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Introduction
faifo (polyp) munedis lesion Aifinsiiupanain epithelium of intestinal mucosa wWhanlugvesildedn
Aaun@ anunsawuseanidu 4 vlianiu The World health Organization (WHO) classification Ingfiansandnuugnia
Wy Taun
1. Adenomatous polyp Juiaileiiinanarufisuniives glandular epithelium Wusa13 villous

component laun

' v
a4 a A

- tubular AeRstleNiidiuUszNaUURY tubular component agNUpYsDYAY 75

¥
& A

- tubulovillous AeRsleniidrulsznouves villous component agstipasaay 26 63 75

- villous AeRlleNdrulsznauves villous component aggtssiouaz 75

'
a

2. Hamatomatous polyp #® f?iaL‘ifaﬁLﬁmmﬂﬂmﬁzylﬁuimmLﬁal,?ia agfinsums W nonneoplastic
growth fiusznausie abnormal mixture of normal tissue Wy Juvenile polyp in31N cystic dilatation
994 glandular structure Tu fibrocystic stroma ¥®4 lamina propria LU Juvenile polyp, Peutz-Jegher
syndrome

3. Inflammatory polyposis #38 pseudopolyp {iIAAINNITBNEUIINAWMAFIY LU ulcerative colitis, Crohn
disease %50 ischemic colitis {udu

4. Hyperplastic polyp Ao nMsiinTuvessuwaaauindutewiendvunlva@uaunareidu polyp 7l

dysmaturation uag hyperplasia anwauzNIINeIFIMeMRLlsuiUadUNA

Malignant polyp

A1911RAILYY malignant polyp 79 ?ﬁtﬁaﬁﬁLsuaémﬁqqﬂgwhu%u muscularis mucosae e
submucosa (an adenoma that appears benign macroscopically but in which there is invasion through the
muscularis mucosae into submucosa)' AuA1IAANYBY NCCN guideline 2019 lenanalian malignant polyps
79 one with cancer invading the submucosa(pT1)’ fetfudsnanliindufaiofifivadungnanluieiu
submucosa é'z’iﬂﬁﬂamﬁ']ﬁzyﬁammmﬂismalﬂgi@iauﬁﬂmﬁaﬂé’

Tnevhld Sovay 95 vewiedldlvajuarldnse inaniaile (adenomatous polyps) arnduinnisnane
W§A1LNT¥UIUNNT adenoma-carcinoma sequence ddldlnamaeTiouiiaznaneifunzise fedunstastunsiin
wSeiummilsdensasamuazdnnaioludldnajoon siinnsasialnenisdesndesarldlug (colonoscopy) 1y
Framsfiaunsansauarlinmssnulasnsiniaiesenidluasiieaiu uasllenmansanuiailedlddesay 2541
waznulusauiailed gﬂﬁmaaﬂﬁuﬁ‘[amalﬂumL%ﬁaaaz 25" mamuindedldlusrezduusnanansealinig

Snwnieissnaantadae
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Malignant polyps dAnugnvadlsaegisesay 0.2-11 Felutagtununniuizesq e nilssuuaAnnses

1598l Tud @./.2006 fin1ssrusiuauld 120,000 nelulsemenauuA AL colorectal cancer $uMIT kL

szeriilonnanvziinisnszanelusentmionsinlug wudilusser T1 G Ta Snsnsvangluseniundesegi Sevar 7,

14, 40 uaz 56 MudPU? wazmngueniszey T1 WWunan Snanenmsfnwilaiudeyald wuin T1 flenanazdinig

