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The Clinicopathologic Characteristics of Colorectal Polyps in People under
50 Years Old

Jeong Eun Shin - Sung Ae Jung - Min A Yu - Young Ju Choi
Ji Yoon Cho - Su Hyun Kim - Kwon Yoo - I1I-Hwan Moon
Department of Internal Medicine, Ewha Womens University College of Medicine

Objectives : The aim of this study was to evaluate the clinicopathologic characteristics of the
colorectal polyps in people under 50 years old.

Methods : From January to August 2001, the colonoscopic finding and pathologic reports of 527
patients under 50 years old who underwent colonoscopy were reviewed retrospectively. The
advanced polyp was defined as an adenoma more than 10mm in diameter or with the histology
of villous or high grade dysplasia.

Results : Total 94 colonic polyps (17.8%) were analyzed. On age distribution, 65 cases (69.1%)
were in forth decade, 25 cases (26.6%) in third decade. Abdominal pain(29.8%) was the most
common cause of taking the colonoscopic examination followed by rectal bleeding(18.1%),
asymptomatic screening (12.7%) . Rectosigmoid area was the most common site of polyps in
63.8%. On the pathologic review, adenoma was found 55.1%, inflammatory polyp 38.5% and
hyperplastic polyp 6.4%. Advanced adenomas were 17.9%(17/156) and adenomas with focal
carcinomatous changes were 1.9% (3/156) . Patients who had symptoms of abdominal pain or
rectal bleeding, multiple polyps or familial history of colorectal cancer had a higher prevalence
of advanced adenoma than that of non-advanced adenoma (p<0.05) .

Conclusion : This study showed that major symptoms of patients with advanced polyps under
50 years old were abdominal pain and rectal bleeding. The symptoms, multiplicity of polyp and
family history were important indicator of advanced polyps. Further study was needed for
reasonable indication and cost effectiveness for colonoscopic examination in young age people.

KEY WORDS : Colorectal polyp * Colonoscopy.
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Table 1. The patient’s symptoms under colonoscopy
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Table 2. Diagnosis under colonoscopy

below 50 yrs Diagnosis n(%)

Symptom n{%) Normai 223(42.3)
Abdominal pain 123(23.3) Polyps 94(17.8)
Acute diarrthea (<3 weeks) 88(16.7) Hemorrhoids 89(16.9)
Screening 83(15.8) Infectious colifis 45( 8.5)
Rectal bleeding 80(15.2) Nonspecific colitis 39( 7.4)
Chronic qiarrheo (>3 weeks) 46( 8.7) Inflammatory bowel disease 27( 5.1
Constipation 39074 Diverticuli 14( 2.7)
Anemia 28( 5.3) Intestinal fuberculosis 14027
Abnormal colon study or CT 18( 3.4) Normat postoperative findings 13( 2.5)
Postoperative follow-up 13( 2.5) Melanosis coli 7(1.3)
Increased CEA 61D Cancer 6 1.1
Stool caliber narrowing 3( 0.6) Cowden’s disease 1002
\ Total 527(100.0) Others 33( 6.2)
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Table 3. The patient’s symptoms of colon polyps

Symptoms n(%)
Abdominal pain 28(29.8)
Rectal bleeding 17(18.1)
Screening 12(12.7)
Diarrhea IRIGAN))
Constipation 9( 9.6)
Abnormal colon study or CT 8( 85)
Anemia 4( 4.3)
Increased CEA 3( 3.2
Postoperative follow-up 221

Total 24(100.0)
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Table 4. The pathology of polyps

Pathology n (%)
Adenoma 86( 55.1)
Advanced 17/86( 20.0)

Inflammatory polyp 60( 38.5)
Hyperplastic polyp 10¢ 6.4)
Total 156(100.0)

Table §. The symptoms of patients of advanced Po-

lyps
Symptoms N (%)
Abdominal pain 70411
Rectal bleeding 5(29.4)
Diarrhea ¢ 59
Constipation 1C 59
Abnormal colon study or CT 1 59
Increased CEA ‘ 1C 59
Screening 1( 59
Total 17(100.0)

Table 6. The predictive factors of advanced polyps

Advanced adenoma

@ Gsneh  vawe
Sex 1.14(0.38-3.42) 0.82
Male (n=63) 1M1(17.5)
Female (n=31)  6( 19.4)
Age 078(026—2.37)  0.66
<40(n=29) 6( 20.7)
=40(n=65) 11(169)
Symptoms 3.20(1.03-9.97) <0.05
Pain & bleeding 12( 26.7)
(n=45)
Others(n=49) 5( 10.2)
Number 5.04(1.67-15.24) <0.005
1(n=67) 7¢10.4)
>2(n=27) 10( 37.0)
Famity history <0.005
Yes(n=2) 2(100.0) ‘
No (n=92) 15( 16.3)
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