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The Incidence and Clinical Characteristics of Proximal Colonic Polyps When the Polyps

Are Noted on Rectosigmoid Colon by Colonoscopy

Sae Kyung Joo, Ji Won Kim, Kook Lae Lee, Byeong Gwan Kim, Ji Bong Jeong, Jae Kyung Lee, Seong-Joon Koh and Young Hoon Kim

Department of Internal Medicine, SMG-SNU Boramae Medical Center, Seoul National University College of Medicine, Seoul, Korea

Background/Aims: Colorectal cancer is the third most common type of cancer and second leading cause of cancer death
overall. Recently, there has been an emphasis on primary screening for colorectal cancer with colonoscopy. In this study,

we aimed to address clinical characteristics and incidence of colonic polyps according to location.

Methods: From January 2009 to December 2010, 6,417 total colonoscopic examinations were performed at Boramae Hospital
in Seoul, Korea. We reviewed these patients retrospectively. The distal colon was defined as the rectosigmoid junction.

Results: Overall, 1,972 patients (31.3%) had one of more colorectal polyps. Total of 4,445 patients were excluded from this
study because of combined advanced colorectal cancer, inflammatory bowel disease, or familial adenomatous polyposis. Patients
who had only proximal polyps were 633 (32.1%), 530 patients (26.9%) had both proximal and distal polyps, and 809 patients
(41.0%) had polyps only in the rectosigmoid region. The prevalence of the proximal polyps in patients with rectosigmoid polyps
was found to be significantly related to the male gender and elderly patients. However, the prevalence of the proximal colonic
polyps was not related to the size and number of rectosigmoid polyps. In 530 patients with both rectosigmoid and proximal
colonic polyps, the characteristics of proximal colonic polyps as size and number were similar to those of rectosigmoid polyps.
Advanced proximal adenomas without distal polyps were found in 25 (29.4%) patients whom were associated with size and

pathology.

Conclusions: We recommend total colonoscopic examination in all patients regardless of the size and number, especially in

elderly males. (Korean J Gastroenterol 2013;62:42-48)
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Fig. 1. Number of polyps. Total of 982 patients (49.8%) had a single
polyp, 454 patients (23.0%) patients had two polyps and 536 (27.2%)
patients had more than two polyps.

Table 1. Baseline Characteristics of Patients with Colorectal Polyps

Characteristic Description
Patient (n) 1,972
Sex
Male 1,321 (67.0)
Female 651 (33.0)
Polyp (n) 4,368
1 982 (49.8)
2 454 (23.0)
>3 536 (27.2)
Age (yr) 62.46+11.6
<65 1,058 (53.7)
=65 914 (46.3)
Size of polyp (mm)
1-4 2,474 (58.6)
5-9 1,302 (30.8)
10-14 290 (6.9)
15-19 57 (1.4)
Over 20 99 (2.3)

Values are presented n only, n (%), or meanSD.
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Fig. 2. Location of polyps. Total of 994 polyps (22.7%) were found in
the cecum and ascending colon, 1,086 polyps (24.9%) in the
transverse colon, 638 polyps (14.6%) in the descending colon, and
1,650 polyps (37.8%) in the rectosigmoid colon.

A-colon, ascending colon; T-colon, transverse.

Table 2. Proximal Colonic Polyps in Relation to the Characteristics
of Patients

Patient
Characteristic With proximal OR 95% CI p-value
Total
polyp

Sex

Female 651 249 (38.2)

Male 1,321 384 (29.1) 1.25 1.09-1.55 0.04
Age (yr)

<65 1,058 495 (46.8)

=65 914 314 (34.4) 1.57 1.27-1.93 <0.001
Size of polyp (mm)

1-4 2,474 584 (23.6)

59 1,302 281 (21.6) 3.62 2.85-4.60 <0.001

Over 10 446 126 (28.3) 2.15 1.62-2.86 <0.001
Number of polyp

1 982 434 (44.2)
2 454 122 (26.9) 1.33 1.00-1.78 0.05

=3 536 77 (14.4) 0.88 0.62-1.25 0.46
Pathology

Non-adenoma 271 (17.1)

