
ABSTRACT

Hyperplastic polyps with serrated morphology are known to have increased neoplastic progression. They show 
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adenomas and progressed to colorectal carcinoma 
via the so-called serrated pathway (CpG-island-
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etic methylation of CpG islands in promoter regions 
of the genome, which silences the transcription of 

a phenotype with high (CIMP-H) and low methylation 

(e.g., MLH1, MGMT) are often silenced which leads 
[1,2]

-

-
rated lesion”).[1]

-
-

yet have a distinct endoscopic appearance. They have 
-

INTRODUCTION

A -
-

hyperplastic (formerly known as metaplastic) and 

-
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tic epithelial covering were considered precancer-

hyperplastic lesions with a characteristic serrated mor-

-

-
[1-3]
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epigenetic alterations not commonly seen in colorectal 
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endoscopy.[1,3,4]

large intestine are hyperplastic polyps.

gastritis, Helicobacter pylori
-

sinogen, and hypergastrinemia. They are small and 

[1,3]

-
ity and dilation (often cystic) of the gastric foveo-

reactive form of foveolar hyperplasia. The stroma 
-

[3]

-

in the rectosigmoid.[3,4]

-
tic epithelial cells most of which show differentia-

-

seen prominently in the top half or top third of the 
-

[1,3,4]

-

[1]

-

these polyps in the distal colon (as in the stomach) 
is very rare, however large right sided hyperplas-

neoplastic polyps and are dealt with later).[1]

:

-

-

-
-

polyps.[1

-
what villiform con

-

half. ]

 Traditional serrated adenoma-associated adenocar-
cinomas displayed distinctive morphological fea-

-
]

lesions in recent reviews.

[1

similar to that of a traditional hyperplastic polyp 

crypts, are more villiform and have a more com-
-

characteristically L-shaped or inverted T-shaped. 

a well-oriented specimen. The polyps lack the 
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-
let cells with a highly eosinophilic cytoplasm. 

reaches of the crypts.[1

[1

a. Hyperserration

T shaped)

 In the sessile serrated neoplastic pathway, the ini-
tial lesion is hyperplastic polyp, microvescilar in 

[1

-

-
plastic polyposis have associated colorectal carci-
noma and family history of colorectal carcinoma. 

[1

-

-

]

Polyps with distinct areas of classic adenomas, 
-

ring together. ]

Table 1: Summary of colorectal polyps[1,5,10,11]

Feature Hyperplastic 
polyps

TSA SSA Mixed polyp 
(adenomatous+ 
serrated)

Adenomatous 
polyps

Location Most often distal 
part of colon 

Right colon Right and left Right and left 

the crypts, hyper 

lower crypts are 

1/3rd to 1/2 of the crypts, with hyperserration in the 

of the crypts, T and L 

 Dysplastic 

Cytological 
cells, small foci of 

occasional mitosis 
dysplasia if present 
in the lower part

Dyspastic 

low grade to 
high grade

Proliferation 
Zone

Lower half of the 
crypts, non-serrated 
area (normal)

Lower half of the crypts 
(normal)

Lower half of the 

3rd

Upper half in 

serrated lesion

Upper half

Pathway to 
malignancy

Low incidence of 
malignancy, similar 

others)

negative for CIMP-H and MSI-H

hypermethylation  
CIMP pathway

 
methyltion 
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-

-

thickened collagen . They contain foci of sig-
-

noma. -11]

in the top reaches of the crypt. It is recommended 

-
-

-11]

 1.

CONCLUSION

-
sion to colorectal adenocarcinomo, More precise prog-

developed.
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