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Abstract  
A descriptive study was performed on 82 patients diagnosed as colonic polyps out of 

1538 colonoscopy done at AL-Hussain Teaching Hospital between 2007-201. The 

incidence of colonic polyps is (5.3%). Among 82 studied patients ( 67 % ) were males 

and (33 %) were females. Average age was 42.5 years (range 4-81 years). Non-

neoplatic polyps were more prevalent under age of 20 years while above 20 years most 

polyps were neoplastic. Bleeding per rectum (50 %) was the most frequent symptom 

followed by abdominal pain (25.6 %).Neoplastic polyps were (80.5 % ) out of the total 

while the non-neoplatic represent only (19.5 %.). Most non-neoplatic polyps had been 

encountered in the rectum while polyps in the sigmoid were mostly neoplastic. Among 

adenomatous polyps, tubular adenoma (71.2 %) were the most frequent type, villous 

adenoma (27.3%) while serrated adenoma is the least common type (1.5%). 

Low grade dysplasia was found in (68.2% ) of adenomatous polyps while (28.8 %) and 

(3%) were of moderate and high grade dysplasia respectively. 

 

Conclusion 

1. The incidence of polyps is lower in our locality compare to other neighboring 

countries (Saudia Arabia and Turkiy)
 
and others like USA 

2. Most neoplastic polyps in our locality were low risk polyps (tubular with low 

grade dysplasia) 

3. Our study is in consist with study of colorectal carcinoma in our province 

being the 6
th

 one (not common). 

 

Objective 
To have an insight about the problem of colonic polyps in Thi-Qar. 

 

Methods 
A descriptive study on 82 patients diagnosed as colonic polyps out of 

(1538)colonoscopy done at  AL –Hussain Teaching Hospital between 2007-

2011. Data on patients age, gender, clinical signs, symptoms and colonoscopic 

findings were collected from patients hospital records and pathology reports. 

 

Results 
 The incidence of colonic polyps is (5.3%). Eighty two patients had colonic 

polyps, among them 55 (67%) were male and 27(33%) were female. For those 

patients below 20 years non- neoplastic polyps were the most frequent while 

above 20 years most polyps were neoplastic. In neoplastic polyps; the male to 

female ratio was (68.2%), (31.8%) while in non- neoplastic polyps it 

was(62.5%) ,(37.5%)    
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Introduction 
Colonic polyps are slow growths of 

colon mucosa and about 1% become 

malignant.
1 Polyps detection rate in 

colonoscopy varies from one country 

to another 
2,3

. Real prevalence of colon 

polyps aren't known in general 

population. Autopsy studies have 

shown a prevalence of adenoma and 

polyps to be 50% while endoscopic 

prevalence has been 40%.1 Two broad 

categories of polyps develop in the 

wall of the colon: non-neoplatic and 

neoplastic.
4
 Most colorectal cancers 

arise from neoplastic adenomatous 

polyps. Adenomatous polyps of the 

colon or rectum have been identified as 

precursors to colorectal cancer.
5
 both 

the prevalence and the size of 

colorectal adenoma increases with 

age.1  

 

Material and Methods  
All patient with colonic polyps who 

were diagnosed by colonoscopy in the 

endoscopy unit in AL-Hussein 

Teaching Hospital from 2007-2011 

were involved in this retrospective 

study. Their clinical and demographic 

data were collected from their records 

in the endoscopy unit; the 

histopathological examination of the 

stored material in the laboratories was 

reviewed. 

AL- Hussein Teaching Hospitals 

endoscopy unit is the only GIT 

endoscopy unit in Thi-qar and hence 

the data submitted in this study 

represent the population of this 

governorate. 

 

Results  

Among 82 studied patients,( 67 % ) 

were males and (33 %) were females. 

Average age was 42.5 years (range 4-

81 years). Non-neoplatic polyps were 

more prevalent under age of 20 years 

while above 20 years most polyps were 

neoplastic (Table 1). 

Bleeding per rectum (50 %) was the 

most frequent symptom followed by 

abdominal pain (25.6 %) (Table 2) . 

Neoplastic polyps were (80.5 % ) out 

of the total while the non-neoplatic 

represent only (19.5 %.). Most non-

neoplatic polyps had been encountered 

in the rectum while polyps in the 

sigmoid were mostly neoplastic (Table 

3). 

Non-neoplatic polyps included juvenile 

polyps (8.5 %) hamartoma(1.2%)  and 

inflammatory polyps (9.8 %) out of the 

total.  

Among adenomatous polyps, tubular 

adenoma (71.2 %) were the most 

frequent type, villous adenoma 

(27.3%) While serrated adenoma is the 

least common type (1.5%). 