AsyglUsoud i paY 7-13 AIRN514

Table 1 a3fAnwLUIBULTBU lymph node metastasis risk for colon and rectum cancer

Risk LN metastesis (%)
No. of
Author Inclusion Colon Rectum Colon+Rectum
patient
T1 T2 T14T2 T1 T2 T14T2 T1 T2 | T14T2
Nivatvong et al, 151 (114/44) | T1
- - - - - - 9 - -
1991 : USA
Tanaka et al, 177 T1
- - - - - - 12 - -
1995 : Japan
Nascimbeni et al, | 353 T1 Upper 8
2002 : USA (234/119) sessile - - - Middle 11 - - 13 - -
Lower 34
Okyuama et al, 100(56/45) T1,72
- - 7.1 - - 22 7.5 18 -
2002 : Japan well diff
Saguragi et al, 278 (182/96) | T1
7.6 - - 8.3 - - 7.5 - -
2003 : Japan
Kitajima et al, 865 T1
9.7 - - 10.5 - - 10.05 - -
2004 : Japan (515/350)
Tominaga et al, 155 (91/64) | T1
- - - - - - 123 | - -
2004 : Japan
Wang HS et al, 159 (84/75) | T1 non-
2005 : Teipei peduncu | 10.7 - - 9.3 - - 10.1 - -
lated
Yasuda et al, 86 (68/18) T1
25 - - 22 - - 13 - -
2007 : Japan
Rasheed S. et al, | 303 T1,7T2
- - - 12.7 19 - - - -
2007 : UK rectum
Kobayashi et al, 567 T1,72
- - - 8.6 257 - - - -
2009 : Japan rectum
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Polyp classification and assessment
nmssnepailolugldlugszrinsnsdendesldngsniufossuiilemanninduussaesiaie &
mnuiadefifumdignanuluieiu deep submucosa madinAniosandaeiBnsdesndesalivanyan esn
undsnfsdeilomagnannlufwemindesls sududeddsunmehdadldifiotroudmieseonluse dafumn
Usziiuldlimngan awvinligaeliFunssnuilivmnzay uazfonaidederiaeld
ms‘dizLﬁmé’ﬂwmwmanijav‘iﬂléﬂmaﬂﬁaé’ﬂwmgﬁwiaiﬂﬁ
1. aum (size)

NNIANUDS Nusko G uazanie® tavinnsAnuRsiesin adenoma s1uu 11,188 A1 91nN19¥
colonoscopy waznuIRuile adenoma fifuwasingt 5 fadwns $1uau 5,027 A liwuiwaduzise us adenoma
WA 1.5-3.5 WURLATINU WwaduzSisaumeiosay 19-43° way adenoma TUIANINNTY 3.5 WURIATHU Waduzise
sdefenay 75.8 mafnwiivagulaih wunmesdaieundudiiusivaudswesninAnug aiiiugedudy

161U wazhadlonduuindindt 5 Tadweslidannudesanisinugiss

Table 2 Rate of invasive carcinoma as a function of the size of the adenoma

Size (mm) Total Containing carcinoma
n %

<5 5,027 0 00
6-15 3,519 79 29
16-25 1,052 197 18.7
26-35 510 218 07
- 1,080 819 758
Total 11,188 1,313 11.7

2. anwaEnNNIen N (Morphology)
Kudo’s pit pattern
Tud A.A. 1994 Kudo® eseeunislddnuasaes Pitt pattern n3asewesituiaiuieiiiuldannsld
Magnify colonoscope yi3ondasdesnsradldlvajuaznantin $aifunislad indigo carmine aruasuuradoyald
iausnAaLAnAssErIdeyiunAnasinund \iovenismnundesdemainduuswoshailo 1 Kudo lhus

Snwaugvad Pitt pattern aanlaldu 7 wuu laun type |, Il llis, L, 1V, Vi, Vn
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- Kudo’s type | Wudhwauzues normal mucosa

- Kudo’s type Il Wudnwugues Hyperplastic polyp

- Kudo’s type llIs, llIL, IV Wudnwugues Adenomatous polyp

- Kudo’s type Vi Wudnwugaos Superficial cancer (submucosal invasion <1,000 um),

- Kudo’s type Vn Wudnwugues Deep submucosal cancer (submucosal invasion > 1,000 um)

uAdlonsdunmdnuazves Pitt pattern anl#lun13nsia polyp wdagnudn Wumsgeenlumaujin
faiuldfinsdanduues Pitt pattern i Tnensld choice of treatment modality iusfauts fo

- Non-neoplastic polyp lein Kudo’s type | uag Il

- Neoplastic non-invasive polyp oA Kudo’s type Iiis, lllL, IV

- Neoplastic invasive polyp laln Kudo’s type Vi uag Vn

=S
I Round pit (normal pit)
Type 11 pit pattern is specific for hyperplasia.
1I Asteroid pit ] Also, superficial type serrated adenoma and
SSA/P show this pit like pattern.
Tubular of round pit that is smaller
IIs ;
than the normal pit (type I)
Regular pattern — intramucosal lesion
11T Tubular of round pit that is larger than
H the normal pit (type I)
1A% Dendritic or gyrus-like pit —
- Irregular arrangement and sizes
Vi P —— —— Irregular pattern
RN ey — mucosal-submucosal deep invasion
W Loss or decrease of pits with an Nonstriscture patten
e — Submucosal deep invasion

