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A clinico-pathological study of colonic biopsies
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Abstract: Background: To assess clinico-pathological study of colonic biopsies.
Materials and methods: One hundred ten colonic biopsies obtained from Gastroenterology department
were collected in 10% neutral buffered formalin processed and embedded with the mucosal surface being
uppermost. 4µ thick serial sections were prepared and stained with H&E. Detailed study of the sections was
done under light microscope and diagnosis rendered accordingly.
Result: Age group 11-20 years had 8, 21-30 years had 22, 31-40 years had 40, 41-50 years had 24 and >50
years had 16 cases. The difference was non- significant (P > 0.05). Most common clinical features were
constipation seen in 36, bleeding PR in 28, bleeding PR weakness in 17, diarrhea in 16 and diarrhea + pain
abdomen + weakness in 14 patients. The difference was non-significant (P > 0.05). Non-neoplastic lesions
were 74. These were as non-specific colitis in 22, ulcerative colitis in 16, acute inflammation in 14, hyperplastic
polyp in 10, inflammatory polyp in 6, retention polyp in 4 and endometriosis in 2 cases. Neoplastic benign
lesions were 25. Benign spindle cell lesion was in 3, tubular adenoma in 15, villous adenoma in 5 and
tubulovillous adenoma in 2 cases. Neoplastic malignant lesions were well differentiated adenocarcinoma
seen in 4, moderately differentiated adenocarcinoma in 6, poorly differentiated adenocarcinoma in 2 and
signet ring cell carcinoma in 1 case.
Conclusion: Colonoscopy is a simple and a safe procedure. It helps in assessing the lesions clinically and
confirming histopathologicaly through guided biopsy. Colonoscopic biopsies also play a key role not only in
diagnosis, but also in follow up and treatment.
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1. Introduction

A variety of inflammatory and neoplastic disorders affect the lower gastrointestinal tract, with differing
clinical outcomes and management. These conditions encompass a spectrum of acute and chronic

conditions [1]. Colon is the primary site for various non neoplastic and neoplastic diseases. The spectrum of
colonic lesions ranges from congenital diseases, infections, inflammatory conditions, vascular diseases, polyps
and colorectal tumours. Colorectal carcinoma is one of the leading cause of morbidity and mortality with an
overall cancer incidence rate of 9% [2].

The development of flexible endoscopes has led to the increase in the examination and mucosal biopsy
evaluation of all portions of large intestine and rectum [3]. Another rapidly evolving technique is the Virtual
colonoscopy, in which data from computed tomography are used to generate both two-dimensional and
three-dimensional displays of the colon and rectum [4]. Vining introduced virtual colonoscopy in 1994 to
maintain the desirable features of colonoscopy of ease of lesion detection while avoiding the undesirable
features of colonoscopy of test invasiveness, patient discomfort, need for sedation, analgesia and test risks
[5].

Colonic mucosal biopsies procured from colonoscopy plays a crucial role in specific diagnosis of patients
with Inflammatory Bowel disease and early detection of colonic epithelial tumours. Histopathological
interpretation of colonic mucosal biopsies when correlated with clinical finding helps in definitive diagnosis
and early treatment of patients with colonic lesions [6]. Considering this, we performed clinico-pathological
study of colonic biopsies.

Trends Clin. Med. Sci. 2022, 2(4), 8-11; doi:10.30538/psrp-tmcs2022.0034 https://pisrt.org/psr-press/journals/tcms

https://pisrt.org/psr-press/journals/tcms/
https://pisrt.org/psr-press
https://pisrt.org/psr-press/journals/tcms


Trends Clin. Med. Sci. 2022, 2(4), 8-11 9

2. Materials and methods

A sum total of one hundred ten colonic biopsies obtained from Gastroenterology department were
selected for the study. Ethical clearance was obtained before starting the study. Inclusion criteria was all the
colonoscopic biopsies taken from terminal ileum to rectum, received in the Department of Pathology. Exclusion
criteria was poorly fixed/unfixed specimens.

After obtaining tissues, all colonoscopic biopsy specimens were collected in 10% neutral buffered formalin
processed and embedded with the mucosal surface being uppermost. 4µ thick serial sections were prepared
and stained with H&E. Detailed study of the sections was done under light microscope and diagnosis rendered
accordingly. Results were tabulated and assessed statistically. P value less than 0.05 was considered significant.

3. Results

Age group 11-20 years had 8, 21-30 years had 22, 31-40 years had 40, 41-50 years had 24 and >50 years
had 16 cases. The difference was non- significant (P > 0.05) [Table 1].

Most common clinical features were constipation seen in 36, bleeding PR in 28, bleeding PR weakness in
17, diarrhea in 16 and diarrhea + pain abdomen + weakness in 14 patients. The difference was non- significant
(P > 0.05) [Table 2].

