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ABSTRACT
Background: Colorectal polyps are mucosal growths that occur in the large intestines. The adenomatous
variants are precursors of colorectal cancer which is the third and fourth most common cancer among
males and females respectively.
Objectives: This study documents the frequency, distribution and histopathological characteristic of
colorectal polyps in our centre.
Method: This was a 10-year retrospective study of colorectal polyps diagnosed in the Pathology
laboratory of a tertiary hospital from 2007 to 2016. Archived histopathology slides were reviewed to
confirm the diagnosis. Relevant clinical information was obtained from patients' request forms. Data were
presented as mean, standard deviation, frequencies and percentages. Relationships between neoplastic
polyps and age, gender and anatomic site were measured using Fishers exact test.
Result: There were 124 cases of colorectal polyps recorded. Of these, were 82 (66.0%) males and 42 (34.0%)
females (M:F=1.9:1). The average age at presentation was 29.0 ±23.6 years. Highest frequency of 45(36.2%)
cases was in the 1st decade of life. There were 87(70.0%) cases in distal colon/rectum while 37(30.0%)
were in the proximal colon. Juvenile polyps had the highest frequency overall, (60 cases, 48.0%), followed
by tubular adenoma (31 cases, 25.0%), hyperplasic polyp (11 cases, 8.9%), villous adenoma (9 cases,7.3%),
inflammatory polyp (6 cases,4.8%), tubulo-villous adenoma (3 cases, 2.4%), retention polyp (2 cases, 1.6%)
and sessile serrated polyp (2 cases, 1.6%).
There were 43 (34.7%) cases of neoplastic polyps. The average age of patients with neoplastic polyps was
47.3 years and they are located mostly in proximal colon (23/37 cases) (P<0.05).
Conclusion: Colorectal polyps are common in our environment especially juvenile polyp encountered
mostly in children. We recorded significantly lower prevalence, lower mean age at presentation of
neoplastic polyps compared to Western populations. This highlights the need for earlier age screening
colonoscopy to detect and treat premalignant polyps.
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Introduction
Colonic polyps are mucosal out growths that
occur throughout the large intestines. The
adenomatous polyps are established precursors of
colorectal cancer which is the third and fourth
most common cancer among males and females’
respectively1. Studies have showed that over 95%
of colorectal cancer arises from colonic polyps2.
The prevalence of colonic polyps varies widely
between different geographical areas and are
more frequent in the western world where the
incidence of colorectal cancer is high while lower
rates are seen in regions with low incidence of
colorectal cancer. It is estimated that 30% of the
Western population have colonic polyps while a
lower rate (10–15%) is noted in Asia and Africa 3,4.
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The frequency of colonic polyps’ increases with
increasing age5. Among middle-aged individuals,
the prevalence is as high as 30%. It occurs more
common among men than women6.
Colonic polyps appear as either sessile or
pedunculated lesions grossly. Histologically they
are classified as neoplastic and non neoplastic7.
The neoplastic polyps (Adenomatous polyps) are
sub-classified by their histological appearance as
tubular, villous, or tubulo-villous adenomas and
are of importance because they have malignant
potential, and represent a stage in the
development of colorectal cancer. Therefore, it is
important to discover and excise these polyps at
an
early
stage
to
prevent
malignant
transformation. The non-neoplastic are further
classified as hyperplastic, hamartomatous or
inflammatory8. The epithelial type (either
adenomatous or hyperplastic) represents the most
common form of colorectal polyps, followed by
non-epithelial (inflammatory and juvenile
polyps)6.
Neoplastic polyps may present as solitary
sporadic cases or as hereditary polyposis
syndromes with numerous polyps throughout the
gastrointestinal
tract8.
Early
detection,
characterisation and removal of these polyps as
well as determining whether or not they are
syndromic is not only essential in interrupting the
possibility of progression to colorectal cancer but
also to serve as basis to initiate a surveillance
screening program for the early detection of
cancer.