Fig. 1 Pit pattern (Kudo’s classification)
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a & ' . . 3 . s 2 & M v Y]

mLuasL‘uﬂqu Non-neoplastic polyp ez Neoplastic non-invasive polyp L‘ljaallzLinuubl.uvl,ﬂaqﬂmublﬂwmu
Yundes Matun133nyIfie endoscopic treatment Aifisanefilunisshwnuy curative resection usilunguves
Neoplastic invasive polyp fllenafiaaduzissgnatulunouiimdests fdsiunsii endoscopic treatment 34l

WALZEL NISAMTIIALNZENADNITNIFALUU surgical treatment [BLOFIDNULADIODNTINAIY

Clinical classification

Nonneoplastic

pattern Noninvasive pattern Invasive pattern

Kudo’s
dassificating I IIL - IS - IV - (part of VI) VI- VN

Endoscopic
findings
Histology " Nor m'al Adenoma *m ** sm-slight #sm-deep
yperplastic polyp
Treatment No treatment i Surgical treatment

(polypectomy or EMR)

*Intramucosal cancer, **sm superficial invasion (<1,000 um), #sm-deep invasion (21,000 um)

Fig. 2 Pit pattern (Kudo’s classification) follow by choice of modality treatment (clinical classification)’

Sano’s vascular pattern

fioun Sano wavan” IEmenunsuiinguiate Tnensldsnuusveaduient (vascular patter) &
wiadu Sano’s type | \udnwazaes hyperplastic polyp , Sano’s type Il {udnwugaos Adenomatous polyp ,
Sano’s type llla Judnvauzves Superficial cancer (submucosal invasion < 1,000 um), Sano’s type lllb Ju

dnwazuad Deep submucosal cancer (submucosal invasion > 1,000 um)
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B
Endoscopic
Findings
Meshed Capilary B bnctont b
Meshed Capillary Vessels (+) AT vy S
Vessels (- ) Curtailed Irregularity & Blind Endings
* Capillary Vessels
Surround Mucosal Glands * Lack of Uniformity * Nearly Avascular or
* High Density of Loose I\:Iicroclapillary
T Capillary Vessels onsas
Histopathology Hyperplastic Polyp Adenoma M* SM-Superficial** SM-Deep*™*
Endoscopic Treatment Surgical
Treatment No Treatment (Polypectomy or EMR) Treatment
Strategy

*Intramural cancer, ** SM superficial invasion < 1,000 pm, ***SM deep invasion > 1,000 pm

Fig. 3 Sano’s classification and treatment strategy

2IN51897UV84 National cancer center Tu Tokyo wuannistdaneazn1swus polyp Taen1sla vascular
pattern A3na11 & accuracy Tunsien deep submucosal cancer aaﬂmﬂﬂfjmﬁﬁ]u superficial cancer Sovag 87.7

uazdl sensitivity Soeaz 84.8 specificity $otay 88.7°

Narrow-Band Imaging International Colorectal Endoscopic (NICE) classification
0¥ 2011 ¥insfnwiidavhiulag Endoscopist andiiu ansdgendn seawmsids Hiuaauardnguy
\iedavi NBI international Colorectal endoscopic classification (NIICE Classification)’ %‘u %3 NICE Classification ﬁ
Tddnuagves lesion 3 o813 lunsdangu laud & (colon dnumzvemasaliion (vascular Pattern ) uagdnumzves
Seaituiia (Surface Pattern) Lﬁaﬁmﬁﬂﬂdu Polyp 1Tu 3 nguwes pathology e
- NICEL: Hyperplastic
- NICE2: Adenoma/Intramucosal cancer

- NICE3: Deep submucosal invasive cancer
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Type 1 Type 2 Type 3

Brown to dark brown relative to

Srowner relative to background background; sometimes patchy

Color Same or lighter than background (verify color arises from vessels)

whiter areas
Vessels None, or isolated lacy vessels Brown vessels surrounding white Has area(s) of disrupted or missing
coursing across the lesion structures** vessels
Surface Dark or white spots of uniform size, Oval, tul?ular or branched Amorphous or absent surface
or homogeneous absence of white structure A
Pattern pattern surrounded by brown vessels** P
Most likel Deep submucosal
h Y Hyperplastic Adenoma*** i P i
pathology nvasive cancer

