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Magnifying endoscope and stereomicroscope in diagnosing colon tumor: experience with 139
cases

HAN Yu-jing, LAI Zhuo-sheng, WANG Ya-dong, JIANG Bo

Institute for Digestive Diseases of PLA, Nanfang Hospital, First Military Medical University, Guangzhou 510515,
China

Abstract: Objective To explore the practical means for identifying early large bowel carcinoma and precancerous lesions
with magnifying endoscope. Methods We examined 139 patients with polyp using colonoscopy and mucosal staining, and
observed the pit patterns (proposed by Kudo) with magnifying endoscope and stereomicroscope to identify the relations be-
tween the pit patterns and the pathologic diagnosis. Results Polyps were identified in 124 patients and advanced cancers in 9.
Five laterally spreading tumors (LST) ranging from 10 to 50 mm in diameter, including 1 of pit IIIL, and 4 of pit [V were
found. The findings of the pit patterns by magnifying endoscope were highly consistent with those by stereomicroscope in
these patients. Conclusions Pit patterns are crucial to distinguish the cancerous lesions form non-cancerous one and helpful
for early detection of colorectal cancers. Pit V may serve as warning sign of early cancerous lesions.
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Tab.1 Pit patterns visualized by magnifying endoscope in comparison with the pathological findings
Pit patterns visualized by magnifying endoscope Consistency of
Pathologic type magnifying endoscope
I I Iiis e v Va V¥ with pathological findings (%)
Hyperplastic polyp 3 27 7 86 (32/37)
Juvenile polyp 4 67 (4/6)
Serrated adenoma 1 1 6 58 (7/12)
Inflammatory polyp 3 13 1 94 (16/17)
Tubulovillous adenoma 4 4 20 4 94 (30/32)
Villus adenoma 3 8 100 (11/11)
Mucosa cancer 1 0 (0/1)
Submucosa cancer 1 21 91 (20/22)
Carcinoid 1 100 (1/1)
Total 12 50 1 36 19 21
2.3 , ,
I \Y 0
67% .74% .89% .100% ,100%, , , ,
o C 2)
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Tab.2 Pit patterns visualized by stereomicroscope compared with those by magnifying endoscope

Pathologic type

Hyperplastic polyp
Juvenile polyp

Serrated adenoma
Inflammatory polyp
Tubulovillous adenoma
Villus adenoma
Mucosa cancer
Submucosa cancer

Carcinoid

Consistency with magnitfying
endoscope (%)

Pit patterns visualized by stereomicroscope

I Il IIl's 11§89 v Vi Vi
3 33 3
1 4
1 5 1 6
3 14 1
8 20 4
3 8
1
1 21
1
67(8/12)  74(37/50) 89(33/37)  100(19/19) 10021/21)
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