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Epidemiology of Colorectal Polyps in Iraqi Patients
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Background: A colorectal polyp (CRP) is a growth on the lining of the colon or rectum. The incidence of CRPs is rapidly increasing
with age. They are most often benign. The rectum is the most commonly affected site. Objectives: To determine the incidence, clinical
presentation, and histopathologic types of CRP in Iraqi patients. Materials and Methods: It is a cross-sectional screening study
conducted in the medical city of Baghdad,Iraq. The total number of colonoscopies done in the medical city/GIT center was 2658 from
May 2020-September 2022, where 100 patients with the diagnosis of CRP has collected. The males comprised 60/100 and their ages
ranged from 4 to 75 years. Results: The most common age group affected was 46-59 years. There was a significant relationship between
site and types of CRP, where the rectum showed 48% involvement, followed by the sigmoid colon at 34%. The villous adenomatous
polyps look of large size ranging from 1.5 to 4cm. The tubulovillous adenoma is the most common type, 25%. Lower gastrointestinal
bleeding is the most common presentation, 25%. Conclusion: The most common age group affected was 46-59 years, with male-to-
female ratio is 1.17. The most common site affected by CRPs was the rectum 48%, villous adenoma has the most significant size
among all types (1.5-4cm). No dysplasia was the most common finding (45%), and lower GIT bleeding and positive family history
were the most common clinical presentation.
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INTRODUCTION constitute 95% of all colorectal neoplasms and Bhandari
found that 62.6% were 10-19 mm and 37.4% were 220 mm,
and others found 61.3% were small size (<1cm), 32.5%
were medium size (1-2 cm), and 6.3% were of considerable
size (>2cm).#8111922 Previous studies showed that polyps
were single in 62.5% and multiple in 37.5% of patients
and were labeled as sessile in 59% or pedunculated in
40.6%.4%231 Regarding the degree of dysplasia, Sayah
et al. found that of the total of 53 patients with adenomas,
27 (51%) patients had low-grade dysplasia, and 26 (49%)
patients had high-grade dysplasia. At the same time,
Meijer et al. found that 40 (68%) of 59 patients have no
low-grade dysplasia. In comparison, 32% have high-
grade dysplasia.*!415227 About 70% of all polyps are
adenomatous, making it the most common type, followed

A colorectal polyp (CRP) is a growth on the lining of
the colon or rectum. The incidence of CRPs is rapidly
increasing worldwide. Polyps of the colon and rectum are
most often benign.!¥ It is thought they are caused by the
body producing too many cells in the lining of the bowel >
In Iraq, there was no significant difference between males
and females. The highest prevalence rate of the colonic
polyp was 12.3% in the age group 41-45 years, followed
by 11.5% in the age group 3640 years, while in India, they
found that the mean age of presentation in children was
7.31£4.05 years with a range of 2-19 years, with a male/
female ratio of 2.16:1.1°!3 Left colonic polyps were more
common in nonpolyposis patients. In Iraq, the rectum
is the most commonly affected site (44.9%), followed by
the sigmoid colon 25.1%; other studies. Adenomas in the
left side of the colon constitute 33.9%, followed by the
rectum at 14.6%.1458 Church and Erkan!'” found that the
mean polyp size was 32.1-34.1 mm; however, Rex!"* found
in his study that CRP lesions measured <20mm in size
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by hyperplastic. Serrated polyps may become cancerous,
and the inflammatory polyps most often occur in people
with inflammatory bowel disease.7-%16-1%

In Duhok, Iraq, they found that hyperplastic polyps formed
the most everyday morphologic nonneoplastic category
38.71%, juvenile/retention polyps 20.43%, inflammatory
polyps 14.78%, hamartomatous polyps 1.08%. In contrast,
Al-Khazraji found that 40% of the removed polyps were
tubular adenomas, tubulovillous adenomas in 20%, villous
adenomas in 10%, and hyperplastic polyps in 5%.120-21.28
Amarapurkar ef al® found that 52.4% were adenomatous,
followed by 15.1% inflammatory, 15.1% hyperplastic, and
6.2% hamartomatous polyps. Roughly 15% of polyps
spotted in colon cancer screening are villous or tubulovillous
adenomas. At the same time, El-Badry found that the most
prevalent type was a hyperplastic polyp, which was reported
in 35.8%0.1102-31 Patients with CRP may be presented with
rectal bleeding, abdominal pain, diarrhea, and anemia,
while uncommon presentations may be intussusception,
intestinal obstruction, or ascites. However, Rathi and
Haghi found that rectal bleeding presented symptoms in
95.8% and 78.5% of cases.’?>33 First-degree relatives of
a person diagnosed with CRP before the age of 60 years
have an increased risk of developing polyps compared to
the general population.©?3*4

‘We conducted this study because of the clinical significance
of these lesions, which may turn into malignancy, to
make clinicians and the public aware of the problem and
to check whether there is any increase prevalence of the
disease during the period of the study in comparison to
previous studies conducted in Iraq.