There is an increasing incidence of colorectal
cancer in Nigeria 9, 10, 11 and paucity of literature on
colorectal polyps which are established precursors
of colorectal cancer.
This study is therefore aimed at documenting the
frequency, distribution and histopathological
characteristics of colorectal polyps in our centre.
Materials and Method
This was a 10-year retrospective review of all cases
of colorectal polyps diagnosed in the Pathology
laboratory of a tertiary hospital from January 2007
to December 2016. The hematoxylin and eosin
(H&E) stained slides were retrieved from the
archive and reviewed to confirm the diagnosis.
Relevant clinical information such as the age,
anatomical site, and gender were obtained from
patients' request forms. SPSS version 20 software
was used to analyze the data. Quantitative data
were presented as mean, standard deviation,
frequencies and percentages. Relationships
between neoplastic polyps and age, gender and
anatomic site were measured using Fishers exact
test. A confidence interval of 95% was used and a
P-value of ≤ 0.05 was considered significant.
Result
There were 124 cases of colorectal polyps seen
during the 10-year study period. Of these, were 82
(66.0%) males and 42(34.0%) females with a sex
ratio of 1.9:1

Table 1: Frequency and sex distribution of histological types.
Histological type
Frequency (%)
Males

Gender
Females

Non-Neoplastic Polyps
Juvenile polyp

60 (48.0)

36

24

Hyperplastic polyp

11 (8.9)

9

2

Inflammatory polyp

6 (4.8)

4

2

Retention polyp

2 (1.6)

2

0

Sessile serrated polyp

2(1.6)

2

0

Total

81 (65.3)

53

28
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Neoplastic Polyp
Tubular adenoma

31 (25.0)

23

8

Villous adenoma

9 (7.3)

5

4

Tubulo-villous adenoma

3 (2.4)

1

2

Total

43 (34.7)

29

14

Grand Total (%)

124(100.0)

82(66.0)

42(34.0)

Adults comprised 57.7% while 42.3% occurred in children under 13 years of age. The average age at
presentation was 29.0 ±23.6 years. Highest frequency of 45(36.2%) cases was in the 1st decade of life. This
was followed by 20 (16.0%) cases recorded in the 4th decade.
Table 2: Age distribution of histological types
Histological type
1-10

Age group (years)

11-20

21-30

31-40

41-50

51-60

71-70

>70

Total

Non-Neoplastic
Polyps
Juvenile polyp

45

12

2

0

1

0

0

0

60 (48.0)

Hyperplastic polyp

0

0

1

4

1

1

3

1

11 (8.9)

Inflammatory polyp

0

0

1

3

1

0

0

1

6 (4.8)

Retention polyp

0

0

0

1

0

1

0

0

2 (1.6)

Sessile serrated polyp

0

0

1

1

0

0

0

0

2(1.6)

Total

45

12

5

9

3

2

3

2

81(65.3)

Tubular adenoma

0

0

6

5

8

4

4

4

31 (25.0)

Villous adenoma

0

0

0

5

0

0

2

2

9 (7.3)

0

0

0

1

0

2

0

Total

0

0

6

11

8

6

6

6

43(34.7)

Grand Total

45

12

11

20

11

8

9

8

124

(%)

(36.2)

(9.7)

(8.9)

(16.)

(8.9)

(6.5 )

(7.3)

(6.5)

(100.0)

Neoplastic Polyp

Tubulo-villous
adenoma

As shown in table 3, 87(70.0%) cases were located
in the distal colon and rectum while the rest
(30.0%) were in the proximal colon. Juvenile
polyps had the highest frequency of 60 (48.0%)
cases, followed by tubular adenoma (31 cases,
25.0%) and hyperplasic polyp (11 cases, 8.9%).
Borno Medical Journal January - June 2018

0

3 (2.4)

Other histological types include villous adenoma
(9 cases, 7.3%), inflammatory polyp (6 cases,
4.8%), tubulo-villous adenoma (3 cases, 2.4%),
retention polyp (2 cases, 1.6%) and sessile serrated
polyp (2 cases, 1.6%).
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There were 43 (34.7%) cases of neoplastic polyps
and 81 (65.3%) non-neoplastic polyps. The average
age of patients with neoplastic polyps was 47.3
years and the sex ratio was 2:1 for males and
females. Neoplastic polyp are commoner among
individuals greater than the age of 40 years (26/36
cases) and are located mostly in proximal colon
(23/37 cases) (P<0.05). However, the nonneoplastic polyps were more commonly located in

the distal colon and rectum and affect
predominantly patients younger than the age of 40
years. (P<0.05). No statistically significant
correlation between gender and neoplastic polyps
(P>0.05). Table 4. Four cases (9.3%) among the
neoplastic polyps showed high grade dysplasia.
All the 4 cases were seen in individuals less than
40 years of age.

