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Evaluation of dysplasias associated with inflammatory bowel disease

— a single-center, retrospective, 5-year experience
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Figure 2.

(A) SREIKER A GEHER!)  (serrated NOS dysplasia)

(B) SR EATERK (hypermucinous dysplasia)

(C) MHfER Z B EREL (goblet cell-deficient dysplasia)

(D) SSL #E R (sessile serrated lesion-like dysplasia)

(E) TSA #-E 2R (traditional serrated adenoma-like dysplasia)
(F) Btk EEZ 1L (serrated epithelial change)
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Table 1.

TABLE 1 Clinicopathological characteristics of the identified conventional dysplasias.

Tubular adenoma (n = 38) Tubulovillous adenoma (n = 9)

Median: 0.5 (0.2-2.5)

Age at diagnosis (years) Mean: 64 Mean: 70
Median: 63 (33-94) Median: 67 (62-81)
Male-to-female ratio 26:12 5:4
Type of IBD (n) UC: 28 UC: 5
CD: 10 CD: 4
Localization of IBD (n) Left colon: 19 Left colon: 3
Right colon: 8 Right colon: 2
Pancolitis: 11 Pancolitis: 4
Duration of IBD (years) Mean: 14.8 Mean: 17.9
Median: 12 (1-37) Median: 19 (9-24)
Localization of dysplasia (n) Left colon: 26 Left colon: 5
Right colon: 12 Right colon: 4
Grade of dysplasia (n) Low-grade: 36 Low-grade: 9
High-grade: 2 High-grade: 0
Size of dysplasia (cm) Mean: 0.7 Mean: 0.47

Median: 0.4 (0.3-1.1)

Endoscopic appearance of dysplasia (n) Polypoid: 26 Polypoid: 8
Flat: 12 Flat: 1
Association with non-conventional dysplasia (n) 15 0

Association with adenocarcinoma (n)

11

1

Abbreviations: CD, Crohn’s disease; IBD, inflammatory bowel disease; UC, ulcerative colitis.
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Table 2.

TABLE 2 Clinicopathological characteristics of the identified NCDs.

Serrated lesion, Hypermucinous 3C SSL-like TSA-like
NOS (n =6) dysplasia (n = 4) dysplasia (n = 2) dysplasia (n = 1)
Age at diagnosis (years) Mean: 64.8 Mean: 65 Mean: 56.8 Mean: 51.5 70
Median: 66 (56-74) Median: 66 (48-83) Median: 55
(50-72)
Male-to-female ratio 33 31 1:3 20 10
Type of IBD (n) ucC: 5 uc 4 uc 3 uc: 1 uc:1
CD: 1 CD: 0 CD: 1 CD: 1 CD: 0
Localization of IBD (n) Left colon: 5 Left colon: 0 Left colon: 2 Left colon: 1 Left colon: 0
Right colon: 1 Right colon: 0 Right colon: 1 Right colon: 0 Right colon: 0
Pancolitis: 0 Pancolitis: 4 Pancolitis: 1 Pancolitis: 1 Pancolitis: 1
Duration of IBD (years) Mean: 15.6 Mean: 15.9 Mean: 16.6 Mean: 20 Mean: 9
Median: 15 (4-21) Median: 15 (9-28) Median:
16 (8-26)
Localization of dysplasia (n) | Left colon: 5 Left colon: 4 Left colon: 2 Left colon: 2 Left colon: 1
Right colon: 1 Right colon: 0 Right colon: 2 Right colon: 0 Right colon: 0
Grade of dysplasia (n) Low-grade: 5 Low-grade: 4 Low-grade: 4 Low-grade: 2 Low-grade: 1
High-grade: 1 High-grade: 0 High-grade: 0 High-grade: 0 High-grade: 0
Size of dysplasia (cm) Mean: 059 Mean: 0.55 Mean: 0.73 Mean: 0.65 Mean: 0.40
Median: 0.45 (0.3-2.4) Median: 0.4 (0.5-1.6) Median: 0.5
(0.3-1.4)
Endoscopic appearance of Polypoid: 6 Polypoid: 2 Polypoid: 1 Polypoid: 2 Polypoid: 0
dysplasia (n) Flat: 1 Flat: 2 Flat: 3 Flat: 0 Flat: 1
Association with conventional | 4 3 9 1 1
dysplasia (n)
Association with other 0 2 3 1 1
NCDs (n)
Association with 4 2 4 1 0
adenocarcinoma (n)

Abbreviations: CD, Crohn’s disease; GCD, goblet cell deficient; NCD, ional dysplasia; NOS, not otherwise specified; SSL, sessile serrated lesion; TSA, traditional serrated
adenoma; UC, ulcerative colitis.
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Figure 3-5.
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FIGURE 3
Kaplan-Meier estimates of progression-free (A) and overall survival (B) in patients with conventional dysplasia.
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FIGURE 4
Kaplan-Meier estimates of progression-free (A) and overall survival (B) in patients with non-conventional dysplasia.
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FIGURE 5

Kaplan-Meier estimates of progression-free (A) and overall survival (B) in patients with combined conventional and non-conventional dysplasia.
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