Low grade dysplasia was found in 

(68.2% ) of adenomatous polyps while 

(28.8 %) and (3%) were of moderate 

and high grade dysplasia respectively.

 

 
Table1. Frequency of neoplastic and non-neoplastic polyps. 

Colonic 
polyps 

Age/ years  Total  

0-19 20-39 40-59 60-79 >80 number percent 

Neoplastic  1 9 33 22 1 66 80.5% 
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Non-
neoplatic  

7 0 6 3 0 16 19.5% 

Total 8 9 39 25 1 82 100% 

Table 2. Frequency of concomitant features in studied patients 

Clinical signs 
 

Number 
 

Percent 
 

Bleeding per rectum 
 

41 50% 

Abdominal pain 
 

21 25.6% 

Constipation 
 

12 14.6% 

Diarrhea  
 

4 4.9% 

tenesmus 1 1.2% 

Others ̓  3 3.7% 

Total 82 100% 

   ̓ such as  weight loss and positive familial history. 

 

 

 

 

Table 3. Frequency of neoplastic and non-neoplatic polyps based on site. 
 

 

 
Discussion  
Among 82 studies patients (67.1%) 

were male and (33%) were females, 

that in similar to(Tevfik S. etal)
3
 

(Abdulkader A., etal) 6
 

(Khodadoostan M,etal)
7 

(Naruemon 

W., etal)
8
 and differs from study did by 

(Majid A.,etal)
2 

where females 

represent (57.7%) while males form 

(42.3%) of our studied patients; 

(80.5%) had neoplastic polyps and 

only (19.5%) were with non-neoplatic 

polyps.This in similar to(Abdulkader 

A. , etal) 6
   and(Khodadoostan 

M,etal)
7
  while  in (Naruemon W., 

Colonic 
polyps 

rectum sigmoid Descending 
colon 

Transverse 
colon 

Ascending 
colon 

cecum Total 

No. % 

Neoplasti
c 

9 49 0 4 2 2 66 80.5

% 

Non-
neoplatic 

10 4 1 0 1 0 16 19.5

% 

Total 19 53 1 4 3 2 82 100

% 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Khodadoostan%20M%5BAuthor%5D&cauthor=true&cauthor_uid=21413595
http://www.ncbi.nlm.nih.gov/pubmed/?term=Khodadoostan%20M%5BAuthor%5D&cauthor=true&cauthor_uid=21413595
http://www.ncbi.nlm.nih.gov/pubmed/?term=Khodadoostan%20M%5BAuthor%5D&cauthor=true&cauthor_uid=21413595
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etal)
8
  there is equal (50%) for each 

neoplastic and non-neoplatic polyps 

Most non-neoplatic polyps had been 

encountered in the rectum while polyps 

in the sigmoid were mostly neoplastic. 

This is in similar to(Abdulkader A., 

etal )
6
 and differ from (Khodadoostan 

M, etal)
7
 where cecum and ascending 

colon was (29.6%) followed by 

(24.4%) descending colon, (19.6%) 

sigmoid, (13.9%) present in  transverse 

colon and only (3.12%) was in the 

rectum. 

The indication for colonoscopy 

included bleeding per rectum (50%), 

abdominal pain (25.6%), constipation 

(14.6%), diarrhea (4.9%), tenesmus 

(1.2%) others (3.7%). This is in similar 

to(Majid A., etal) 
2
 

Tubular adenoma were the most 

frequent adenomatous polyps (71.2%), 

followed by villous adenoma (27.3%) 

and less frequently serrated adenoma 

(1.5%) 

This differs from(Abdulkader A., etal) 
6
 where tubulovillous adenoma were 

the most frequent followed by tubular 

and villous adenoma; and differs 

from(Majid A., etl) 
2
 where the tubular 

adenoma was the most common 

followed by villous and tubullovillous 

adenoma. Low grade dysplasia was 

found in (68.2%) of adenomatous 

polyps; (28.8%) and (3%) are of 

moderate and high grade dysplasia 

respectively. 

This differ from( Abdulkader A. , etal 

)
6
 where (35.5%) of adenomatous 

polyps Had low grade dysplasia and 

(64.5%) had high grade dysplasia. 