The aim of the study was to determine the frequency of CRP
in [raqi patients according to age and gender and compare it
with previous studies, evaluate the clinical presentation and
histopathologic types of CRP in our patients, and determine
the site and size of different types of CRP.

MaTteriaLs AND METHODS

It is a cross-sectional study conducted in the medical city
of Baghdad, Iraq, between May 2020 and September 2022.

Sample size and collection

The total number of colonoscopy done in the medical city/
GIT center during the study period was 2658, from which
100 patients with the diagnosis of CRP was studied. The
males comprised 60 while females were 40, and the ages
ranged from 4 to 75 years. The sample size was collected
according to available files of admitted patients to
gastroenterology and hepatology teaching hospital.

Inclusion criteria
Those who underwent colonoscopy screening due to
symptoms such as bleeding per rectum, abdominal pain,

past or family history of colon polyp, inflammatory bowel
disease, chronic diarrhea, and anemia.

The exclusion criteria

1. History of colorectal cancer or colectomy before doing
the colonoscopy.

2. Incomplete colonoscopy or
information.

3. Ambigous or inconclusive histopathologic report.

incomplete clinical

For each colonoscopy description, we recorded the
following data: date, quality of bowel preparation,
presence of polyps, site of the polyp, and size and number
of the polyps were recorded for age and gender. Some of
the included patients were followed up on their condition
after diagnosis.

Statistical analysis

Statistical analysis was conducted using Statistical
Package for the Social Sciences (SPSS, Chicago, Illinois),
26.0. 26.0 (SPSS, Chicago, Illinois). Continuous variables
were presented as mean with standard vision or medians
with interquartile range and were matched by Student’s ¢
test or Mann—Whitney U test. Categorical variables were
stated as frequencies with percentages and were analyzed
by x* test. Logistics regression was applied to assess the
factors associated with CRPs in the cross-sectional study.
P value <0.05 was considered to be statistically significant.

Ethical considerations

The study was approved by the Administration of the
Gastroenterology and Hepatology Hospital, Baghdad
Medical City, as it was done on the case files of patients
who underwent colonoscopy during the study period;

the study didn’t involve any harm to the patients
(no. 900/14/06/2022).

ResuLts

The most common age group affected was 46-59 years
old, while the least commonly affected group was between
4 and 17 years old and in males more than females,
54% but without a significant statistical difference
(P-value = 0.485) as shown in Table 1.

Table 1: Distribution of colorectal polyp (CRP) according to
age and gender

Age Male Female Total % P-value
4-17 4 5 9
18-31 6 9 15
32-45 12 12 24
46-59 18 9 27
60-75 14 11 25
54 46 100 0.485
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Table 2: Relationship between site and types of colorectal polyps

Site Hyperplastic Inflammatroy Hammatomatous Juvenile Villous Tubular Tubulovillous Traditional Total P-value
adenoma adenoma adenoma  serrated
adenoma
Cecum and 6 4 0 1 1 8 1 1 22
ascending colon
Transverse colon 3 0 0 0 5 1 0 9
Descending colon 2 0 2 0 5 4 0 18
Sigmoid colon 3 3 0 4 1 9 14 0 34
Rectum 4 10 1 9 3 6 15 0 48
100 <0.001
B0 Table 4: Degree of dysplasia in colorectal polyps
50 Degree of dysplasia %
B cecum& ascending 40 No dysplasia 45
colon | 59 Low grade 35
M tranverse colon High grade 20
B P-value 0.009
descending colon ] | m
sigmoid colon -0 — -
& b&oo RO Table 5: Distribution of colorectal polyps according to types
W rectum & &6\6 &Q% < & &(\% Type Count %
& b,b'—;é\ & %,bc,“é\ Hyperplastic 17 17
c;\*‘ Inflammatory 14 14
& Hamartomatous 1 1
Figure 1: Sites of colorectal polyps Juvenile 15 15
Villous adenoma 5 5
Tubular adenoma 22 22
Table 3: Relationship between size and types of colorectal Tubulovillous adenoma 25 25
polyps Traditional serrated adenoma 1 1
Type of colorectal polyps Size (median) Size Total 100 100
Hyperplastic 0.6 0.2-1 cm P-value <0.001
Inflammatory 1.1 0.2-2 cm
Hamartomatous 1.2 1.2cm
Juvenile 1.45 0.4-2.5 cm with no significant statistical difference between them
Villous adenoma 275 1.5-4 cm (P-value = 0.9), as shown in Table 3.
e _adenoma 0.6 0.2-1.3cm The degree of dysplasia of CRP, no dysplasia is the
Tubulovillous 16 0-2-3 em most common at 45%, followed by low-grade 35%. In
}T)radlltlonal serrated adenoma 12 162931;1 comparison, the high grade is the least common 20% with
-value .

There is a significant relationship between site and types
of CRP, where the rectum showed 48% involvement,
followed by the sigmoid colon at 34%. In comparison,
the least common transverse colon, 9% with tubulovillous
adenoma, is the most common 35% followed by tubular
adenoma 33% while the least common traditional serrated
adenoma, 1% with statistically significant P-value <0.001,
as shown in Table 2 and Figure 1.

