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colonic polyp is a circumscribed mass of tissue that pro-
Ajects above the surface of the intestinal mucosa, which
may be classified as either pedunculated or sessile, depend-
ing on whether or not it contains a discrete stalk, and accord-
ing to the size and type. It has been believed that colorectal
cancer evolves from a precursor lesion, the adenomatous
polyp. The introduction of colonoscopy in the early 1970s, fol-
lowed by the demonstration of the feasibility of colonoscopic
polypectomy, provided the technology for the application of
this concept to clinical practice. Colorectal cancer can be pre-
vented through examination of the entire colon and identifica-
tion of a polyp to be resected. According to the National Polyp
Study in the USA, the incidence of colorectal cancer is re-
duced by 76~90% following colonoscopic polypectomy.
Colonoscopy and polypectomy, when performed by ade-
quately trained physicians, is a safe and effective procedure
that can decrease deaths resulting from colorectal cancer.
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sporadic polyps Non neoplastic

Neoplastic

Hereditary polyps and polyposis Non neoplastic polyposis

Neoplastic polyps
Neoplastic polyposis

DALM, dysplasia associated lesion or mass ; HNPCC, hereditary nonpolyposis colorectal cancer ;

FAP, famillial adenomatous polyposis (includes Gardner's syndrome).

* These polyps may display protruding and nonprotruding (flat) profiles.
t Despite the benign histological profile, patients are at risk for gastrointestinal and/or extraintestinal

cancers.

Carcinoma changes in neoplastic polyps and lesions : carcinoma in situ, intramucosal carcinoma, ques-

tionable invaslve carcinoma, submucosal carcinoma, de novo carcinoma.
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