Adenoma 651 (25.5) 1.97 1.58-2.46 <0.001

Villous 23 (13.8) 0.48 0.29-0.80 0.01

High grade 10 (25.6) 1.07 0.46-2.48 0.88

Adenocarcinoma 4 (16.0) 0.26 0.09-0.78 0.02

Values are presented n only or n (%).
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Table 3. Distal Colonic Polyps in Relation to the Characteristics of
Patients
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Table 4. Proximal and Distal Colonic Polyps in Relation to the
Characteristics of Patients

Patient Patient
Characteristic With distal OR 95% ClI p-value Characteristic With both OR 95% ClI  p-value
Total Total a
polyp polyps
Sex Sex
Female 651 276 (34.1) Female 651 126 (23.8)
Male 1,321 533 (65.9) 7.99 0.64-0.99 0.04 Male 1,321 404 (76.2) 0.55 0.43-0.68 <0.001
Age (yr) Age (yr)
<65 1,058 495 (61.2) <65 1,058 246 (46.4)
=65 914 314 (38.8) 0.64 0.52-0.79 <0.001 =65 914 284 (53.6) 1.49 1.22-1.82 <0.001
Size of polyp (mm) Size of polyp (mm)
1-4 2,474 709 (28.7) 1-4 2,474 1,181 (47.7)
59 1,302 357 (27.4) 0.75 0.56-1.00 0.05 59 1,302 664 (50.9) 8.42 6.53-10.84 <0.001
Over 10 446 207 (46.4) 1.14 0.80-1.62 0.59 Over 10 446 269 (60.3) 5.11 3.71-7.03 <0.001
Number of polyp Number of polyp
1 982 548 (55.8) 1 982 0 (0)
2 454 181 (39.9) 0.82 0.59-1.15 0.16 2 454 151 (33.3) 0.00 0.00-0.00 <0.001
=3 536 80 (14.9) 0.70 0.48-1.03 0.07 =3 536 379 (70.7) 0.02 0.16-0.28 <0.001
Pathology Pathology
Non-adenoma 557 (35.1) Non-adenoma 759 (47.8)
Adenoma 590 (23.1) 0.51 0.41-0.63 <0.001 Adenoma 1,309 (51.3) 4.03 3.04-5.32 <0.001
Villous 7 (34.1) 2.08 1.24-3.48 0.01 Villous 87 (52.1) 2.61 1.85-3.69 <0.001
High grade 2 (30.8) 0.94 0.40-2.19 0.88 High grade 17 (43.6) 2.01 1.05-3.86 0.04
Adenocarcinoma 9 (76.0) 3.78 1.28-11.17 0.02 Adenocarcinoma 2 (8.0) 2.29 1.24-4.25 0.01

Values are presented n only or n (%).

Values are presented n only or n (%).
®Proximal and distal colonic polyps.

Vol. 62 No. 1, July 2013



46 FHZ 5. 0l T2 oY 839 5%

Table 5. Distal Findings in Advanced Proximal Polyps

Distal colon findings Advanced polyps

(n=216) (number of patients=85)
Pathology Patient
No polyps (n=33) 25 (29.4)
Hyperplastic polyps (n=34) 18 (21.2)
Non-advanced adenoma (n=139) 32 (37.6)
Advanced adenoma (n=10) 10 (11.8)
Size of polyp (mm) Polyp
1-4 107 (49.5)
59 78 (36.1)
Over 10 31 (14.4)

Values are presented as n (%).

o] A= AfHo &5o] gilen YA 607 2] 2t
A % 216709 YYFE &Fo] Q) o= ZHH HPA
4% e 1HEAE o

