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Abstract:
Background: Colorectal polyps comprise a wide range of mucosal lesions encountered during 
colonoscopic evaluation, and their clinical significance varies depending on histological type 
and associated dysplasia. Timely detection and accurate histopathological assessment of these 
lesions remain central to colorectal cancer prevention. 
Objectives: The study was conducted to evaluate the clinicopathological features of colorectal 
polyps and to analyze their distribution with respect to demographic profile, site, histology, 
and dysplasia. 
Materials and Methods: A retrospective analysis was performed at Shri Balaji Institute of 
Medical Science over a three-year period. One hundred colorectal polyp specimens received in 
the Department of Pathology were included. Available clinical and endoscopic details were 
reviewed, and all specimens were examined histologically using routine hematoxylin and eosin 
staining. Statistical analysis was carried out using descriptive methods and the chi-square test. 
Results: Neoplastic polyps formed the majority of cases, among which adenomatous polyps 
were most frequently identified. Dysplasia was observed predominantly in adenomatous 
polyps, and this association was found to be statistically significant (p < 0.001). 
Conclusion: Adenomatous polyps formed the majority of colorectal polyps in the present study 
and were often associated with dysplastic changes. Careful histopathological assessment of all 
colorectal polyp specimens is therefore important in routine practice. 
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Introduction 
Colorectal polyps are abnormal mucosal 
growths arising from the epithelial lining of 
the colon and rectum and are frequently 
detected during colonoscopic evaluation 
[1]. These lesions are of clinical importance 
as certain types, particularly adenomatous 
polyps, are well-established precursors of 
colorectal carcinoma [2]. 

The concept of the adenoma–carcinoma 
sequence, proposed by Fearon and 
Vogelstein, explains the gradual 
progression of benign adenomatous lesions 
to invasive malignancy through a series of 
genetic alterations [3]. Several factors 
influence the malignant potential of 
colorectal polyps, including their size, 
histological pattern, degree of dysplasia, 
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and anatomical location within the colon 
[4,5]. 
While non-neoplastic polyps such as 
hyperplastic and inflammatory polyps are 
generally considered to have minimal 
malignant risk, increasing attention has 
been directed toward serrated polyps due to 
their role in an alternative pathway of 
colorectal carcinogenesis [6–8]. 
Recognition of these lesions is therefore 
essential during histopathological 
evaluation. 
The occurrence and distribution of 
colorectal polyps vary across populations 
and are influenced by age, sex, dietary 
habits, lifestyle factors, and geographic 
region [9–11]. In the Indian population, 
comprehensive data describing the 
clinicopathological spectrum of colorectal 
polyps remain limited, particularly from 
tertiary care centers [12–14]. 
Histopathological examination remains the 
definitive method for classifying colorectal 
polyps and assessing their malignant 
potential [15]. A clear understanding of the 
local pattern of these lesions can aid in 
improving screening strategies and guiding 
appropriate clinical management. The 
present study was undertaken to analyze the 
clinicopathological spectrum of colorectal 
polyps in a tertiary care hospital over a 
three-year period. 

Materials and Methods 
Study Design and Setting 
A retrospective descriptive study conducted 
at Shri Balaji Institute of Medical Science. 

Study Duration 

Three years (retrospective analysis of cases 
received before 1st November, 2025). 

Sample Size 
100 colorectal polyp specimens. 
Inclusion Criteria 
• All endoscopically resected colorectal 

polyps 
• Adequate biopsy specimens 

Exclusion Criteria 
• Inadequate or autolyzed specimens 
• Recurrent polyps 
Histopathological Evaluation 
Specimens were fixed in 10% formalin, 
processed routinely, and stained with 
hematoxylin and eosin. Polyps were 
classified based on WHO classification. 

Statistical Analysis 
Data were analyzed using SPSS software. 
Descriptive statistics were expressed as 
frequencies and percentages. Association 
between variables was assessed using Chi-
square test. A p-value < 0.05 was 
considered statistically significant. 
Results 
A total of 100 colorectal polyp cases were 
analyzed during the study period. 

