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Recurrence after polypectomy for a pedunculated
polyp with subtle invasion but no unfavorable
histology

Fig. 1 Endoscopic findings of a large pedun-
culated polyp. a At presentation with a long
thin stalk. b At follow-up, 1 year and 4 months
later. c At repeat follow-up, 2 years and

8 months after presentation.

A 42-year-old male patient presented with
hematochezia. Colonoscopy revealed an
approximately 3-cm pedunculated polyp
with a long stalk, at 14 cm from the anal
verge. The head of the polyp had a multi-
lobular appearance but no ulceration. The
stalk was thin and smooth (© Fig.1a).
The lesion was resected using standard
polypectomy techniques and retrieved in
its entirety. Histology showed that the cut
end of the stalk was completely negative,
and one of the four sections demonstrated
subtle invasion into the submucosal layer
of the head of the polyp (© Fig.2a). Tumor

cells in this area resembled a low-grade
adenoma (© Fig. 2b). No lymphovascular
invasion, no areas of poor differentiation,
and no tumor budding were present. Addi-
tional surgery was not indicated, and the
patient accepted this decision.

At follow-up 1 year and 4 months later, the
polypectomy site was easily identified due
to previous tattooing. The tattooed normal
mucosa adjacent to the polypectomy site
seemed slightly elevated (© Fig.1b) al-
though this finding was not appreciated at
that time. At repeat follow-up 2 years and
8 months after presentation, an apparent
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Fig.2 Histology of
the polypectomy speci-
men (hematoxylin and
eosin). ax 1. b x40.

tumor with ulceration was detected at the
polypectomy site, identified by the pre-
vious tattoo (© Fig. 1c). Surgical resection
was then carried out, and the specimen
showed pure mucinous adenocarcinoma,
with pathologic T3N1 staging. The original
paraffin-embedded specimen was cut fur-
ther for immunohistochemistry studies.
An expert pathologist reviewed the histo-
logic findings. However, the present case
did not possess any unfavorable histology
[1-5].

To the best of our knowledge, this is the
first description of a pedunculated polyp
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that was initially resected by endoscopy
but relapsed as an advanced carcinoma
despite lacking the usual indicators.
Colonoscopists should be aware of such a
rare case of recurrence, which was unpre-
dictable. Tattooing may be universally ap-
plicable for polypectomy sites with possi-
ble invasive cancers.
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