Examples

Fig. 4 NBI International colorectal endoscopic (NICE) classification

PINMsANEIve Hewett et al Tunsld NICE classification wiowen non-neoplastic 88n31n neoplastic
polyp Inelu experience endoscopist Wua1il accuracy 89% sensitivity 98% negative predictive value 99%"
NICE Classification gnesnuuusnitelianansaldenldlngdis aunsaléndes colonoscope ly flsifpaiiszuy
magnified Woiaidawens Aaunsalsedindnvazvesiaield 1l 2012 I§finsAnwiussuiteunsld NICE
Classification Tngmsthiln@nwunmefrunseusunsusuiliadnvasvsshaile wWisuisutuwmmefellow wui

o

UnfnwunmganunsauenNICE2uagNICE3 Taauusiugnil 84.3% druwnndfellow Anuuiugragn 91%”

Japan Narrow Band Imaging (NBI) Expert Team (UNET) classification

pg19l3Anu wudedinin lu NICE type 2 namanendinegronaidu low-grade dysplasia (LGD) %30
submucosal invasive cancer (SM-s)'*l¢l endoscopist 1uU§3L%ﬂiﬁﬁu§ﬂW@uu%ﬁu Japan Narrow Band Imaging (NBI)
Expert Tearn (JNET) classification’? §aumnsinaain NICE classification n5afiuts NICE type 2 tfu NET type 2A wae
2B w%fauﬁ"muzﬁ’flﬁ%“ﬂmmju INET type 2B laen1s 11 endoscopic submucosal dissection (ESD) #39n13W160

dungu INET type 3 TASnw1iiensnign
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NBI Type 1 Type 2A Type 2B Type 3
Vassil - Invisible « Regular caliber «Variable caliber + Loose vessel areas
g +Regular distribution ., «Irregular distribution « Interruption of thick
pattern >
(meshed/spiral pattern) vessels
+ Regular dark or white + Regular «Irregular or obscure + Amorphous areas
Surface spots (tubular/branched/papillary’

pattern | . Similar to surrounding

normal mucosa

5
= : :
m‘;?; Hyperplastic polyp/ Low-grade intramucosal Hlng:o-zlr:g: /' rS\Lr;;nr:Zi:slal Deep submucosal
: 2 PE S
histology SEiesemated o neopRsi submucosal invasive cancer yalve snecr
Examples
Fig. 5 Japanese NBI expert team (JNET) classification
*1. If visible, the caliber in the lesion is similar to surrounding normal mucosa
g

*2.

*3,
*q,
*5,

Microvessels are often distributed in a punctate pattern and well-ordered reticular or spiral vessels
may not be observed in depressed lesion

Deep submucosal invasive cancer may be included

Low-grade intramucosal neoplasia: low-grade dysplasia

High-grade intramucosal neoplasia: high-grade dysplasia

A1uaN (Depth)

a

Tul A 1985 Haggitt uazmmz WWusSulunsduunanudnvensqnanvesaduzissly pedunculated

[ [

polyp 1fu 5 s¥sfu fastoluil

- Llevel0:  wasuzSwinegluduves mucosa uaz lamina propria Inefgdlimeauutures
muscularis mucosae

- Level 1: waduzSelivzariuduYes muscularis mucosa Whleglutues submucosa Tudaud
\Ju head w84 pedunculated polyp

- level2  wasuzSldnzaruduues muscularis mucosa iluegluduves submucosa ludui
WU neck @9 pedunculated polyp

- Level 3: waduzL5alenzariuduves muscularis mucosa Wlueglutuves submucosa Tudui
\Ju stalk o4 pedunculated polyp

- Level 4 waduzSelivzarudiuYes muscularis mucosa Whlleglutues submucosa lésediu

\Ju stalk of pedunculated polyp usilaldedumos muscularis propria
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Level O

Level 1

Level 2

Level 3

" s A N
Level 4 < S Muscularis

- — ———— et

l_ s 25

Fig. 6 Pedunculated adenoma

il pedunculated polyp Tu Haggitt level 1-3 wugtRnisalvesnisnszaevsagasuzseluiinouiimies

sndferay 1% uay Haggitt level 4 wugufinisalveanisnszaneveuasuzsslufisentmios Sovay 12

roulul A.A. 1990 Kudo S uazmme™ uag Kikuchi R tazany™ $1891UN1530KUTEAU AUENYBINTTENEIUDS

waduzi59lu sessile polyp lnanswusty submucosa aenidu 3 @ufe upper third, middle third uag lower third

