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Table 1.  Relationship between Malignant Polyp Features, Loco-Regional Recurrence and Distant 

Metastasis in 159 patients with clinical follow-up. 

 

Polyp Cancer 

Characteristic 

No. of cases Loco-Regional 

 Recurrence 

Distant 

Metastasis 

Adverse  

Outcome 

P  

value 

Screen detected 50     (31.4%) 8       (16 %) 5        (10 %) 10    (20 %) pNS 

Symptomatic 109   (68.6 %) 12     (11 %) 3        (2.8 %) 12    (11 %) 

En-bloc excision 124    (78 %) 13     (10.5 %) 7        (5.6 %) 16    (12.9 %) pNS 

Piecemeal excision 35      (22 %) 6      (17.1 %) 1        (2.9 %) 7      (20 %) 

Paris type 1p 48 3        (6.3%) 2        (4.2%)  4      (8.3%) pNS 

Paris type 1sp 39 6        (15.4%) 3        (7.7%) 8      (20.5%) 

Paris type 1s 29 4         (13.8%)  1        (3.4%)   4      (13.8%)  

Paris type II 28 3       ( 10.7%) 2        ( 7.1%) 3      (10.7%)  

well differentiated 141  (88.7 %) 14       (9.9 %) 5        (3.5 %) 16    (11.3 %) P<0.01 

poorly differentiated 18     (11.3 %) 6       (33.3 %)  3        ( 16.7 %) 7      ( 38.9 %) 

LVI 37     (23.3 %) 6         (16.2 %) 3        (8.1 %) 7      (18.9 %) pNS 

No LVI 122   (76.7 %) 14       (11.5%) 5        ( 4.1 %) 16    (13.1 %)  

BVI 21     (13.2%) 4         (19 %) 2        (9.5 %) 4       (19 %) pNS 

No BVI 138   (86.8 %) 16      (11.6 %) 6        (4.3 %) 19     (13.8 %) 

Mucinous ca 12     (8.1 %) 4        (33.3 %) 2        (16.7 %) 4       (33.3 %) pNS 

Non-mucinous ca 137   (91.9 %) 15      (10.9 %) 6        (4.4 %) 18     (13.1 %) 

Margin 0 mm 34     (22.4 %) 11      ( 32.3 %) 3        (8.8 %) 12     (35.3 %) P<0.01 

Margin > 0 mm 118   (77.6 %) 7         (5.9 %) 4        (3.4 %) 9       (7.6 %) 

Margin 0-1 mm 87     (58.4 %) 15       (17.2 %) 5        ( 5.7 %) 16     (18.4 %) P<0.05 

Margin > 1mm 62     (41.6 %) 3        ( 4.8 %) 2        (3.2 %) 4       ( 6.5 %) 

Coagulation   pos* 57     (38.3 %) 15      (26.3 %) 5        (8.8 %) 17     (29.8 %) P<0.01 

Coagulation   neg** 92     (61.7 %) 3       (3.3 %) 2        (2.2%) 4       (4.3 %) 

Total 159 20     (12.6%) 8        (5%) 23 (14.5%)  

 

P values are for difference in Adverse Outcome. 

* carcinoma within zone of coagulation artefact   ** outside zone of coagulation artefact. 

 

 


