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Abstract

AlIM: To study the relationship between histopathology and
the surface microstructure of colorectal polyps detected
by the chromo-magnifying endoscopy with methylene blue.

METHODS: After 5 g/L methylene blue solution was
sprayed to the surface of colorectal polyps, the normal
mucosa and polypoid lesions were observed with the mag-
nifying electronic colonoscope. The pit pattern of colorectal
mucosa and polypoid lesion were recorded according to
Kudo” s criteria. Then the polyps biopsy specimen or
resected samples were sent for histopathologic evaluation.

RESULTS: By conventional colonoscopy, 67 patients had
180 visible polypoid lesions, another 90 lesions with a size
of 1-3 mm were discovered by chromoendoscopy with
methylene blue. The detection rate of adenomatous lesion
can be raised obviously by chromomagnifying endoscopy
(c2=88.01, P <0.001). The pit pattern of 270 polypoid lesions
were classified into six categories. Two adenomas were
type 11 (0.7 %); 203 polypoid lesions are type Ills (75.2 %),
49 adenomas (18.1 %) showed type Ill,, low or moderate
grade dysplasia were found in 7 cases; 11 adenomas dis-
played type IV (4.1 %), low grade dysplasia were found in
2 and 1 (9.1 %) mucosal carcinoma was discovered; 5
lesions showed type V, (1.9 %), in which one was found
moderate grade dyplasia, 2 (40 %) mucosal carcinomas
were discovered. Each polyp was resected for histopathologic
evaluation.

CONCLUSION: After the methylene blue was sprayed, type
| pit pattern of normal mucosa can be observed clearly by
the magnifying colonoscope, which consists of roundish
pit, with a regular distribution. The agreement rate of the
pit patterns of the adenomatous lesion under magnifying
colonoscope and histological findings was 96.7 %. Magni-
fying colonoscope can improve the detection rate of
adenomatous lesions and can confirm that there is no tumor
tissue left.
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