Table 1. Distribution of patients based on age group

Age group (years) Number P value
11-20 8

0.82
21-30 22
31-40 40
41-50 24
>50 16

Table 2. Assessment of clinical profile

Clinical profile Number P value
Constipation 36

0.72
Bleeding PR 28
Bleeding PR weakness 17
Diarrhea 16
Diarrhea + Pain abdomen + weakness 14

Table 3. Distribution of non-neoplastic and neoplastic lesions

Parameters Variables Number P value

Non-neoplastic
(74)

Non-specific colitis 22

0.05

Ulcerative colitis 16
Acute inflammation 14
Hyperplastic polyp 10
Inflammatory polyp 6
Retention polyp 4
Endometriosis 2

Neoplastic benign
(25)

Benign spindle cell lesion 3

0.02Tubular Adenoma 15
Villous Adenoma 5
Tubulovillous Adenoma 2

Neoplastic Malignant
(13)

Well differentiated adenocarcinoma 4

0.04Moderately differentiated Adenocarcinoma 6
Poorly differentiated Adenocarcinoma 2
Signet ring cell Carcinoma 1
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Figure 1. Distribution of non-neoplastic and neoplastic lesions

Non-neoplastic lesions were 74. These were as non-specific colitis in 22, ulcerative colitis in 16, acute
inflammation in 14, hyperplastic polyp in 10, inflammatory polyp in 6, retention polyp in 4 and endometriosis
in 2 cases. Neoplastic benign lesions were 25. Benign spindle cell lesion was in 3, tubular adenoma in
15, villous adenoma in 5 and tubulovillous adenoma in 2 cases. Neoplastic malignant lesions were well
differentiated adenocarcinoma seen in 4, moderately differentiated adenocarcinoma in 6, poorly differentiated
adenocarcinoma in 2 and signet ring cell carcinoma in 1 case. The difference was significant (P < 0.05) [Table
3, Figure 1].

4. Discussion

Large intestine is affected by a long array of non-neoplastic and neoplastic lesions. Development of
flexible fibreoptic sigmoidoscopy and colonoscopy revolutionized the diagnosis and management of colorectal
diseases, for the reason that the procedure is safe with no serious complications [7,8]. Application of
therapeutic colonoscopy like colonoscopic polypectomy has replaced the open surgical procedure to a great
extent [9,10]. We performed clinico-pathological study of colonic biopsies.

Our results showed that age group 11-20 years had 8, 21-30 years had 22, 31-40 years had 40, 41-50 years
had 24 and >50 years had 16 cases. Chandrakumari et al., [11] correlated histopathological spectrum of colonic
mucosal biopsies with clinical findings. Out of 250 colonoscopic biopsies, 152 were non-neoplastic and 98
were neoplastic. Non neoplastic lesions were found to affect the colon most commonly. Most of the cases with
non-neoplastic lesions presented with colicky abdominal pain, diarrhea and constipation. Among neoplastic
lesions, 44 cases were benign and 54 cases were malignant. Majority of cases with neoplastic lesions presented
with bleeding per rectum and constipation.

Our results showed that most common clinical features were constipation seen in 36, bleeding PR in 28,
bleeding PR weakness in 17, diarrhea in 16 and diarrhea + pain abdomen + weakness in 14 patients. Makaju et
al., [12] performed correlation between clinical and histopathological diagnosis of colorectal diseases. Analyses
of 95 cases of colonoscopic biopsies were done. The most common clinical diagnosis was polyp in 49 cases
(51.57%) and the common histopathological diagnosis was non-neoplastic polyps 31 (32.63%). There was no
correlation in cases for suspected infectious colitis, microscopic colitis and hemorrhoids.

We observed that non-neoplastic lesions were 74. These were as non-specific colitis in 22, ulcerative
colitis in 16, acute inflammation in 14, hyperplastic polyp in 10, inflammatory polyp in 6, retention polyp
in 4 and endometriosis in 2 cases. Neoplastic benign lesions were 25. Benign spindle cell lesion was in 3,
tubular adenoma in 15, villous adenoma in 5 and tubulovillous adenoma in 2 cases. Neoplastic malignant
lesions were well differentiated adenocarcinoma seen in 4, moderately differentiated adenocarcinoma in 6,
poorly differentiated adenocarcinoma in 2 and signet ring cell carcinoma in 1 case. Bhagyalakshmi et al., [13]
evaluated normal and abnormal mucosal colonoscopic biopsy in the contribution of differential diagnosis in
chronic diarrhea patients. Out of 104 biopsies evaluated, specific diagnoses were 41 (39.42%) and nonspecific
diagnoses were 63 (60.57%). This study showed male preponderance (67% of cases) with average age of 40.5
years (6-84 years), remaining 33% female cases had average age 45 years (16-65 years). Out of 41 specific
histological diagnoses made, majority of them were malignancies seen in the age group of 51-60 years and
inflammatory bowel disease seen in the age group of 30-40 years.

Karve et al., [14] in their study a total of 159 colonoscopic biopsies were studied. Out of them, 68 (42.8%)
were non neoplastic, 23 (14.4%) were benign lesions and 68 (42.8%) were malignant lesions. Among the 68
non neoplastic lesions, 32 cases were non-specific colitis, 11 cases ulcerative colitis, 5 cases juvenile polyps, 5
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cases hyperplastic polyps, 4 cases SRUS, 3 cases granulomatous inflammation, 3 cases retention polyp, 2 cases
Crohn’s disease and one case each of acute inflammation, inflammatory polyp and endometriosis. Out of the
23 benign cases, 18were tubular adenomas (78.3%); 3 were villous adenomas (13%); 1 case of tubulovillous
adenoma (4.3%) and 1 case of benign spindle cell lesion (4.3%). Out of 68 malignant lesions, 24 cases (35.3%)
were well differentiated adenocarcinoma, 25 cases (36.8%) were moderately differentiated adenocarcinoma, 9
cases (13.2%) were poorly differentiated, 8 cases (11.8%) were mucin secreting adenocarcinoma and 2 cases
(2.9%) were signet ring cell carcinoma.

5. Conclusion

Authors found that colonoscopy is a simple and a safe procedure. It helps in assessing the lesions clinically
and confirming histopathologicaly through guided biopsy. Colonoscopic biopsies also play a key role not only
in diagnosis, but also in follow up and treatment.
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