The relationship between size and types of CRPs is that
villous adenomatous polyps look of large size ranging
from 1.5 to 4cm, tubulovillous adenomas 0.2-3cm,
while hyperplastic polyps range from 0.2 to lcm,

a significant statistical difference (P-value = 0.009), as
shown in Table 4.

Distribution of CRP according to types, tubulovillous
adenoma is the most common type 25% followed by
tubular adenoma 22% while hamartomatous polyps and
traditional serrated adenomas, each of them 1% with a
significant statistical difference (P-value < 0.001), as
shown in Table 5.

The relationship between the type of CRP with clinical
presentation, where lower gastrointestinal bleeding is
the most common presentation 25% followed by positive
family history, including familial adenomatous polyposis
23% while anemia is the least common presentation 5%
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Table 6: The relationship between types of CRP and clinical presentation

Presentation Hyperplastic Inflammatory Juvenile Hamatomatous Villous Tubular Tubulovillous Traditional Total
adenoma adenoma adenoma  serrated
adenoma
Lower GIT bleeding 1 3 5 1 3 4 8 0 25
Chronic diarrhea 3 5 0 0 0 0 0 0 8
Abdominal pain 5 3 3 0 0 2 0 0 13
Anemia 0 2 0 0 0 0 3 0 5
Family history (FAP) 2 1 0 0 5 8 6 1 23
History of inflammatory bowel 4 8 0 0 3 2 0 0 17
disease
Others (intestinal obstruction, 3 2 2 0 2 0 0 0 9
ascites)
P-value <0.001 100

FAP: familial adenomatous polyposis

with a significant statistical difference (P-value < 0.001),
as shown in Table 6.

Discussion

CRPs are not uncommon in the Iraqi population, and
their significance is associated with transformation
to malignancy, precisely specific subtypes. The most
common age group affected in this study was 46-59 years
old (27%), while the least common in young age <17 years
old this is comparable to previous studies.®!* It may
be related to recurrent exposure of colonic mucosa to
stressors like chemicals, toxins and infectious agents, etc.,
as well as the use of colonoscopy frequently to diagnose
GIT complaints and old ages is a risk factor for developing
CRPs (Rundle AG) 26. We found that the frequency of
CRP was more common in males than females. However,
it is statistically not significant (P-value 0.48), similar to
previous studies in Iraq and other countries,”!*!'% which
may be related to smoking and being overweight more
common in males than females that act independently to
increase the incidence of CRP.

The most common site involved by CRP is the rectum
(48%), followed by the sigmoid colon (34%), and the least
is the transverse colon (9%) with a significant statistical
difference (P-value < 0.001), which is in agreement with
earlier studies.*!%1617.19281 Regarding the types of CRP,
tubulovillous adenoma is the most common type, which
constitutes (35%) of all types, followed by the tubular
adenoma (33%), while the least common is traditional
serrated adenoma (1%) with a P-value < 0.001, which is
similar to other studies done in Iraq>!9'with less percentage
found by Amarapurkar et al. and El-Badry,®!” although
there is no significant statistical difference between the
current and these studies. The different polyps ranged from
0.2 to 4cm, with large sizes found in villous adenomatous
type without a significant statistical difference (P-value
0.910); a similar finding was found in previous studies,®!%1%
probably tending to change to malignancy.

The results in this study also found that no dysplastic
changes in 45% of all types while low-grade dysplasia was
found in 35%; however, high-grade dysplasia constitutes
20% with a significant statistical difference (P-value
0.009), a similar finding to a study done by Meijer et al.
but in contrast with Sayah et al. this difference may be due
to different sampling techniques.?%*"

Regarding the distribution of CRP, we found that
tubulovillous adenoma is the most common type 25%
followed by tubular adenoma 22% with the least common
types being hamartomatous polyps and traditional
serrated adenomas, each of them 1% with a significant
statistical difference (P-value <0.001), a similar finding
observed by Al-Khazraji et al">'. However, in Duhok,
they found that hyperplastic polyps were most common,
forming 38.7% of the study, but hamartomatous polyps
were almost similar to our study; this may be related to
different lifestyles and effects of different risk factors of
CRP. Lower GIT bleeding was the most common clinical
presentation of CRP in our study, constituting 25%,
followed by positive family history, including familial
adenomatous polyposis at 23%, similar to previous
studies®!>1¥. In comparison, anemia constitutes 5% of
the presentation of our cases, probably related to early
presentation and detection as well as adequate nutrition.

CoNncLusIoN

The most common age group affected was 46-59 years,
with male to female ratio is 1.17, and the rectum comprised
48% of the sites involved. Villous adenoma has the
most significant size among all types. No dysplasia was
observed in 45% of CRP types, while high-grade dysplasia
was detected in 1/5th of cases. Lower GIT bleeding and
positive family history were the most common clinical
presentation.
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