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Detection of Colorectal Adenomas by Routine
Chromoendoscopy With Indigocarmine

Jun Haeng Lee, M.D., Jeong Wook Kim, M.D., Yong Kyun Cho, M.D., Chong Il Sohn. M.D.,
Woo Kyu Jeon, M.D., Byung Ik Kim, M.D., and Eun Yoon Cho, M.D.

Departments of Medicine and Pathology, Sungkyunkwan University School of Medicine, Seoul, Korea

OBJECTIVES: Nonpolypoid adenomas, which can be impor-
tant precursors of colorectal cancers, are difficult to find
during routine colonoscopy. The aim of this study was to
evaluate the usefulness of routine chromoendoscopy in Ko-
rea, where the incidence of colorectal cancer is low com-
pared with western countries.

METHODS: Colonoscopy with chromoendoscopy was per-
formed in 74 consecutive patients (48 men, 26 women;
mean age 53.0 yr). After a careful examination of the whole
colon, a defined segment of the sigmoid colon and rectum
(0-30 cm from the anal verge) was stained with 20 ml of

can be found only after spraying contrast agent needs to be
further investigated. (Am J Gastroenterol 2003:98:
1284-1288. © 2003 by Am. Coll. of Gastroenterology)

INTRODUCTION

During the last decade, there has been an increasing interest
in nonpolypoid colorectal neoplastic lesions (1-11). Such
lesions are difficult to detect and are often overlooked dur-
ing routine colonoscopic examinations, and it has been
claimed that the true incidence of nonpolvpoid neoplastic
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Table 1. Colorectal Lesions Detected Before and Afi

L.
HMEYELLCL

fter_Spraving
Indigocarmine During Colonoscopic Examinations inj 74 Patients

Before Dye After Dye

Histology Spraying Spraying* Total
Inflammation/hyperplasia 14 158 172
Tubular adenoma 41 17 58
Villous adenoma | 0 |
Serrated adenoma 0 | |
Adenocarcinoma 2 0 0
Total 58 176 234
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Chromoendoscopy with Indigocarmine Improves the Detection
of Adenomatous and Nonadenomatous Lesions in the Colon

R. Kiesslich!, M. von Bergh?, M. Hahn?, G. Hermann?, M. Jung?

"'l Med. Klinik und Poliklinik, Johannes-Gutenberg-Universitit, Mainz, Germany
2 Innere Abteilung, St. Hildegardis Krankenhaus, Akademisches Lehrkrankenhaus der
Johannes-Gutenberg-Universitit, Mainz, Germany
3 Pathologisches Institut, Klinikum Ludwigsburg, Ludwigsburg, Germany

Background and Study Aims: Depressed early cancers  Results: A total of 52 patients had 105 visible lesions (89

and flat adenomas have a high potential for malignancy
with possible infiltrating growth, despite the small size
of the lesion. Japanese investigators have shown that
early diagnosis and classification of these lesions is pos-
sible with the help of chromoendoscopy. The aim of this
study, therefore, was to evaluate the usefulness of chro-
moendoscopy during routine colonoscopy.

Patients and Methods: During routine colonoscopy, vital
staining with_indigocarmine solution (0.4 %. 110 ml)

polypoid, 14 flat and two depressed). The mean size of
the lesions was 1.4 cm. Among the 48 patients with mu-
cosa of normal appearance, 27 showed 178 lesions after
staining (176 flat, two depressed) with a mean size of
3mm. On histological investigation, 210 lesions showed
hyperplastic or inflammatory changes, 67 were adeno-
mas and six were cancers. Use of the pit pattern system
to classify lesions (adenomatous, pit patterns III-V;
nonadenomatous, pit patterns I-1I) was possible, with a
sensitivity of 92% and_a_specificity of 93 %. Lesions