739~ 29.4%0)| A KAHZ ARl Al

A9l RS oS W AP Aol 5.8% (109), TP
£0] 10.6% (18%), A=0] 18.7% (32W)%ct. T7]= 5 mm
ulekel 97t 49.5%% 71 werom 10 mm o4l 9=
14.4%SATHTable 5). Y= 830| I7|7} S42p<0.001),
FAo] AW AE(p=0.020)455 9ol 94 85
S ZH0 Qe 797 Wkt 28 AT A (p=0.430)°I4 ¢
#(p=0.045)2 FAH O FoJsHA YHES TIIAIZIA] &
et

o
—

7
dPgere] fele chokshA 39| glont dsie) o
o HBA B SEANA AT g AN T
: of 22 o, =AY AAE B A Ago

[T N CU !
o)
of
2
m
")
>

of oX N

S

-(';—r‘
),]4

OE;F_L

1

5 L

rﬂ%r

) il

o>4—l~1§§

B g

T oz

e

s o

> N dm
u X

ok e Mo o¥0 ox MU

A AFTES FaA7I
FrAIBHE Bl A anpAel A
=

7] o] 7 A

A =2te] 17t giet.
wet AAEE oloh Tl

GHH Fage T Bk 3 A

2
x

%! K%
glolte L9 A8 AEo] gle 4 QO BT FEAARA]
A T A o] A Aot HAHAIE S Alet
© AL gRolA 9t A8 ARES 54 71
o] Qi Aolth® o] Hile] maw A7 gl A uat
T i Aol Hxof fo3t ol7} glom, By Am
off oot 60A] ofsteflli= 22 tikellAl, 804 ool A=
$-2 ol AEQ] W7t E94et” Lieberman 5% -
T R FellAs AR LR o A 52%0lA o
S AFE FReHA o, yolrt S71EE of2et 4
o] teopxirtal d}9irt. ek McCashland 5°& tig 4%
ol rAd f¥UEo] AR FAelA, 1L o]zt F7t
U8 FolAv], 9 tigolA] AFol Hdd G5 94
Hep ool A o srhal opolch ] AFE ok m|dt
As Bl vk 49 o AES Fueh] ohe
L9 AFol izt FEIANAIA A AE KHardt
v 9lom® I oh2 Qo] wEd oy MES 7 A}
% °F 1/30] 291 tigelAgt Ago] dHE F9E 9l

oy
A
o
X
=
>,

RS TR AT A
A

o2 o), rld [zal
2o o
=
rlr

E Ff YA ) Aol 9 45
o] 9= S AR §Fo] G A7 45.9%° 0|2t A
37} glol A A AL Aol Tfstel Al vt 9l

ol ATE THE AT Ul AE BT ouct
= WPOlA, 654 HlvEThs 654] o) dolA] 850 HAE
o %7 UEhgton], 9lRole §50] 9= A9E 6337

(32%)C & SAA SR ot ol& & AF, NP AF
o] vl &% 717} 25.5%, 26.6% 0. & 1/4 ©]
ol FEFARAI DT O R = o] 3t AFo
25%°1A Atk & 4= ikl A& 4= Ui
B AP Aol AL 64.9%NA AHFE §50]
ol FEAUNAIE & AlsHEE 5 64.9%
Abol] Aaffd 7HgAdol qlol tigAlEAA] e
A AAREAEE. f1X o et ARd S T2
A R P AFol Y= A d

= BF7F 29.4%% YT ol= of A
H[sto] o =& Z3F9] Hf L9 =
T U= A7t 7] el AAtell FYE sfok
oh. Eo Q95 850] A7} AL AP %

_‘1
(e}
A LR S50l Wkl miell AAR o

o
dFUIO
s
FIFE
ot ok o
2xQ
lo N
o &

“Eoiiﬁil’ﬂ

ﬁ;mlop;sz[é’i

ol g

= o8 E
20 oF oy & Ho J

o
1t
S o
(L oo F
f o
> ol =
°

ot o il

1 o

>
>

fo rlr pob pot

e N

The Korean Journal of Gastroenterology



7 qle

ATl 7%, SAGNE FERARAZIE B 7
S AAN POl T B STol B FolAH o
Aol ABEL, TG, BHF, RS $3E SO
o aursom dhgerel A AARE AREA gerout,
Kim 572 g 2&olth 4R olgeiA At

