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Green-colored areas in laterally spreading tumors on narrow-band imaging:
a future target for artificial-intelligence-assisted detection of malignancies?

» Fig.1 White-light view of the first gran-
ular laterally spreading tumor in the sig-
moid (an arrow indicates the suspectarea).

» Fig.2 Narrow-band imaging view of
the lesion (an arrow indicates the green-
colored area corresponding to the suspect
areain »Fig.1).

» Fig.3 Texture and color enhancement
imaging view of the lesion (an arrow indi-
cates the reddish area corresponding to
the suspect area in » Fig. 1).

D video 1 Endoscopic examination of the four colorectal lesions with focal malignancies.

Accurate real-time characterization of
colorectal lesions during endoscopy is
crucial for histological prediction, allow-
ing the choice of the most appropriate
treatment [1]. Polyps are characterized
on the basis of an evaluation of their mac-
roscopic appearance, vascular pattern,
and pit pattern with magnification, under
both white-light and virtual chromoen-
doscopy such as narrow-band imaging
(NBI) [2]. However, colorectal lesions are
not homogeneous: a malignant compo-
nent can sometimes occupy only a small
area of the whole lesion and be relatively
difficult to detect, especially for inexper-
ienced endoscopists.

We report on four colorectal lesions with
focal malignancies (»Video 1). The first
lesion was a 4-cm granular laterally
spreading tumor (LST-G) in the sigmoid
with a 5-mm area classified as Kudo Vn,
Sano llla. The second lesion was a 3-cm
pseudo-depressed nongranular LST in
the sigmoid with a 5-mm area classified
as Kudo Vn. The third lesion was a
pseudo-depressed polyp in the right
colon with a central area classified as
Kudo Vi. The fourth lesion was a LST-G of
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the cecum with a 15-mm nodule classi-
fied as Kudo Vi, Sano llla. The four lesions
were resected by endoscopic submucosal
dissection and the suspect areas were
identified as adenocarcinoma invading
the submucosa to depths of, respectively,
3500pm, 900pm, and more than
1500 pm. In all four lesions, we detected
with NBl a green-colored area (also visual-
ized as a reddish area in TXI mode; Olym-
pus, Tokyo, Japan) that corresponded to
the area where invasive cancer was found
(»Fig. 1, » Fig. 2, » Fig. 3, » Fig. 4).
These cases show that the malignant
component within a large colorectal le-
sion can have a green-colored area that is
easily detectable on a distant view of the
lesion, without the need to analyze the
entire surface under magnification. Tar-
geting such areas before analyzing them
more closely could be a way to improve
prediction for inexperienced endos-
copists, and the green coloration could
be a red flag in artificial-intelligence-as-
sisted support for endoscopists in detect-
ing malignancies.
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» Fig.4 Microscopic examination of the resection specimen containing invasive cancer.

a At low power, the colic mucosa is seen to be completely destroyed (x2). b Invasive cancer
cells, emphasized by cytokeratin AET/AE3 staining, are spread throughout the submucosa
(in brown). The invasion into the submucosa is associated with disappearance of the muscu-
laris mucosae, which expresses desmin (in red) (x2). c At higher magnification, cancer cells
form polyadenoid or cribriform formations and present moderate nuclear atypia with in-
creased mitosis (% 20).
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