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Abstract

AIM: To reveal the clinicopathological features
of high-grade colorectal intraepithelial neoplasia
and discuss treatment strategy.

METHODS: Thirty-eight cases of high-grade
colorectal intraepithelial neoplasia diagnosed by
colonoscopy biopsy were treated and followed
up for 3 to 36 months. A retrospective review of
clinical findings, endoscopic and histopathologi-
cal features, and prognosis was used to determine
appropriate treatment and follow-up for high-
grade colorectal intraepithelial neoplasia.

RESULTS: Among the 38 patients, 17 under-
went a preoperative endoscopic biopsy and
agreed to a surgical operation; lesions in 19
cases were endoscopically resected, while the
remaining 2 cases just agreed to being followed-
up. Seventeen cases were diagnosed with a ma-
lignant carcinoma, and 21 eventually showed

high-grade colorectal intraepithelial neoplasia.
Pathological diagnosis pre- and post-treatment
showed poor consistency; the Kappa value was
0.376, and in the cases of endoscopic clamping
biopsy it was 0.580. Of the patients undergo-
ing surgical or endoscopic treatment, one with
malignant carcinoma had liver metastasis, and
one suffered a recurrence 11 months later. One
case with high-grade colorectal intraepithelial
neoplasia was found to have an adenocarcinoma
at a previous endoscopic resection site after 3
months. There were no new tumors in the other
cases during 3 years of follow-up. In accordance
with the characteristics of carcinoma cases, can-
cer risk appears related to tumor size, endoscop-
ic features, severity of clinical symptoms, the
villous morphology of biopsy pathology, and a
high level of CEA or CA19-9.

CONCLUSION: Close attention needs to be paid
when using the WHO's new diagnostic stan-
dards of high-grade intraepithelial neoplasia
instead of the prestage of tumors of the diges-
tive system. Clinicians should be careful when
choosing treatment for high-grade intraepithe-
lial neoplasia, especially in cases of endoscopic
clamping biopsy.
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