Endoscopy 2001 December

msung Medical Center. Urheberrechtlich geschiitzt
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OBJECTIVES: Nonpolypoid adenomas, which can be impor-
tant precursors of colorectal cancers, are difficult to find
during routine colonoscopy. The aim of this study was to
evaluate the usefulness of routine chromoendoscopy in Ko-
rea, where the incidence of colorectal cancer is low com-
pared with western countries.
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DETECTION OF SMALL COLORECTAL ADENOMAS
BY ROUTINE CHROMOENDOSCOPY WITH INDIGOCARMINE
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check up

abdominal pain
9 diarrhea
4 constipation
7 polypectomy follow up
4 bleeding
5

others (weight looss, IDA work up..)
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DETECTION OF COLORECTAL ADENOMAS BY ROUTINE CHROMOENDOSCOPY WITH INDIGOCARMINE
Jun Haeng Lee, Jung Uk Kim, Yong Kyun Cho, Chung Il Sohn, Woo Kyu Jeon, Byung Ik Kim, and Eun Yoon Cho*

INTRODUCTION

During the last decade, there has been an increasing
interest on the non-polypoid colorectal neoplastic lesions.
Such lesions are difficult to detect and are often overlooked
during routine colonoscopic examinations and it has been
claimed that the true incidence of non-polypoid neoplastic
lesions has been underestimated.

Recently, there has been a report from Germany that

with may help detect

small non-polypoid neoplastic lesions, which are not

identified by routine video endoscopy. However, the
of T ic lesions is i

Departments of Medicine and Pathology *, Kangbuk

While retracting the instrument from the cecum down to the
anus, biopsy samples were taken for all detectable lesions.
The endoscope was introduced again up to 30 cm from the
anal verge. During slow withdrawal of the endoscope, about
20 ml of indigocarmine solution (0.2%) were sprayed using
a spraying catheter.

Then, the endoscope was introduced again up to the 30 cm
from the anal verge, and the dye-sprayed mucosa of the
rectosigmoid colon was examined in detail. All detected
lesions were removed for histological examination by one or
two biopsies.

different by geographic locations, and the role of routine
chromoendoscopy in eastern countries has not been
determined.

The aim of the present study was to evaluate the
usefulness of routine chromoendoscopy in Korea, where
the incidence of colorectal cancer is low compared to the
western countries.

METHODS

Colonoscopy with routine chromoendoscopy using indigo-
carmine solution was prospectively performed in 74
consecutive patients. Mean age was 53.0 years (range 30-
78, 48 male and 26 female)

Bowel preparation included 4 L polyethylene glycol
electrolyte solution in the morning before an afternoon
examination. Colonoscopic examinations were performed
by three experienced endoscopists. Patients with
insufficient bowel preparation, a family history of polyposis,
evidence of recent bleeding, infectious or inflammatory
diseases, total or subtotal strictures had been excluded
from the study.

% were cl; ified into polypoid
and polypoid Non-polypoid
adenomas were further divided into a flat adenoma and a
depressed adenoma. Flat adenoma was defined as an
adenoma with either plane or slightly raised areas with a
diameter in the axis of the intestinal surface several times
their height. F p in
was divided into low and high grade according to the
Vienna classification

RESULTS

Indications for colonoscopy included routine check-up (21
patients), diarrhea or loose stool (14 patients),

Hospital, k Uni

ity School of Me

Table 1. Colorectal lesions detected before and after
spraying indigocarmine in 74 patients

Seoul, Korea

Histology Before After Total
dye spraying  dye spraying
Inflammation 14 158 172
/Hyperplasia
Tubular adenoma 49 17 58
Villous adenoma 1 0 1
Serrated adenoma 0 1 1
Adenocarcinoma 4 0 2
Total 58 176 234

After indigocarmine staining for normal-looking distal 30 cm
colorectal mucosa, 176 lesions were found in 46 patients
(Table 1). Macroscopically, all adenomas were classified as
flat adenomas. There was no depressed-type adenoma.
The mean size of the 18 adenomas found after spraying
indigocarmine was 2.6 + 0.6 mm, and significant smaller
than the adenomas found before chromoendoscopy
(p<0.001).