Table 3: Site distribution of histological types.
Histological type
COLON SITE
PROXIMAL
DISTAL

Total (%)

Non-Neoplastic Polyps
Juvenile polyp

3

57

60 (48.0)

Hyperplastic polyp

6

5

11 (8.9)

Inflammatory polyp

3

3

6 (4.8)

Retention polyp

0

2

2 (1.6)

Sessile serrated polyp

2

0

2 (1.6)

Total

14

67

81(65.3)

Tubular adenoma

19

12

31 (25.0)

Villous adenoma

2

7

9 (7.3)

Tubulo-villous adenoma

2

1

3 (2.4)

Total

23

20

43 (34.7)

Grand Total(%)

37 (30.0)

87 (70.0)

124(100.0)

Neoplastic Polyp

Table 4: Correlation of clinicopathologic parameters with neoplastic and non-neoplastic polyps
Clinicopathologic parameter
Frequency
Neoplastic
NonP Value
neoplastic
(%)
n=43
n=81
Gender:
Male
82
29
53
>0.05
Female
42
14
28
Age:

<40 years
≥40 years

88
36

17
26

71
10

<0.05

Site:

Distal
Proximal

87
37

20
23

67
14

<0.05
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Discussion
In this study, colorectal polyps showed male
preponderance (M:F 1.9:1), and occurred most
commonly in the first decade of life. Nonneoplastic polyps were seen more frequently than
neoplastic polyps (65.3% versus 34.7%). Juvenile
polyp was the most common histologic subtype
recorded for both neoplastic and non-neoplastic
polyps and was observed almost exclusively in
patients younger than the age of 10 years. The
neoplastic polyps (tubular adenoma, villous
adenoma, and tubulo-villous adenoma) were
however predominantly seen among individuals
older than 40 years with prevalence peaking in the
fourth decade (P<0.05). A vast majority of the
neoplastic polyps were located in the proximal
colon while the non-neoplastic polyps showed
predilection for the distal colon and rectum
(P<0.05).
Most published literatures showed male
predominance in the occurrence of colorectal
polyps.12 In agreement with the findings of this
study, reviews conducted in the United States
(US), Asia and in Nigeria by Ibrahim et al., and
Alatise et al., in Ilorin and Ife respectively all
found a male predominance12, 13, 14, 15. However,
this study showed no relationship between gender
of the patient and presence or absence of
neoplasm (P>0.05).
Juvenile polyp was the most frequently recorded
polyp in this study in contrast to adenomatous
polyp reported by several studies13, 14, 15. This
lesion was also the most commonly encountered
paediatric polyp and the most often diagnosed in
the first decade of life, with a peak incidence
between the ages of 2 and 6 years8, 16 ,17. Most of the
juvenile polyps seen in our setting were located in
the rectum and diagnosed in children less than 10
years of age and are pedunculated with a mean
polyp diameter of 2cm18. Although Juvenile
polyps have no malignant potential19, multiple
juvenile polyps are important because more than
five polyps indicates juvenile polyposis syndrome
and a risk factor for CRC16.
Hyperplastic polyps are the most common nonneoplastic polyp in the colon. They show
histological characteristics of hyperplasia without
Borno Medical Journal January - June 2018