Age Distribution 
The age of patients ranged from 18 to 78 
years, with a mean age of 52.4 ± 13.6 
years. The highest number of cases was 
observed in the 51–60 years age group 
(30%), followed by patients aged above 60 
years (26%). The lowest incidence was 
noted in patients aged ≤30 years (8%). 
Table 1 shows the age-wise distribution of 
cases.

 
Table 1: Age Distribution of Patients with Colorectal Polyps 

Age Group (years) Number of Cases (n) Percentage (%) 
≤30 8 8.0 
31–40 14 14.0 
41–50 22 22.0 
51–60 30 30.0 
>60 26 26.0 
Total 100 100 
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Gender Distribution 
Out of 100 patients, 62 were males and 38 
were females, showing a male 
predominance with a male-to-female ratio 
of 1.6:1. 
Anatomical Distribution of Polyps 

The rectum was the most common site of 
involvement, accounting for 38% of cases, 
followed by the sigmoid colon (26%), 
descending colon (14%), ascending colon 
(12%), and transverse colon (10%). The 
anatomical distribution of colorectal polyps 
is depicted in Figure 1.

 

 
Figure 1: Anatomical Distribution of Colorectal Polyps 

 
This figure shows the anatomical 
distribution of colorectal polyps observed 
in the study. The rectum was the most 
commonly involved site, followed by the 
sigmoid colon, while fewer cases were 
noted in the remaining colonic segments. 

Histopathological Spectrum 
On histopathological examination, polyps 
were broadly categorized into neoplastic 
and non-neoplastic lesions. Neoplastic 

polyps constituted 62% of cases, while 
38% were non-neoplastic. 
Among individual histological types, 
adenomatous polyps were the most 
common (56%), followed by hyperplastic 
polyps (18%), inflammatory polyps 
(14%), serrated polyps (8%), and 
hamartomatous polyps (4%). The 
histopathological spectrum is summarized 
in Table 2.

 
Table 2: Histopathological Types of Colorectal Polyps 

Type of Polyp Number of Cases (n) Percentage (%) 
Adenomatous 56 56.0 
Hyperplastic 18 18.0 
Inflammatory 14 14.0 
Serrated 8 8.0 
Hamartomatous 4 4.0 
Total 100 100 

 
The relative proportion of neoplastic and non-neoplastic polyps is illustrated in Figure 2. 
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Figure 2: Distribution of Neoplastic and Non-Neoplastic Polyps. 

 
This figure illustrates the proportion of 
neoplastic and non-neoplastic colorectal 
polyps in the study population. Neoplastic 
polyps constituted a higher percentage of 
cases compared to non-neoplastic polyps. 
Degree of Dysplasia in Adenomatous 
Polyps 

Among the 56 adenomatous polyps, 41 
cases (73.2%) showed low-grade 
dysplasia, while 15 cases (26.8%) 
exhibited high-grade dysplasia. 
The distribution of dysplasia grades is 
presented in Table 3 and illustrated in 
Figure 3.

 
Table 3: Degree of Dysplasia in Adenomatous Polyps (n = 56) 

Degree of Dysplasia Number of Cases (n) Percentage (%) 
Low-grade 41 73.2 
High-grade 15 26.8 
Total 56 100 

 
Figure 3: Distribution of Low-Grade and High-Grade Dysplasia in Adenomatous 

Polyps. 
 



