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ABSTRACT Objective: To study the enteroscopic characteristics, pathological type as well as serological characteristics of colorec-
tal polyps and to analyze their association with Cancerization. Methods: The datas of 640 patients with colorectal polyps were collected,
all the patients were diagnosed by colonoscopy and pathological evidence in our hospital from June 2011 to June 2013. The age, sex, and
the characteristics of the polyp (location, size, number, classification and pathological type etc) were analyzed. The carcinoembryonic
antigen detection were retrospectively studied in 640 patients with colorectal polyp and 200 healthy people as the control group, the data
were statistically analyzed. Results: 1144 polyps were founnd in 640 patients by colonoscopy. The age of 52.9% of the patients was
ranged from 41 to 60 years 47.3% of polyps were located in sigmoid colon and rectum. The rate of multiple polyps and multiple sites si-
multaneously violation polyps were 56.9% and 46.9%. In all the 1144 polys, adenomatous polyps were 996 (87%). The larger the diame-
ters the higher the chance for Cancerization of the polyps; the older age, the higher the chance for Cancerization of the polyps. The
chance for Cancerization in sessile polyps is higher than pedunculated polyps. There were significant difference of the Carcinoembryonic
antigen values between patients with colorectal polyp and Healthy people. Conclusion: Colorectal polypus occurred more often in middle
aged people (41-60 years). The lesions revealed by colonoscopy were mainly located in rectum and sigmoid colon. The Proportion of
multiple polyps and multiple sites simultaneously violation polyps increase. The major pathological type is adenoma. The likelihood of
Cancerization of colorectal polyps seemed to be correlated with the age, size, appearance and pathological type. Carcinoembryonic anti-
gen may be valuable in screening the adenomatous polyps and to monitoring the early colorectal cancerization.
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Table 1 Different age groups of patients with colon polyps distribution of lesion sites (pieces)

Category Total Rectum Sigmoid Transverse Ascending colon  Descending colon Ileocecal
Youth Group 24 6 8 2 4 4 0
Middle-aged group 596 136 146 66 102 100 46
Elderly group 524 118 128 62 82 90 44
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Table 2 Different age groups of colon polyps in patients with pathological type situation(Pieces)

Adenomatous polyps

Inflammato-  Hyperplastic .
Gender Category Tubular Villous Tubular - villous Hamartoma Canceration
ry polyps polyps
adenomas adenoma adenoma
Male Youth Group 2 0 0 6 2 0 0
Middle-aged 295 32 36 36 6 6 1
Elderly group 151 18 16 18 4 4 4
Female Youth Group 2 0 0 7 5 0 0
Middle-aged 192 30 24 18 5 6 0
Elderly group 134 24 24 19 4 2 4
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Table 3 Comparison of serum CEA positive rate (n,%)

CEA CEA CEA positive
Category » )
positive Negative rate
Adenomatous polyps 69 391 15%
Control group 10 190 4.9%
X? 13.229
P 0.000

x4 BREAERNASRAMNTE CEA RIS BB s)
Table 4 Comparison between adenomatous polyp group and the control

group in serum CEA levels

Category n CEA value
Adenomatous polyps 460 1.98% 0.79
Control group 200 1.62+ 0.57
t 5.717
P 0.000
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