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Radiologic Features of Superficial-type
Hyperplastic Polyps in the Large Intestine

Hirohisa Fujisawa'’, Yoshinori Sugino",
Yutaka Imai'’, Kyouichi Hiramatsu"
and Hiroshi Amou?®

We studied 38 superficial-type hyperplastic polyps of more
than 0.6¢m in size on radiographs to examine their mor-
phologic features.

The 38 lesions ranged in size from 0.6cm to 2.5cm, and
22 were located in the sigmoid and transverse colon (Table
1, Fig.1).

The cross-section and surface configurations of the 38
lesions studied radiographically are illustrated in Fig. 2. 24
lesions without central depression were classified into 5
groups (1-a to 1-¢). The 14 other lesions had central depres-
sion (2-a). The cross-section configuration was sharp in all
lesions, and a finely serrated arrangement was seen in 30 of
them. In surface configuration, several granular patterns were
seen, but full-blown undulated folds and/or regular granu-
lar patterns were characteristic in groups 1-c, 1-d and 2-a.

These radiologic features of cross-section and surface con-
figuration may be regarded as a possible means of distin-
guishing superficial-type hyperplastic polyps from adenomas
and carcinomas of the large intestine.

Research Code No. : 513.9

Key words : Hyperplastic polyp, Large intestine, X-ray
diagnosis

Received Sep. 2, 1997, revision accepted Jun. 18, 1998
1) Department of Radiology, Keio University School of Medicine
2) Department of Radiology, Shizuoka Red Cross Hospital

NIPPON ACTA RADIOLOGICA 1998 ; 58 : 559-565

U &I

KIGOWBRNER ) — T TFE A 1R0.5emEL T 0/ g
e LTROLNL I EHNE L, NRFETILEH - BE,
LA IRMBEATRETH LYY, LHL, £0.5cmiill
ZBBEEER) - T TR LFROLN, EhIiEE
B A& 2 LTSRS IC BT b IRIECH & OB ik
T AR HAET A, F2C, FEREET 288N
F) — T OFEGXILI oW T F OFZRERIFE A F O I HRE
(7=

Bk

19884E 7 & 19944E DR I IEIEX MR R e L, MR
BT OUIBRRAERIC & D IR AR ER ) -7
&S 2 1E0.6em bl LORIE & B4 5 385HE (30~83
i, Bik26BI289 %, IE1061105%5) % 1% & L7z (Table
). TN6DOWEDERXMEIIONWT, Mt kE s, &
PFizonwTHEE L7,

HEIFEI KRGS RIBU 5 LTz, SHER (13
B), HATHENE (0 B1) 124 < A LTz (Fig.1). K& &
££0.6cm7> 52.5emOHFHIZA S, 1.0emPAPIOFH{ZEAHTI8H]
226 % e T,

THEDPERIZ DOV TIILART S 55 3 L - 0o
W7z (Fig.2). TabbiaMogHETRE { 2 HIZHHEL,
S5 IZHMO R WIREZ 1-A~ED 5 B2, RMEET 5%
BH2-A~DO 4 BUZHH L2 b DTH B, FEATHERFE
T CaligEE (1-a2)7 61, LRAEE(1-b8))7 B, KifAER
Ke2T5b005 %, BERIERIKTHRENE STV
b (1-cH)8 B, BHEATHR > TWTARELR DD (1-d)1
Bl, AEFRERZTHID(U-E)1FITHo7. WMEAET
LIEEX140 B D, TRTHREMEIERE O A SN 5 2-AK]
THoie.

