and obesity




Phenotypic patterns

o Right sided SSAs- with large polyps, higher
risk of CRC at younger age

o Left sided SSAs- smaller, fewer

o Mixed type
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TOPIC HIGHLIGHT

Luis Bujanda, PhD, Professor, Series Editor
Serrated polyposis syndrome: Molecular, pathological and
clinical aspects

Carla Guarinos, Cristina Sanchez-Forttin, Maria Rodriguez-Soler, Cristina Alenda, Artemio Paya, Rodrigo Jover




Guarinos C et a/. Serrated polyposis syndrome nfoum0 NaNna

Methylation 7 MSI CRC
p16, IGFBP7, MLH1 CIMP high
p53, etc. BRAF mutation

MSS CRC
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Figure 1 Model of serrated pathway of colorectal carcinogenesis. MVHP: Microvesicular hyperplastic polyp; SSA: Sessile serrated adenoma; MGMT: Methylgua-
nine methyiransferase; MSI: Microsatellite instability; MSS: Microsatellite stable; CRC: Colorectal cancer; CIMP: CpG island methylator phenotype; GCSP: Goblet cell
serrated polyp; TSA: Traditional sessile adenomas.
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Guarinos C et a/. Serrated polyposis syndrome

Figure 3 Endoscopic appearance of ser-
rated polyps. A and B: Sessile serrated
adenoma (SSA) (arrows) as flat polyp on
conventional optical colonoscopy; C: Narrow-
band imaging appearance of polyp (arrow)
seen in panel A; D: Chromoendoscopy
image of SSA revealing Kudo 11 pattern (Im-
ages courtesy of Dr. Adolfo Parra, Hospital
Central de Asturias, Oviedo, Spain).
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Management

Surveillance and management of CRC

Recommendation

19. Patients with serrated polyposis should undergo colonos-
copies every 1—-3 years with attempted removal of all polyps
>5mm diameter (conditional recommendation, low quality of
evidence).

NBI or Chromoendoscopy ?

Recommendation

20. Indications for surgery for SPS include an inability to control
the growth of serrated polyps, or the development of cancer.
Colectomy and IRA is a reasonable option given the risks of
metachronous neoplasia (conditional recommendation, low

quality of evidence).
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Therapy-associated polyposis — a novel form of acquired
gastrointestinal polyposis
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2Harvard Medical School, Boston, Massachusetts, USA
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Possible relationship?

¢ Five cases of suspected therapy associated
polypsis
¢ Many years after chemotherapy (alkylating

agents) and radiotherapy for childhood
malignancy (4 HL)

¢ No family history of polyposis
o No APC or MUTYH gene mutations
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