A o o 3 I3 & o &
iednsziunsanaveugaduz sl

= Submucosa~

ANS SIS

ANN NS

— =
=3 ————— —

—————

Fig. 7 SM classification for sessile polyp

v
o v

Smi: Lﬁ?jaémﬁdqr]ml,‘uﬂﬂﬁd upper third of the submucosa

3

o v

Sm2: wasuzinandiluds middle third of the submucosa

3

o v

Sm3: L%aéungﬂEEﬂa’lL‘U’llﬂﬁﬂ lower third of the submucosa
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TunsfniinuingiRnisaivesnisnszasveasadug Sdluiiremiwdedungu smi1 Sosas 1-2, ngu Sm2
Foway 8 uagngu Sm3 Josay 23'°

nFniunuinmslssdueuinvesmagndivesadumseiu lianunsotnldlfasetl
pedunculated polyp waz sessile polyp desndudleftlaumdanin endoscopic resection thy Talanasasady
vaamuscularis propria I 3elalldda submucosa wava msulessiudy 3dndslifinnuuug Tuiedisnan
orientate lden uavnsulanareudraly subjective Tufumensunme faunisUssfiamdnveasaduziSdasy
Haggitt wag Kudo classification 3sfloutineasli

Tul A 2004 Katajima wagans!” Idneaumsussifiammudnvessaduziiaiteviiunensnszaglugson
ﬁﬂmaaﬂ 18 pedunculated polyp 3U91NEUTBY neck $19899N Haggitt level 2, nonpedunculated polyp U

91n5AUYEY muscularis mucosa kag nonpedunculated polyp #laiauasa identify muscularis mucosa e

Wesnnwadueisagnaty isuanvevuuvesaduzsadududeda

B

Fig. 8 Method used for measurement of submucosal invasion
mm : muscularis mucosa, mp : muscularis propria , SM depth : submucosal depth

A.  Pedunculated submucosal invasive colorectal carcinoma
Dotted line : Haggit’s classification was used as baseline

B. Nonpedunculated, when the muscularis mucosae could be identified by H&E stained
specimen
Dotted line : muscularis mucosae was used as baseline

C.  Nonpedunculated, when the muscularis mucosae could not be identified due to
carcinoma invasion
Dotted line : superficial aspect of the submucosal invasive colorectal carcinoma(SICC)

was used as baseline
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nsfnwinud waduzissgnanivainsuniiensdetesndi 1,000 lupseu (1 fadwns) luwuindnis
nszaneluseutmionas druwasuzidsignaniuaindunisisnsdannndi 1,000 lupseu wuirfimsnszaglusen

2 o

wnndes' uenantlul a.a. 2013 fin1553U5IU meta-analysis 989 23 N3ANYY WUITuNauTWaduzLSIgna Ty

' v
'

lugu submucosa 1NN 1 fadluns dn1snsznelusemtmies 3.87 wih WenSsuifieutunguilsnandilutesndy
1 Tadiuns'™®

Resection margin

Tl AA. 2012 Butte wagAme" l9s8a1u case series Auld 143 efildunsindindldnevdsainnisen
Auiloudrasduinfiwadusiegnaniluu submucosa wuindi¥esay 16 fwaduziiegennveuniniaietiosniy
1 fioflums, fovaw 21 fiwadunisfureundniuielidaau uarlinunefifveusdnfadeinnnit 1 fedumsving

INWARULLS

4. ANWAENNNGITINEI (Pathologic predictor)

1040 ALA. 2005 Hassan wavAne I6sIusIRavLn 31 NSANWY ﬁéﬂwﬂgmm 1,900 pudilésunsitadedu
malignant polyp Anvimanuarnme sineidanudsdiisinnisnssaeveweadusisludmeniindos Taun
positive resection margin, poorly differentiation, vascular invasion Han13ANYINUTI ﬂfjuﬁﬁ poorly
differentiation finsnsvaneludeuiviesiesas 23.2 Funndvesaiifbezdddiowioudieutunguiia well
differentiation Ssn1snszanglusentmiesiesay 7.1 daunduiidl positive vascular invasion fnanszanelusion
hindes¥osay 353 Gupnsediedidosrddydlonssuiivuiunguiii negative vascular invasion Sensnszaely
soutimdessoray 7.2 2

