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Abstract

AIM: To investigate the morphologic features of
serrated adenomas (SA) by regular high-reso-
lution colonoscopy with narrow band imaging
(NBI).

METHODS: A retrospective analysis was per-
formed of the imaging data for patients with
colorectal SA who underwent colonoscopy be-
tween March 2010 and June 2013. A comparison
of colonoscopic features was made between SA
and hyperplastic polyps (HP) with comparable
predicted diameter.

RESULTS: A total of 50 SA from 35 patients and
50 HP from 42 patients were included. More SA
were located in the right colon than in the left
colon (48% vs 36%, P > 0.05). Type Ila or later-
ally spreading tumors (LST) were more com-
monly seen in SA (P = 0.019) and II-O pit pattern
was more commonly seen in HP (P = 0.000). SA
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more frequently showed the features of vague
margins, irregular shape, cloud-like surface and
dark bleeding spots in crypts (all P < 0.001). The
sensitivities of I1I-O pit pattern, cloud-like sur-
face, indistinct border, irregular shape and dark
bleeding spots in the crypts for predicting SA
were 44%, 92%, 30%, 66% and 76%, respectively,
and the specificities were 98%, 98%, 98%, 94%
and 92%, respectively. The sensitivity and speci-
ficity of the presence of three or more above
characteristics for predicting SA were 80% and
100%, respectively.

CONCLUSION: SA have certain colonoscopic
features, which can aid in differentiating SA
from HP.

© 2013 Baishideng Publishing Group Co., Limited. All
rights reserved.
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