Table 2. Efficacy of routine chromoendoscopy in the
detection of additional small adenoma(s) in patients with or
without neoplatic lesions detected before spraying
indogocarmine.

pain (12 patients), constipation (7 patients), bleeding (6
patients) and others (14 patients).

Before spraying indigocarmine, 58 lesions were found in 30
patients (43.2%) (Table 1). Of the 42 adenomas, 36 were
tubular adenomas, 3 were tubular adenomas with high-

GroupA (n=25)  Group B (n=49)

Neoplastic lesions Yes No
before dye spraying
All lesions detected 85 91
after dye spraying
denomas detected 6 12

grade dysplasia, and 2 were villous Er

features of the 42 adenomas were sessile type in 21
(50.0%), pedunculated type in 6 (14.3%), and non-polypoid
fiat lesions in 15 (35.7%). The mean diameter of adenomas
were 5.4 + 4.6 mm (range 3-30).

after dye spraying
Patients with adenoma(s)
after dye spraying *

* p=0.317, Fisher's exact test

6 (24.0%) 6 (12.2%)

CONCLUSIONS

We found that flat or depressed adenomas could be found
after spraying ir for I-looking

mucosa in a large proportion of patients in Korea. The
clinical of these i which
could be found only after spraying contrast agent, needs to
be further investigated.
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Clinical outcomes of no residual disease in the specimen after endoscopic
resection for gastric neoplasms.
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# Author information

Abstract

BACKGROUND: No residual disease (NRD) can be found in the specimen after endoscopic
resection (ER) of biopsy-proven gastric neoplasm. This study aimed to evaluate the endoscopic and
pathologic characteristics of patients with NRD and identify the cause and long-term prognosis.

METHODS: Medical records of patients who underwent ER for biopsy-proven gastric neoplasms at
a single tertiary hospital between January 2005 and November 2014 were retrospectively reviewed.
Patients whose post-ER histology was revealed as NRD were included. Overall incidence,
clinicopathologic characteristics, cause, and long-term prognosis were analyzed.

RESULTS: NRD was detected in 143 (3.2 %) of 4401 cases of gastric neoplasms treated with ER.
Mean endoscopic size of the initial lesion was 8.15 £ 6.64 mm; in 93 cases (65.0 %), the lesion was
located in the lower third of the stomach. Initial pathologic diagnosis was as follows: adenoma

(n =110), carcinoma (n = 29), and atypical gland (n = 4). The causes of NRD were minute lesions
removed by biopsy in 140 patients, pathologic misdiagnoses in two, and localization error in one.
Local recurrence was detected in five patients (3.6 %) with minute lesions during follow-up and
treated with argon plasma coagulation (n = 4) or re-ER (n = 1). Synchronous (n =5, 3.6 %) and
metachronous gastric lesions (n = 6, 4.3 %) were also detected during follow-up.

CONCLUSIONS: The main cause of NRD was minute lesions which might be completely removed
»
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Endoscopic and pathologic findings associated with clinical outcomes of
melanoma in the upper gastrointestinal tract.

Ahn gy, Hwang HS Park YS, Kim HR, Jung HY, Kim JH, Lee SE, Kim MA.

# Author information

Abstract

BACKGROUND: Melanoma that involves the upper gastrointestinal (Gl) tract is rare and studies
relating to endoscopic and pathologic findings with clinical outcomes are lacking. We reviewed the
gross and microscopic patterns of the upper Gl tract in primary and metastatic melanoma, and
examined their association with clinical outcomes.

METHODS: Twenty-nine cases of primary esophageal (n = 19) and metastatic gastric and/or
duodenal melanoma (n = 10) that were detected during upper Gl endoscopy between 1995 and
2011 were retrospectively analyzed.