Ak
oYl Gl RO R A

Are] ol & gl BAE 7lestA] FIHRaL
S

o
i)
L
)
L
-
b
>
o
o =
ot

2 o]\
o,
e

Me
S|
il
N,
i~
ok
B
i
ok
pach
o,
rir
o2
2
>
é
4
o,
e
o

17
v
)
i,
)
fr
put)
312
juta
of
rir
1
=
(-
e,
N
rJ
10,
40P rlo ok

AEOE AEHAYAIZE o2t
o] QE TR} oF 26%E AT 4
ok 6541 o] arglgkAtel A, el
Q-0 Z9H A Aol HAd
A A, Y 859 TAE E
- wEbA] 654 oSl HAel - A
HFEA] A AR JlEEofof gt

2

o\

a

e i
o)

o2t

+
30, oXx

o %

ox o

b o
2o

ot

i

o,

i

Eorle
1o r_ru g
ok ofN ox
® & 1o

2,
2
lo
[l
do

o, off
o
o
) y
o3l
=
>
o,
o,

Fo

of
=

APUjAI O] A9 gere] AT wuel By S50 kol
= SIc}. o] A 9l
R A TRsd WA A o 83te] S1Xe] uE
859 §9BN 94 SHL Tokuig st
CHA 2 red: 20009 19 195E 20104 129 31U7HA]
webl el A7 AE e Heste] AWAAS ARe
641799 BAHE O R 9 o 7|5S BAS

=
ot
8,
R

21k ¥ 1,9727 2] AA 1) oS HiF §Fo] A

Atk G54 AdEe] AU YL E e Hol
M= 7 7 AT S 2L Sl Aeolle AlLlst
ATH 6337(32.1%)9] EAf= LA o] WA
o deRer Z9E Bl £l e BAe 5307

Joo SK, et al. Characteristics of Colonic Polyps by Location 47

(269%)019100] HA9h welel A9 FANOE Folste
o 29IRelu §50] Gt A9 d4H e Aot
830 Sl AS2k vlmstel FAH Aot QAT UI
$%9] 2/ S0k Bl YAt EA 1R A%
29 A9ime] §50] glo] Zelolut §5o] T A7
20.4%% eFET U9 §59 Dt FAREE, 293
of WPUSE 295 APY HEY §38e] FHstoct
ZE: §39 2719 $449k WA glol RE Bl A, 59

WA =910l 9o A A Fa

REFERENCES

1. Silverberg E, Lubera JA. Cancer statistics, 1989. CA Cancer J Clin
1989;39:3-20.

2. Ministry of Health and Welfare; Korea Central Cancer Registry;
National Cancer Center. Annual report of cancer statistics in
Korea in 2009. Seoul: Korea Health and Welfare Information
Service, 2010.

3. Youn SJ, Kim NY, Kim YT, et al. Colorectal polyp in Korea. Korean
J Gastroenterol 1991;23:450-458.

4. Kwon JH, Lee JW, Kim BY, et al. Clinical observation of colorectal
polyp. Korean J Gastroenterol 1994;26:465-472.

5. Levin B, Lieberman DA, McFarland B, et al; American Cancer
Society Colorectal Cancer Advisory Group; US Multi-Society Task
Force; American College of Radiology Colon Cancer Committee.
Screening and surveillance for the early detection of colorectal
cancer and adenomatous polyps, 2008: a joint guideline from
the American Cancer Society, the US Multi-Society Task Force on
Colorectal Cancer, and the American College of Radiology. CA
Cancer J Clin 2008;58:130-160.

6. Ullah N, Qureshi K, Hatfield J, et al. Small early tubular ad-
enomas and mixed colonic polyps found on screening flexible
sigmoidoscopy do not predict proximal neoplasia in males. Clin
Gastroenterol Hepatol 2004;2:246-251.

