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Background 

• Conventional adenoma 
• Precursor lesion of the majority of CRCs 

 

• Serrated pathway 
• Alternate mechanism of colorectal carcinogenesis 

• Up to 30% of all CRCs 

• Serrated polyps 

• Sessile serrated adenomas/polyps (SSA/Ps) 
• Currently recognized as CRC precursors 
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Serrated polyposis syndrome (SPS) 

Rex et al. Americal Journal of Gastroenterology 2012 

• CRC risk in SPS 
 

• Patients with SPS and their relatives are 

at increased risk of CRC (7%–70%) 

(Small retrospective studies and 

selected bias) 

• CRC can develop under colonoscopy 

surveillance 

• Annual endoscopic surveillance for 

all patients of SPS 

• Clinicopathological predictors of 

CRC development remain poorly 

understood 

    

I 

II 

III 



Aims of the study 

• Current intensive surveillance for patients with SPS  
• Excessive 

• Optimized based on personalized CRC risk factors 

 

• Describe CRC risk in a large cohort of patients with SPS 

• Identify specific predictive factors for CRC development.  

 

 

 



PATIENTS AND METHODS 

• Study population 
• From March 2013 to September 2014 

• 18 Spanish centers 

• Retrospectively recruited patients who fulfilled the SPS diagnostic criteria 

• Clinical data was analyzed from 1993 to 2014 

 
• Exclusion 

• Hereditary CRC syndromes 

• IBD 

 



• Endoscopic records 
• Polyp parameters ; number, size and location 

• Polyp location definition 
• Proximal colon  

• Proximal to sigmoid or proximal to splenic flexure 

 

• Histopathological records 
• Hyperplastic polyp(HP), SSA/P, and Traditional serrated polyp(TSA) 

• Cytological dysplasia 
• Low-grade and high-grade dysplasia 

• Intramucosal carcinoma and carcinoma in situ ; High grade dysplasia 

• Advanced adenoma  
• ≥10 mm in diameters or with villous structure or with high grade dysplasia 

 

 



Clinical features of patients with SPS 



Polyp features  



Prevalence of CRC in patients with SPS 

• Of the 296 patients included study 

        47(15.8%) developed CRC  

 



During surveillance 

   4 (8.5%) individuals developed CRC 

 

 

The cumulative CRC risk for patients with SPS  

with no prior history of CRC  

   1.9% with a mean follow up of 4.9 years 

 





Variables associated with 

CRC in patients with SPS  

 

(Univariate analysis) 



Variables associated with CRC in patients with SPS  

(Multivariate analysis) 

• The number of SSA/Ps  

     proximal to the splenic flexure 

 

• The number of SSA/Ps  

     with high grade dysplasia    

     proximal to the splenic flexure 

 

     Independently associated      

       with CRC in patients with SPS  



Variables associated with CRC in patients with SPS 

 

            Using the most meaningful cut-off, two independent CRC predictors 

                  ≥ 2 proximal SSA/Ps 

                  ≥ 1 proximal SSA/P with high grade dysplasia 

- Patients with no risk factors  

 

- Patients with either of the two risk factors 

 

- Patients with both risk factors 

 

- Patients with SPS with no risk factors 

- 55% CRC risk reduction  



Conclusion 

• SPS is associated with an increased CRC risk (15.8%) 
• Although the magnitude of this risk is lower than previously published. 

 

• Annual colonoscopy surveillance in experienced centers  
• Low risk of developing CRC (1.9% in 5 years).  

 

• Specific polyp features  

  -  SSA/P histology, proximal location and presence of high-grade dysplasia 
• Stratify the CRC risk of patients with SPS  
• Tailored surveillance according to the risk factors 
• Offer longer surveillance intervals (1–3 years) in low-risk patients 

 

• Both serrated and conventional pathways of carcinogenesis coxiest 
• 50% of patients, tumors occurred in the rectosigmoid colon 

 

• Future studies should focus on patients with SPS  
• Standardized treatment and surveillance protocols 


