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Identification of neoplastic from non-neoplastic colorectal polyps with magnifying en-

doscopy and electronic colonoscopy

PENG Gui-yong, FANG Dian-chun, LI Xiang-hong, Yu Xin (Center for Gastroenterology of PLA, Southwest Hospital, Third Military
Medical University, Chongqing 400038, China)

Abstract: Objective To cmpare the real-time diagnosis and treatment values of magnifying endoscopy and
electronic colonoscopy. Methods A total of 105 colorectal polyps for colonoscopic examination were included in this
study. A magnifying videoscope with zoom ranges from X 1 to >< 100 magnification and a common electronic endosco-
py combined with indigocarmine dye were employed to observe the pit patterns of wlorectal polyps. Pit patterns were
analyzed according to Kudo’ s modified classification as follows; Dtype 1 : round pit; Otype Il ; asteroid pit; ©
type IIls: tubular or round pit, which is smaller than a normal pit (type I ); @type IIL: tubular or ound pit,
which is larger than a nomal pit (iype 1 ); Gtype 1V: dendritic or gyrus-like pit; @type V: iregular or anor-
phous pit; and @D mixed type. Results Magnifying colonoscopy revealed that phenotypes of non-neoplastic and neo-
plastic lesions were 78. 57 % and 21. 43% in inflammatory and hyperplastic polyps, 3. 33% and 96. 67 % in neoplas-
tic polyps, and 100% non-neoplastic phenotype in juvenile polyps, respectively. Pit pattem analysis according to
Kudo’ s modified classification showed that the diagnostic sensitivity of neoplastic and nonmrneoplastic lesions was
96.67% and 80%. and specificity was 86.57% and 94. 73%, respectively. The overall diagnostic accuracy in dif-
ferentiating neoplastic from non-neoplastic lesions was 89. 52%. Pit pattern by common electronic colonoscopy showed
that the diagnostic sensitivity of neoplastic and non-neoplastic lesions was 88. 3% and 73. 3%, and specificity was
81.5% and 8.5%, respectively. The overall diagnostic accuracy in differentiating neoplastic from non-neoplastic
lesions was 82%. Conclusion The pit pattem analysis of colorectal lesions by magnifying colonoscopy or electronic
endoscopy combined with indigocarmine dye is a useful method for the identification of non-neoplastic polyps, adeno-
mas and invasive carcinomas in the laige bowel. Therefore, it may be possible to determine, at the time of wlonosco-
py> which lesions should be removed endoscwpically and surgically.
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(A) Type I : round pit; (B)Type II: asteroid pit; (C) Type Illl: wbukror round pit which is larger than a nomal pi; (D) Type IIIS: wbular or round
pit which is smaller than abnomal pi; (E): Type IV:dendritic or gytus-like pit; (F) Type IV irregular or amorphous pit
1

Fig1 Pit patterns of colorectal polyps observed by magnifying colonoscopy with indigocarmine staining
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Type ACA, B): round or asteroid pit; Type B(C, D): tubular or gyms-like pit; Type C(E F): irregular or amorphous pit; Type A: nomneoplastic lesions;

Type B: neoplastic lesions; Type C: carcinomabous lesions
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Fig 2 Pit patterns of colorectal polyps observed by common colonoscopy with indigocarmine staining
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Tab 1 Relationship between pit pattern observed by magnifying ’ ’ ‘
colonoscopy and actual histology 2; ’
[
n I I . s 1w V. Mixed ’ °
Inflammatory polyps 31 17 8 4 0 0 0 2
Hyperplastic polyps 11 3 5 1 1 0 0 1 5
Adenanas 60 0 2 17 3 27 4 7
b °
Juvenile polyps 3 1 2 0 0 0 0 0
Moderate dysphsia 4 0 0 1 0 3 0 0 h '
Severe dysplasia 2 0 0 0 1 1 0 0 ’
Malignant chenge 4 0 0 0O 0O 0 4 0 . 105 , 45
42 9%, 8
222 . 37 (35.2%)
. 42 A 73 81%,
! 1 em),
(B.C ) 26 19%; 60 (A ) 10%4,
(B.C ) 90%:; 3. A 2, ’ ’
2 ’ o ’
Tab 2 Relationship between pit pattern observed by common .
colonoscopy and actual histology ,
n A B C
Inflanmatory polyps 31 23 0 ’
Hyperplastic polyps 11 8 2 0
Adenanas 60 6 50 4 °
Juvenile polyps 3 3 0 0 Axelrad 3
Moderate dysplasia 4 1 3 0 50 . 93 %’
Severe dysplasia 2 2 0 05 y Kato [4 3186
Malignant change 4 0 0 4
) 75 %+
253 94% . 85%. Tagashi " 03 .
88.4%,
0 0 14
89 52 (941105) 84 8% (89/105), 9274 73.3%. Tung
) 93. 8% 64. 6%.
. , P> 005 ,
(P<0 05, 3, 89. 5%; 96. 7%
, 86. 6%6; 800,
. . . 94.7%.
Tab3 Diagnostic value of pit pattern of polyps observed by magnify-
ing colonoscopy (M colonoscopy) of common colon oscopy (C ’ ’
colonoscopy) o
Surface morpholbogy ’ ’
Histology Nonnegplastic wlyp Neoplastic polyps n
M- lbnoscopy  C-colonoscqpy  M-wlonoscopy  CG-colonoscapy °
Nonneoplastic polyps 36 33 9 12 45 ’
Neoplastic polyps 2 7 58 53 60 ’ OlympusCF*23O +2401
Total 38 40 67 65 105 . [71
Specificity (%) o 73 8.5 86.57 81. 54 20 ’ - Chapuis
Sensitivity (%) 80 00 73.33 96.67 88.33 120 ,
82% . 84.5%, 71.7%.
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