Tumor budding léesugliadausniled a.a.1950 Tnelddi sprouting  udnwamme dine ity
Uinameureagadunssiifinmanaudlvludodeund fvaremsfinuiiisueniinisiidnuazres tumor budding

Fiusiunisnszaeveswaduzsdludrantnmasesralidousddg? 2

Unfavorable pathology / High risk feature

Haymiistunmendmnmsdanaioluvardendesdldlngie AU 3nnsdesndesanldle
Snvarresiaiodunuuhiffusds winendnnnidaiolunsamaedinemuinduiatousds sudufoad
Sumsradauiisnu sy Unfavorable pathology %38 High risk feature Usznaunay

- Depth of invasion > 1,000 um

- Poorly differentiation

- Lymphovascular invasion

- Presence of tumor budding

- Endoscopic treatment
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nsaRaile polyp K1UN19N&e3d09M573 Endoscopic treatment udundaninnsdans egsazidendio
wunwilnves polyp wagg i polyp ﬁuq Lifldnwarvoinisgnaiuvewsiian Snvarvsmasndonuazsecuuituii
U9 polyp finsrany (vascular pattern and pitt pattern) 1 NICE type3 wse JNET type3 3eau5alin1ssnwiaig
Endoscopic treatment ¢ Fausznause wiallanane 3 35 1ein Polypectomy, Endoscopic mucosal resection

(EMR), wag Endoscopic submucosal resection (ESD)

Polypectomy
N3AREIEI5 Polypectomy Ao N13@n Polyp 1nenisld Snare adeosuazsaLiteyininis@n Polyp sauiunisley
nszualui (Electrical cautery) lun1ssin (Hot polypectomy) vlsinisda Polyp finanudasadeunndau szl

MsfnLay udendlensendalnin wilsumeianisindadaril

Endoscopic mucosal resection (EMR)

Aensan lifting solution @314 Normal saline 3ainluludu submucosa vostiidnld wazshnisndosiagae
Snare $auifun13ld Electrical cautery vil¥inssin Polyp Sanuvasadeunniu iflesaniiduves lfting Solution v
1% mucosa uendueenunaIngu submucosa dlimzquilsdnldeanlumenen vilvianusadn polyp viasng 9 lHid
InTunIinedrsaende egnslsfinu 91nsieeuves National cancer center group 7 Tokyo WU nAdin EMR
A1119060 Polyp ﬁﬁmmmmnﬁqm 2 wufuns adn Polyp fifawalugindn 2 wufiuns wie Polyp ¥ila Lateral

spreading tumor (LST) Asiansadltimalia Endoscopic submucosal dissection %5 ESD agUasnsianit®

Endoscopic submucosal dissection (ESD)

fion1sia lfting Solution Smdluludu submucosa vesniTagld uazvhnisia fe Endoscopic knife &
inerfadnlEi Polyp semfuuiy wallail vhlanansavinsia Polyp fifluunelwgld Saito et al 2010 T¥s18a1u
HAN36in colorectal polyp WuNdetdoInTIa aldlugjwazninsmin daewmadia ESD ludUae 1,111 518 aunduile
1aAE 3.5 Iwufling @awnsnda polyp eenilu en-bloc resection ¢ $ouaz 88 Wy perforation Tugthe 54 518

($osaz 4.9) lusuilanunsasnwndag endoscopic treatment eiludiulng Gftaeiies 4 s1e Faeaz 0.4) 7

Fndudesldsunisindagnidu dmsu complication MinTu®

Surveillance

Tugfthefiil malignant polyps Aasumsenpaifoniesngldnisardecliunisdeindednld colonoscopy
\ieAnnsae synchronous lesion, wazasiiadldsunisdesndas colonoscopy 1 U ndaldsunissinda winasianuin
Hu advanced adenoma lfdesndasdildsn 1 Talu smnamsliny Tidesndesd ldsn 3 el aandunng 5 77
Tugfthefiil malignant polyps Alsildsunisinanld Sslsifinsfnuiuidnitnsazdosdiamunsinwosisls 4
fuuzirimsisumsdesndesdldniely 3-6 ieuusn ndmntusresiheveinisasvdesndesdldiuansai

pankU?
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lufidousddaauluiFaswenisyin CT scan 1esandl sensitivity 191 wazlifiveustlunslrenaiivninnas

nsusatugUe stage | lesion”
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