RESULTS: Three types of gross patterns were recognized-nodular pattern in 7 cases, mass-
forming pattern in 18 cases, and flat pigmented pattern in 4 cases. In primary esophageal
melanoma, 13 patients (68.4 %) underwent surgery and 9 received palliative therapy. Of all cases,
22 patients (75.9 %) died of disease progression; the median overall survival period was 12 months
(interquartile range [IQR] 4.5-24.5 months), and from recognition of upper Gl tract melanoma the
median overall survival period was 9 months (IQR 3.5-17.0 months). In primary esophageal cases,
skin melanoma stage better discriminated the patients with good prognosis than the esophageal
cancer stage. The flat pigmented gross pattern proved to be a good prognostic factor in primary and
metastatic Gl tract melanomas (p = 0.016 and p = 0.046, respectively).

v




888 = Mz M backupdlf = CDE
gLt 1190 3 37071 ===} E.

[lz2sasaa  JB192  JHlongoing =10l x|
i ZEaEEE . 1 M3 . ongoing - ~ |23 [ ongoing 2144 @j
24 v [OA30 2 24 v LOA30H 3 24 v LCA30 27 = v [l @
¢ B30 ¢ B30 ¢ B30 - |#zerem | e
B IS S B IS S B IS S « B OIA3H U= TH (1)
El E'}fé’g' &l E'}‘z;’é' &l E'}‘z;’é' biomechanics 2002-12-08 2= .., DM =0
Fus T = R T — & L St genotype 2002-12-08 9§ o El’% EE{
|
SELEEE ST ST gerd 02-12-08 2= ... & 20
;J 2M j 2M j 2M ibs 2002-12-08 2= ... M =0
Btz B uce B uce lymphoma 2002-12-08 2= ... MY =0
= 1 ARSI 1 ARSI I
d & . e mast cell 2002-12-08 2% .. M B0
=7 &= &= snp 2002-12-08 2= ... MY EQH
N HIZE N HIZE N 2 EE viagra 00z-12-08 2= .., I 20
&, 23023(CH) & BF0A3IEC) & BRI 0A3ECY A Fbgu 2002-12-08 2= ... WY =04
e B8 023 (DY) e B8 023 (DY) e B8 023 (DY) o|at 2002-12-08 €= ... I =M
LG_RECOVERY LG_RECOVERY LG_RECOVERY (E:) i g
() (] (] MWEdia ; _19_| = o1 =
© DVDRWEZI0IE €% DVDRWERI0IE €9 DVD RW 2101 (F & S diinfection 0-1-8 2. Idsd
Family Movie Family Movie Family Movie
ZEaaue ZEaaua ZEaaua
DISHLIAT(E o OUSHLAI(E  Q OISMOIZI(G) o4 | N
B &= B = 11 &=




HT0fl CHSHO

FAE = S= AIOZF =AU CE
* ME22 g+ 2 g7 =70t U E 7X[0f
2o Haoko] V[F0 EE0 | HEELC
e O

0%
Ot
>~
N
nS
L
A
Inl
J0
|
Mr
I_\
m
=2
N
=
IO
A
In




=
=
o
=
O
v
=
Aod
c
=,

AL
T

=X,

10
KH

ol

ol

=
rk

70



<

I2 X2 It

.|

O
— —
10







0] FOolil = 0| A= LICt.

oIl

KH
IH

1)
I+

™

n

ke

i




QPS El2 [{L}H...







B0l CHsto

L|C}.

=
=

Al 50| Tt

of= ™ mindZf Qo™

|O|
=

Y

)

-
o
-

zg

LIC} 2|2 B0 21

I

=

—
@

Q

|
=

i

=
=

f

A

Al ==0] gLt

o O
—

oH
=




&
=3
o
=
o
§ =
O
[
=
A=
c
=

Opx| o} SheL

=X,

10
KK

ol

]
ol

E

ol

=
rE

70



You are not donkeys !!!










Z{A| otXf






