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Biological Characteristics of Different Pathological Pattern Colorectal Adenoma
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Abstract: Objective To study the biological characteristics of colorectal villous adenoma with large intestine high-grade intraepithelial

neoplasia. Methods The clinical data of colorectal villous adenoma and high-grade intraepithelial neoplasia patients who were
admitted by Gastroenterological Endoscopy Center in Peking University Shenzhen Hospital from December 27, 2017 to April
21, 2021 were analyzed. Results Among 88 colorectal villous adenoma cases, there were 53 cases in male (60.2%) and 35 ones
(39.8%) in female, the average age of villous adenoma patients was 57.75 £13.36 years old. Among 117 high-grade intraepithelial
neoplasia cases, there were 68 cases(58.1%) in male and 49 ones (60.2%) in female, the average age of high grade intraepithelial
neoplasia is 60.02+11.75 years old. Different pathological types of adenomas are mostly observed in rectum and sigmoid colon.
The incidence of high-grade intraepithelial neoplasia and the adenoma growth site were associated with length of adenoma.
The larger length, the higher incidence of high-grade intraepithelial neoplasia. The length < 20mm adenomas with high-grade
intraepithelial neoplasia were more likely to grow in sigmoid colon. If adenoma length=20mm, high level of intraepithelial
neoplasia would be inclined to grow in rectum. The larger length, the higher proportion of rectum to be high-grade intraepithelial
neoplasia growth site would be. The age of villous adenoma patient was related with its length and lesion site. The age = 58 years
old group shared more villous adenoma cases that length=20mm. If age=60 years old, the probability that villous adenomas
grew in rectum would increase, with that in sigmoid colon would decrease. Conclusion The length of colorectal adenoma and the
age of patient could affect the biological characteristics of colorectal villous adenoma and large intestine high-grade intraepithelial
neoplasia. Rectum and sigmoid colon are the most common growth site of colorectal adenomas.
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