International Journal of Medical and Biomedical Studies                                                      o-ISSN: 2589-8698, p-ISSN: 2589-868X 

Rathore al.                                                                                                             International Journal of Medical and Biomedical Studies 
pg. 96  

This figure depicts the distribution of 
dysplasia grades among adenomatous 
polyps. Low-grade dysplasia was more 
frequently observed than high-grade 
dysplasia in the present study. 
Association Between Histological Type 
and Dysplasia 
A statistically significant association was 
observed between adenomatous polyps 
and presence of dysplasia when compared 
to non-neoplastic polyps. 
• Chi-square (χ²) value: 18.6 
• p-value: < 0.001 (statistically 

significant) 

This confirms that dysplasia was 
predominantly associated with neoplastic 
polyps, particularly adenomatous polyps. 
Summary of Key Findings 
In the present study, colorectal polyps were 
most frequently observed in patients in the 
sixth decade of life, with a clear male 
predominance. The rectum emerged as the 
most common anatomical site of 
involvement, followed by the sigmoid 
colon. Histopathological evaluation 
revealed that neoplastic polyps were more 
prevalent than non-neoplastic lesions, with 
adenomatous polyps constituting the 
majority of cases. Among adenomatous 
polyps, low-grade dysplasia was the most 
frequently encountered, although a 
substantial proportion exhibited high-grade 
dysplasia. A statistically significant 
association was identified between 
adenomatous polyps and the presence of 
dysplasia, underscoring their premalignant 
potential and highlighting the importance of 
routine histopathological assessment for 
early detection and colorectal cancer 
prevention. 

Discussion 
Colorectal polyps are being identified more 
frequently in routine clinical practice, 
largely due to the increased use of 
colonoscopy, particularly in older age 
groups [16]. In the present study, most 
patients belonged to the sixth decade of life. 

This age distribution is comparable to that 
reported by Williams et al. and Bond, who 
also observed a higher prevalence of polyps 
in older individuals [17,18]. 
A higher number of cases were noted 
among male patients. Similar observations 
have been made in earlier studies, where 
male predominance has been attributed to 
differences in lifestyle factors, hormonal 
influences, and healthcare-seeking 
behavior [19]. With respect to anatomical 
location, the rectum and sigmoid colon 
were the most frequently involved sites in 
the present study. This pattern has been 
consistently reported in both Indian and 
Western literature [20,21]. 
Histopathological examination revealed 
adenomatous polyps as the most common 
subtype. This finding is expected, as 
adenomas are well known to represent the 
most important precursor lesions for 
colorectal carcinoma [22]. In our study, 
dysplasia was predominantly observed in 
adenomatous polyps, supporting the 
adenoma–carcinoma sequence described 
by Fearon and Vogelstein and further 
elaborated in subsequent studies [23]. 
The presence of high-grade dysplasia in 
more than one-fourth of adenomatous 
polyps is clinically relevant. Such lesions 
are considered high risk and usually 
warrant closer follow-up and complete 
excision [24]. Although serrated polyps 
were less frequently encountered, their 
identification remains important in routine 
pathology reporting because of their 
recognized role in an alternative pathway of 
colorectal carcinogenesis [25]. 
Overall, the findings of this study reinforce 
the need for careful histopathological 
evaluation of all colorectal polyp specimens 
received in routine practice, as accurate 
classification and grading directly influence 
patient management and surveillance 
strategies. 
Limitations 
The present study has certain limitations 
that should be acknowledged. Being a 
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retrospective, single-center study, the 
findings may not be fully generalizable to 
the wider population. The sample size was 
relatively limited, and detailed follow-up 
data were not available to assess long-term 
outcomes or progression of polyps. 
Additionally, clinical risk factors such as 
dietary habits, family history, and lifestyle 
factors could not be evaluated due to 
incomplete records. Molecular and 
immunohistochemical analyses were not 
performed, which may have provided 
further insights into the biological behavior 
of different polyp subtypes. Despite these 
limitations, the study offers valuable 
clinicopathological data from a tertiary care 
setting. 
Conclusion 
Adenomatous polyps were the most 
common colorectal polyps and showed a 
significant association with dysplasia. 
Histopathological evaluation plays a 
pivotal role in identifying high-risk lesions 
and preventing progression to colorectal 
carcinoma. 
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