dysplasia and hence are not considered premalignant. However, hyperplastic polyps greater
than 2 cm in diameter may pose a slight risk of
dysplasia
and
malignant
degeneration.
Hyperplastic polyps are usually located in the
distal colon and are commonly less than 5 mm in
size8. They comprised of 8.9% of all the polyps
reviewed in this study and are the second most
frequent among the non neoplastic polyps.
Albastri et al., in Saudi Arabia and Laird et al., in
the United States (US) have shown hyperplastic
polyps to be more prevalent among females but
this review revealed a significant male
dominance13,20,21. We found the peak age incidence
of these lesions in the 4th decade and a mean age
of 45.5 years. This finding contrast with that of
Umana et al., in Benin, Nigeria and Laird et al., in
US which showed a peak age incidence in the 6th
decade20, 21.
Neoplastic (Adenomatous) polyps are more
common in developed countries. In the US,
neoplastic polyps were seen in 20–40% of
screening colonoscopies in individuals older than
50 years of age8. In another study in the US,
neoplastic polyps constituted 97% of the total
polyps reviewed with mean age of 64 years and
the incidence was observed to increase with age12.
Lower rates of neoplastic polyps are however seen
in Asia and Africa3,4. In our study neoplastic
polyps constituted 35.0% of all the polyps
reviewed. This was much lower than the
prevalence reported by most of the studies; Laird
et al.21 and Nouraie et al.12 both in the US reported
proportions of 59.9% and 73.3% respectively and
similar studies from Asia conducted by Albastri et
al.13 in Saudi Arabia and Hodadoostan et al.22 in
Iran found the prevalence of 71% and 91%
respectively. The risk factors for the development
of adenomas are the same as that of CRC and
included genetic susceptibility, cigarette smoking,
obesity and diets high in red meat and low in fiber
and calcium23,24. The average age of patients with
neoplastic polyps in this study was 47.3 years and
the sex ratio was 2:1 for males and females
respectively. Similar studies from Kuwait and
Saudi Arabia found comparable average age of
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44.8 years and 49 years respectively13, 25. However,
Studies from western countries showed
significantly higher average age of presentation.
In the US, the mean age was found to be 64.7 years,
while Lim et al., in the United Kingdom reported
a mean age of 68.0 years12, 26. The younger average
age at presentation of neoplastic polyps in this
study was about 2 decades earlier than that
observed in developed countries and mirrors the
age of presentation (46.2 years) of colorectal cancer
in Nigeria which was also about 2 decades earlier
than that seen in Western populations. As also
observed by Alatise et al.15 in Ife, Nigeria, this
makes a case for earlier age at commencement of
colorectal cancer screening in this country.
A vast majority of neoplastic polyps are located in
the proximal colon and may be missed if only
sigmoidoscopy was done during screening27. Our
study, like most other similar studies12,15,20 showed
neoplastic polyps to be predominantly located in
proximal colon compared to the distal colon
(P<0.05). Studies in our environment has implied
that flexible sigmoidoscopy may miss a third of
proximally located polyps15. Similar to that study,
other studies have also revealed that a large
number of adenomas and carcinomas are located
in the proximal colon will be missed if endoscopy
of the colon is limited to the distal colon22.
Colonoscopy has therefore been suggested for
screening of the whole colon rather than
sigmoidoscopy in detecting predominantly
proximally located adenomas21.
Neoplastic (Adenomatous) polyps are subclassified by their histological appearance as
tubular, villous, or tubulo-villous adenomas8.
Several studies including this review has revealed
tubular adenoma as the commonest histological
subtype, constituting 65-72% of all polyps
removed8,12 Other neoplastic polyps recorded by
this study include villous adenoma and tubulovillous adenoma having proportions of 21% and
7% respectively. Of the 43 cases of neoplastic
polyps, 4 (9.3%) showed high grade dysplasia;
including 2 cases of villous adenoma and a case
each of tubular adenoma and tubulo-villous
adenoma. The tubulo-villous adenoma was found
to harbour focal invasive carcinoma. Carcinomas
Borno Medical Journal January - June 2018

that are limited to the muscularis mucosae do not
metastasize, and complete excision of the polyp is
curative. However, simple polypectomy is not
adequate treatment for tumours that have
breached the muscularis mucosae because such
tumours have gained metastatic potential8. All the
4 cases with high grade dysplasia were seen in
adults younger than the age of 40 years (P > 0.05)
though studies have shown increase risk of
dysplasia with advancing age22. Higher rates of
high grade dysplasia were recorded in Benin and
Ife in Nigeria and in Saudi Arabia who reported
29.4%, 34.6% and 64.5% respectively13,15,20. High
grade dysplasia harbours increase risk of
malignancy and correlates with increase in polyp
size and villous histology8.
Conclusion
Colorectal polyps are relatively common in our
environment
especially
juvenile
polyp
encountered mostly in paediatric age group. We
recorded significantly lower prevalence, lower
mean age at presentation and lower rates of high
grade dysplasia of adenomatous polyps in our
setting compared to Western populations. This
underscores the need for early screening
colonoscopy in individuals older than 40 years to
detect and treat premalignant polyps before they
undergo malignant transformation.
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