7. Kim WH, Lee SK, Chung JH, Cho YS, Yoo HM, Kang JK.
Significance of rectosigmoid polyp as a predictor of proximal co-
lonic polyp. Yonsei Med J 2000;41:98-106.

8. Sciallero S, Bonelli L, Aste H, et al. Do patients with rectosigmoid
adenomas 5 mm or less in diameter need total colonoscopy?
Gastrointest Endosc 1999;50:314-321.

9. Wallace MB, Kemp JA, Trnka YM, Donovan JM, Farraye FA. Is colo-
noscopy indicated for small adenomas found by screening flexi-
ble sigmoidoscopy? Ann Intern Med 1998;129:273-278.

10. Schoen RE, Corle D, Cranston L, et al. Is colonoscopy needed for
the nonadvanced adenoma found on sigmoidoscopy? The Polyp
Prevention Trial. Gastroenterology 1998;115:533-541.

11. Lee BI, Hong SP, Kim SE, et al; Multi-Society Task Force for
Development of Guidelines for Colorectal Polyp Screening,
Surveillance and Management. Korean guidelines for colorectal
cancer screening and polyp detection. Korean J Gastroenterol
2012;59:65-84.

Vol. 62 No. 1, July 2013



48 FHZ S 90| T2 o 830 53

12.

13.

14.

15.

16.

17.

Bullard KM, Rothenberger DA. Colon, rectum, and anus. In:
Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG,
Pollock RE. eds. Schwartz's principles of surgery. 8th ed. New
York: McGraw-Hill, 2005:1055-1118.

Winawer SJ, Zauber AG, O'Brien MJ, et al. Randomized compar-
ison of surveillance intervals after colonoscopic removal of new-
ly diagnosed adenomatous polyps. The National Polyp Study
Workgroup. N Engl J Med 1993;328:901-906.

Newcomb PA, Storer BE, Morimoto LM, Templeton A, Potter JD.
Long-term efficacy of sigmoidoscopy in the reduction of color-
ectal cancer incidence. J Natl Cancer Inst 2003;95:622-625.
Selby JV, Friedman GD, Quesenberry CP Jr, Weiss NS. A case-con-
trol study of screening sigmoidoscopy and mortality from color-
ectal cancer. N Engl J Med 1992;326:653-657.

Lewis JD, Ng K, Hung KE, et al. Detection of proximal ad-
enomatous polyps with screening sigmoidoscopy: a systematic
review and meta-analysis of screening colonoscopy. Arch Intern
Med 2003;163:413-420.

Vatn MH, Stalsberg H. The prevalence of polyps of the large intes-
tine in Oslo: an autopsy study. Cancer 1982;49:819-825.

18.

19.

20.

21.

22.

23.

Lieberman DA, Weiss DG, Bond JH, Ahnen DJ, Garewal H, Chejfec
G. Use of colonoscopy to screen asymptomatic adults for color-
ectal cancer. Veterans Affairs Cooperative Study Group 380. N
Engl J Med 2000;343:162-168.

McCashland TM, Brand R, Lyden E, de Garmo P; CORI Research
Project. Gender differences in colorectal polyps and tumors. Am
J Gastroenterol 2001;96:882-886.

Kim JS, Kim WH, Kim JS, et al. The significance of synchronous
colorectal polyps in colon cancer proximal to the splenic flexure.
Korean J Gastrointest Endosc 2000;20:177-182

Na HG, Choi CH, Lee SK, et al. Risk of adenomatous polyps in the
proximal colon according to age and gender. Korean J Gastroin-
test Endosc 2005;30:66-74.

Keum B, Jeen YT, Choi JH, et al. Clinical value of distal colon pol-
yps for prediction of advanced proximal neoplasia: The KASiD
prospective multicenter study. Intest Res 2005;3:121-126.
Kim WH, Cho YJ, Park JY, Min PK, Kang JK, Park IS. Factors affect-
ing insertion time and patient discomfort during colonoscopy.
Gastrointest Endosc 2000;52:600-605.

The Korean Journal of Gastroenterology



