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Clinical Factors Predicting for Neoplastic Transformation of Gastric Hyperplastic Polyps

Hwa Mi Kang, Tae Hoon Oh, Ji Young Seo, Tae Joo Joen, Dong Dae Seo, Won Chang Shin, Won Choong Choi and Jung Yeon Kim*

Departments of Internal Medicine and Pathologyl, Sanggye Paik Hospital, Inje University College of Medicine, Seoul, Korea

Background/Aims: Hyperplastic polyps (HPs) are the most common cause of all benign epithelial gastric polyps, constituting
30 to 93%. Although gastric HPs are usually considered as benign lesions compared with adenoma, neoplastic transformation
has been known to occur rarely. We aimed to identify the clinical factors of gastric HPs predicting for neoplastic transformation.
Methods: Between January 2002 to August 2010, a total of 274 gastric HPs, which had been removed by endoscopic polypectomy
or surgical resection from 210 patients, were analyzed retrospectively.

Results: Neoplastic transformation was found in 15 cases (5.5%) of 274 HPs including 10 cases of low grade dysplasia (3.7%),
2 cases of high grade dysplasia (0.7%) and 3 cases of adenocarcinoma (1.1%). Neoplastic transformations were significantly
associated with >1 cm in size (n=10 [66.7%] vs. n=91 [35.1%], p=0.024), with pedunculated shape (n=9 [60.0%] vs. n=62
[23.9%], p=0.002), with previous history of gastrectomy (n=3 [20.0%] vs. n=3 [1.2%], p=0.002) and with synchronous neoplastic
lesions occurring elsewhere in the gastric mucosa (n=5 [33.3%] vs. n=31 [12.0%], p=0.021). However, no significant difference
was found between HPs with and without neoplastic transformation in terms of age, sex, nhumber of polyps detected per
patient, location, macroscopic appearance such as erosion, hyperemia.

Conclusions: Neoplastic transformation of gastric HPs had significant relationships with >1 cm in size, pedunculated shape,
postgastectomy state, and synchronous neoplastic lesion. Therefore, endoscopic polypectomy should be considered in these
HPs to avoid the risk of missing HPs with neoplastic potential. (Korean J Gastroenterol 2011;58:184-189)
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Table 1. Clinical and Pathological Characteristics of Enrolled

Gastric Hyperplastic Polyps (n=274)

Number (%)

Number of patients 210
Age (meantSD, yr) 62.1+11.1
Sex
Male 93 (33.9)
Female 181 (66.1)
Previous of gastrectomy
Ulcer perforation 1 (0.4)
Gastric cancer 5 (1.8)
Presence of synchronous neoplastic lesion
Dysplasia 19 (6.9)
Adenocarcinoma 17 (6.2)
Number of polyps per patient 1.7
Location
Upper third 26 (9.5)
Middle third 118 (43.1)
Lower third 130 (47.4)
Pathology
Neoplastic transformation 15 (5.5)
Low grade dysplasia 10 (3.7)
High grade dysplasia 2 (0.7)
Adenocarcinoma 3 (1.2)
Non-neoplastic transformation 259 (94.5)
Endoscopic appearance
Shape
Sessile 117 (42.7)
Semipedunculated 86 (31.4)
Pedunculated 71 (25.9)
Size (cm, meanzSD) 1.1+0.8
<1 173 (63.1)
>1 101 (36.9)
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Fig. 1. Relationship between shape and size of total hyperplastic polyps.
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Table 2. Summary of Data on Gastric Hyperplastic Polyps with Neoplastic Transformations

Fig. 2. (A) Endoscopic finding of the
case of hyperplastic polyp with
neoplastic transformation. A 4.0x1.2
cm sized pedunculated lesion with
spontaneous bleeding is noted on the
greater curvature side of the mid body
in a patient with melena. Endoscopic
snare polypectomy was immediately
performed for the hemostasis. (B)
Microscopic finding showed focal ade-
nocarcinomatous transformation (cir-
cle) and dysplastic foci (square) in the
background of the hyperplastic polyp
(H&E stain, x40).

Enrolled Age . Size . ) Biopsy Final Previous H. Background Synchronqus
Sex  Site Shape Hyperemia Erosion o ) . i - neoplastic

No. (yr) (cm) finding diagnosis gastrectomy  pylori  gastritis lesion
1 62 F  Upper 1.1 P + — HGD LGD/HP — - CSG —
2 59 F  Middle 1.2 P + — HGD Adenoca./HP Ulcer OP (B-ll) — RG —
3 67 M Lower 0.8 P + — LGD LGD/HP - + HpG Adenocarcinoma
4 59 M Lower 0.8 S + — LGD LGD/HP — + NA —
5 53 F  Lower 1.3 S + — LGD LGD/HP — + HpG Dysplasia
6 78 F  Middle 4.0 P + + — Adenoca./HP — + NA —
7 78 F  Lower 1.4 P + — — LGD/HP + NA —
8 71 M Middle 0.4 S + — LGD LGD/HP Cancer OP (B-ll) + NA Dysplasia
9 71 M Middle 0.4 S + — LGD LGD/HP Cancer OP (B-ll) + NA Dysplasia
10 51 F  Upper 1.7 SP + + — LGD/HP — + HpG —
11 62 F Upper 2.0 P — — HP Adenoca./HP — + NA -
12 70 F  Lower 2.5 P + — HP HGD/HP — + HpG —
13 75 F  Middle 2.2 P + — — LGD/HP — + NA —
14 61 F  Lower 0.7 S + — HP LGD/HP — + HpG Dysplasia
15 70 M Middle 3 P + — HGD HGD/HP — — NA —

M, male; F, female; HP, hyperplastic polyp; S, sessile; SP,

semipedunculated; P, pedunculated;

LGD, low grade dysplasia; HGD, high grade

dysplasia; Adenoca., adenocarcinoma; OP, operation; B-ll, Billoth Il; RG, reactive gastritis; CSG, chronic superficial gastritis; HpG, Helicobacter

pylori (H. pylori) gastritis; NA, not available.
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Table 3. Characteristics of Hyperplastic Polyp with or without

Neoplastic Transformation

Neoplastic Non-neoplastic
transformation transformation p-value
(n=15) (n=259)
Sex
Male 5 (33.3) 88 (34.0) NS
Female 10 (66.7) 171 (66.0)
Mean age (yr) 65.8 61.9 NS
No. of hyperplastic 1.5 1.7 NS
polyps depending
on location
Upper third 3 (20.0) 23 (8.9) NS
Middle third 6 (40.0) 112 (43.2)
Lower third 6 (40.0) 124 (47.9)
Macroscopictype hyperemia
Present 14 (93.3) 201 (77.6) NS
Absent 1 (6.7) 58 (22.4)
Erosion
Present 2 (13.3) 104 (40.2) NS
Absent 13 (86.7) 155 (59.8)
Shape
Sessile 5 (33.3) 112 (42.3) 0.002
Semipedunculated 1 (6.7) 85 (32.8)
Pedunculated 9 (60.0) 62 (23.9)
Size (cm)

Median (range) 1.3 (0.4-4.0) 0.8 (0.2-5.0) 0.010
<1 5 (33.3) 168 (64.9) 0.024
>1 10 (66.7) 91 (35.1)

Previous gastrectomy
Yes 3 (20.0) 3 (1.2) 0.002
No 12 (80.0) 256 (98.8)
Presence of synchronous neoplastic lesion
Yes 5 (33.3) 31 (12.0) 0.021
No 10 (66.7) 228 (88.0)

Values are number (%).
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