 

Adenomatous polyps of the colon or 

rectum have been identified as 

precursors to colorectal cancer and as 

such are of critical importance in the 

early identification and potential 

prevention of cancer.
4
 

 

The polyp detection rate in our study 

was 5.3% (82 cases with polyp out of 

1538 colonoscopy), 80,5% of all 

detected polyps were adenomas which 

is less than the rates reported in 

neighboring countries as In Turkey; 

polyp detection rate was 11.1%, 81.7% 

of them were adenomas.
3
 In Saudia 

Arabia polyp detection rate was 20.8% 

and adenoma detection rate was 8.1%.
2 

Colorectal carcinoma is the third most 

common malignant tumor in USA and 

the second in Saudia Arabia
6 

while it is 

the 6
th

 malignant tumor in both genders 

in Thi-Qar.
10

 

The fact that the colorectal cancer in 

our locality is also the least among 

other countries adds more weight to 

the low polyp and adenoma detection 

rate in our province being built on 

reliable  colonoscopic examination 

than by missing existing polyps. 

 

Conclusion 

1. 1.The incidence of polyps is lower in 

our locality compare to other 

neighboring countries (Saudia Arabia 

and Turkiy)
 3,6

 and others like USA
9
 

2. 2.Most neoplastic polyps in our 

locality were low risk polyps (tubular 

with low grade dysplasia) 

Our study is in consist with study of 

colorectal carcinoma in our province 

being the 6
th

 one
10

 (not common).  
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ϣЯЫЇв еК ϣϳгЮ  сТ днЮнЧЮϜ ЭϚыЂϼϝЦ рϺ 
 

 еуЂϝт  ϼϝϮ ̭ϝугЮ ϢϼнϧЪϹЮϜ 

 ϟГЮϜ ϣуЯЪ сТ ЀϼϹв\ ϼϝЦ рϺ ϣЛвϝϮ 
 

 

ЉϷЯгЮϜ 

َاظٕس  9512يشٌط حى حشخٍصٓى بسلائم انقٕنٌٕ يٍ يجًٕع  21دساست ٔصفٍت أجشٌج ػهى 

. َسبت حذٔد سلائم 1199-1112قٕنًَٕ أجشي فً يسخشفى انحسٍٍ انخؼهًًٍ يا بٍٍ ػاو 

%( َساء. 11%(  كإَا سجال ٔ )62يشٌط حى دساسخٓى) 21%(.  بٍٍ  5.1انقٕنٌٕ ًْ )

نسلائم انغٍش ٔسيٍت كاَج أكثش ( سُت. ا29-4سُت ٌخشأح يا بٍٍ ) 41.5يؼذل انؼًش كاٌ 

حذٔثا ححج ػًش انؼششٌٍ سُت بًٍُا فٕق ػًش انؼششٌٍ انسلائم انٕسيٍت كاَج ًْ الأكثش 

%(. 15.6%( كاٌ يٍ أكثش انؼلاياث حذٔثا يخبٕػا بآلاو انبطٍ)51شٍٕػا.انُزف انششجً )

ٍت حًثهج %( يٍ انًجًٕع انكهً بًٍُا انسلائم انغٍش ٔسي21.5انسلائم انٕسيٍت يثهج )

%( فقظ. يؼظى انسلائم انغٍش ٔسيٍت حٕاجذث فً انًسخقٍى بًٍُا سلائم انقٕنٌٕ انسًٍُ 91.5ب)

 ش%( كاٌ الأكث29.1كاَج يؼظًٓا ٔسيٍت. يٍ بٍٍ الأساو انغذدٌت ,انٕسو انغذدي الاَبٕبً )

%(. 9.5%( بًٍُا انٕسو انغذدي انًسٍُ ْٕ الاقم شٍٕػا)12.1شٍٕػا, انٕسو انغذدي انزغبً )

%( ٔ 12.2%( يٍ انسلائم انغذدٌت بًٍُا )62.1إٌ اَخفاض انًُٕ انشار نهصف ٔجذ فً )

 %( كإَا يٍ انًُٕ انشار انًؼخذل ٔانؼانً ػهى انخٕانً.1)

 

 ϤϝϮϝϧзϧЂъا

ًْ اقم يٍ انذٔل انًجأسة)انسؼٕدٌت انؼشبٍت,حشكٍا( ٔباقً إٌ َسبت انسلائم فً يُطقخُا  .9

 انذٔل يثم انٕلاٌاث انًخحذة الأيشٌكٍت

يؼظى انسلائم انٕسيٍت فً يُطقخُا  ًْ يُخفضت انخطٕسة )سلائم اَبٕبٍت يغ اَخفاض انًُٕ  .1

 انشار نهصف(

يحافظخُا  إٌ دساسخُا ْزِ حخًاشى يغ دساست سشطاٌ انقٕنٌٕ ٔانًسخقٍى بكَّٕ انسادس فً .1

 )غٍش شائغ( 

 

 