KEMIREKEEEFATALE, KEL LB



560 I % 24 2 KAL) — T OX#E
Table 1 A list of 36 patients with 38 hyperplastic polyps TFEH O PR B R RN AT AR & 2
Case No. Location size (cm) Surface  |Fine serrated & o 7208, EFTHEON L LAY 138
Age, Sex configration | arrangerent Thotz. LobligOnel % g ik
;- ggm 2 ?-? :-C + AR E S REEMERICBIFR 2 < 385143141
. : 1-c - N o ’
o 64M R 0.8 2i . |[ZAH 5L/ (Table 1, Fig.2).
4. 59M R 1.2 2-a +
5. 62M S 0.6 1-a + -
6.  60M S 0.7 1-a = E Bl
7. 66M S 1.1 1- e o 1o
5 oM = by o N DT AR SR S NABIRER ) —
9. 50M S 0.9 1-b pe THE, ZhoiTieT ABICSES NS
e e S 12 1< - WD % IS % BT 5.
1. 71M S =) 1-c + . RELTR i B
15 20F s Py 1o N l;ai-.gl_l Folig.3#ii:jkfﬁﬂﬁa)l-\aﬁ.h_}}i?L‘tl@
13. 80M IS 0.8 2.3 + R R ) — 7 (HEFIN0.7) T, F g -
14. 59M S 0.9 2-a + WS AETH Y, ik O % 55 SR
15. 7™ S 1.0 2-a + FEAUEMINTH D,
16. 30F S 1.0 2-a + - ISR i X
Y SoM S e o2 N 1-b%  Fig4-AlISTFEEWO1-0BIFHE L 72
18. 48M D 1.0 1-b + @I AR ) — 7 (JEFIN0.9) T, EHF
19. 60M D 1.2 1-b + 5 BBRIAETH L. LFEDOTLH EHY
S 0 i o N VEIIRAE T 2 R BARBUR S 5 1L %
20 59M D 14 52 N Fig4-BIZ1-bEICSME S NS B OB 5L
23. 67M T 0.6 1-a = WRIEBITd 2 4%, JLAROWM 2 FEoa IR
24, 58F T 0.8 1-b + EO N R ra iy
25. 65M T . 1 . - N
o I o e ' 12 Fig 5-ASRIETHO 1B L7
27. 65M T 1.4 1-¢ + BIERNER ) — 7 (FEFIN0.11) TH B (A
28. 74F T 2.0 1-d + ZEDanal il S 2 iR id 1 Blo#Fr
oo I o o2 : #, EEEmp, IR TH ).
31 50M T o5 0a N Fig.5-Bi31-c B4 J0 3 1L 5 E N OBRENR
32. 45F A 0.7 1-a £ HEBITH 5.
33. 80M A 0.8 1-a - Fig.5-CILBB R ) — 7 O A k%
34. 65F A 1.0 1-c = <H2
35.  43M A 15 1-e + . ,
36. 66F A 1.2 2.3 i ERAERY) — ?fﬂjﬁitﬂiiﬂﬁﬁ'“:ﬂﬁ’{. |
37. 58M C 0.7 1-a + RATL DD o TWTERL M S & B
38. 62M Cc 0.8 1-b + BAESbEEoT WA,
14 -
s 2-a
i B 1-e
12 - id
I 1-¢
104 - =3 1-b
@ i-a
S
3 8
s
@
.g 6
3
=
4 -
. 77 AL
0 ) / 72
R s D T C
Area Fig.1 Types and distributions of 38
hyperplastic polyps

HARENRSHE $584% #1115



R #A 44

Depression | 2-a @% SYaN B

Surface configration Sl.%lat;:e 0 1 ?ize Cr; s Total
Nelr="L 3. 7
Smooth

o €| oo o v
o @5 s | COBOgOL O 8

Granular ‘:
1-d @% _r-r-r-*: . 1
Petal 1-e %P T : Q : | 1
%ﬁ o g ¢ 14

1-aB! Fig.6- Al THRING O 1-d BN 5530 L 728 TR R )

— 7 (#EFIN0.28) TH 5.

Fig.6-BIIATHIB D 1-dBUZ 538 S M5 B LIRFE I CH

%

Fig.6-CIM@IHMER ) — 7O ik TH 5.
FEM PR & X E OE R I8 L v,
1-e®  Fig.7-Ald AT O 1-e B2 4098 L 7= @ IRt R )

— 7 (fEFINo. 35) TH 5.

Fig. 7-BIZ B 1 RIS B S 5 85
{LBIEBITdH 5.

1-eBUI A S NIBREER ) — 71k
LROMHFHFITIEZD 1 FIOATH -
7z, 1-DEIEIRE, WRE - 8 & ORI L
W,
2-af  Fig.8-A, BIX TATEIIE S
K OBEATHE D2-aT |2 53048 | 728 R
R — 7 (EHFIN0.20, 31)TH 5.

Fig 8-CIZSIKHEMG D2-all iz S h 5
HLBIEBITH 5.

Fig.8-D, Eix#FhFho@Rmik+:")
— T OEMMEGETH D,

B R ) — 7 TIRFRME OB 5
RO DU TH Y, BRIE - 5L OER
BHBMESLEZ NS,

z B
KN D BIZEAE R ) — 7ML

FHOI0E9 A 25 H

PRI 2 R L L,

561

Fig.2 Size and surface configration
of 38 hyperplastic polyps

O: The lining fine serrated arrange-
ment(+)

@: The lining fine serrated arrange-
ment(-)
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Fig.3 Type 1-a
Hyperplastic polyp (Case No.7: Sigmoid 1.1cm)
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Fig.4 Type 1-b
A:Hyperplastic polyp (Case No.9: Sigmoid 0.9cm)
B:Well differenciated adenocarcinoma (Rectum 1.2cm sm)

Fig.5 Type 1-c

A: Hyperplastic polyp (Case No.11: Sigmoid 2.2¢m)
B: Tubular adenoma (Rectum 1.3cm)
C: A biopsy specimen taken from the hyperplastic polyp
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Fig.6 Type 1-d

A: Hyperplastic polyp (Case No.28: Transverse 2.0cm)

B: Well differenciated adenocarcinoma (Transverse 2.2cm m)
C: A biopsy specimen taken from the hyperplastic polyp

Fig.7 Type 1-e
A: Hyperplastic polyp (Case No.35: Ascending 1.5¢m)
B: Well differenciated adenocarcinoma (Cecum 1.8cm m)
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Fig. 8 Type 2-a

A: Hyperplastic palyp (Case No.31: Transverse 2.5cm)

B: Hyperplastic polyp (Case No.20: Descending 1.7cm)
C: Well differenciated adenocarcinoma (Sigmoid 1.4cm m)
D: A biopsy specimen taken from the hyperplastic polyp (A)
E: A biopsy specimen taken fram the hyperplastic polyp (B)
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