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INTRODUCTION
Colon is the terminal part of gastrointestinal tract and its lesions 
accounts for large number of human pathology. For the evaluation of 
various colon and rectum disorders colonoscopy is widely used. The 
most common lesions of colon and rectum are infectious and 
inammatory lesions, congenital disorders, various benign and 
malignant tumours and tumour like lesions. Colorectal tumours can be 
benign and malignant. More than 90% of colorectal carcinomas are 
adenocarcinomas originating from epithelial cells of the colorectal 
mucosa. Various tumour-like lesions and benign tumour may arise as 
polyp in colon and rectum. Colorectal polyps may also be 
histologically classied as neoplastic or as non-neoplastic 
(hyperplastic, hamartomatous, or inammatory). Benign colorectal 
tumours comprise of adenomas, benign mesenchymal tumours like 
lipoma, leiomyoma, hemagiomas. The adenomatous polyp of the 
colon and rectum and its possible relationship to carcinoma has been 
the subject of much speculation thus worthy of special attention. The 
goals of colonoscopic surveillance in patients with adenomas are to 
prevent interval cancers and reduce colorectal-cancer mortality. 
Tumour like lesion basically consists of various polyps. Juvenile polyp 
are most frequently diagnosed tumour like lesion which is most 
common in the rst 10 years of life, with a peak age of diagnosis 
between two and ve years of age, but it can be seen in adult and rarely 
in elderly people. Tumour and tumour like lesions of colon and rectum 
may present with various clinical features like per rectal bleeding, 
weight loss, distension of abdomen and diarrhea. This study is 
undertaken to evaluate the prevalence of various tumour and tumour 
like lesions of colon and rectum and their distributions according to the 
age, sex and site. In addition to it, attempt is also made to study clinical 
presentation, correlation with colonoscopic and histomorphological 
features of various tumour and tumour like lesions of colon and 
rectum.

MATERIALS AND METHODS
This is a prospective cross sectional hospital based study which 
enrolled 125 cases of colorectal biopsies after histopathological 
conrmation of tumours and tumour like lesions. The specimens were 
received at the Department of Pathology, Darbhanga Medical College, 

Laheriasarai, Bihar from December 2019 to November 2020 after 
obtaining consent, detailed clinical and endoscopic information. 
Specimens were xed in 10% formalin and subjected for tissue 
processing, and H&E sections were studied. The data were entered and 
analysed in EXCEL.

RESULTS
Out of 125 cases received at the Department of Pathology, 32 cases 
were benign tumours, 36 cases were malignant tumours and 57 cases 
were tumour like lesions.

 Fig. 1 : Bar Diagram showing age range of patient

Most common age group of the patient enrolled in the study was 51-60 
years (g. 1). The mean age of the patient was 38.41 years with median 
age of 37 years. There was male predominance for tumour and tumour 
like lesion (76.74% vs 23.26%) with male to female ratio of 3:1. 
Histological diagnoses of tumour and tumour like lesion are shown in 
table 1.

Table – 1 : Frequency of different lesions according to histo 
pathological diagnosis of tumour and tumour like lesion
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ABSTRACT
Background: Tumours and tumour like lesions of the colon and rectum have overlapping clinical presentation and may be difcult to diagnose on 
clinical grounds alone. Histopathological examination although helpful to arrive at correct diagnosis, at times may be difcult and may require 
ancillary tests such as immunohistochemistry.
Materials and Methods: A prospective cross sectional study enrolled 125 cases of colorectal biopsies after histopathological conrmation of 
tumours and tumour like lesions. The specimens were received at the Department of Pathology, DMCH, Laheriasarai, Bihar from December 2019 
to November 2020.
Results: Out of 125 cases, 32 cases were benign tumours, 36 cases were malignant tumours and 57 cases were tumour like lesions. Most common 
age range was 51-60 years with mean age of 38 years. Males comprised 76.74% and females 23.26% with ratio of 3:1. Juvenile polyp was the 
commonest lesion. Among benign tumours, tubular adenoma was the most common (19.2%), adenocarcinoma was most common malignant 
tumour (25.6%) and juvenile polyp was the most common tumour like lesion (27.2%). Left side was most common side (66.67%) and rectum was 
the most common site (48.8%).
Conclusions: The commonest indications for colorectal biopsies were tumours and tumour like lesions. Juvenile polyp was the most common 
tumour like lesion, tubular adenoma was the most common benign tumour and adenocarcinoma was the most common malignant tumour. 
Histopathological examination is a gold standard for conrmation of all tumour and tumours like lesions of colon and rectum.
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Histopathological Diagnosis Number Percentage (%)
Juvenile polyp 37 27.2

Hyperplastic polyp 7 5.6
Tubular adenoma 24 19.2

Tubulovillous adenoma 7 5.6
Carcinoma 32 25.6

DLBCL 1 0.8
GIST 1 0.8
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Juvenile  polyp  was  the  commonest  histopathological diagnosis 
inclusive of both tumours and tumour like lesions. Among benign 
tumours, tubular adenoma was the commonest with a total of 24 cases 
(19.2%), adenocarcinoma was the commonest malignant tumour with 
a total 32 cases (25.6%) with moderately differentiated 
adenocarcinoma being the most common histological subtype, 
accounting 47% of total adenocarcinoma and juvenile polyp was the 
commonest tumour like lesion accounting total 34 cases (27.2%). 
Most common side was left side of colon accounting for 66.67% in 
comparison to right side of colon which accounted for 33.33%. 
Rectum was the most common site for tumours and tumour like lesions 
accounting for 61 cases (48.8%) shown in table 2.

Table – 2 : Sitewise distribution of tumours and tumour like lesions

Among the total 125 cases studied colonoscopic diagnosis was 
available in total 81 cases. Most common colonoscopic diagnosis was 
polyp accounting for 51 cases (63%) followed by carcinoma 
accounting for 21cases (26%). Correlation of colonoscopic diagnosis 
with histopathological diagnosis is given in Table 3. There was one 
case of familial adenomatous polyposis who presented with more than 
100 polyps throughout colon and rectum.

Table – 3 : Correlation of colonscopic diagnosis with histopatholo 
gical diagnosis

DISCUSSION
In the present study, youngest patient was 2 years and the oldest was 84 
years old. The most common age group involved was 51-60. The mean 
age was 38.41 years and median age was 37 years.

In this study, juvenile polyp was the most common tumour like lesion. 
The most common age group for juvenile polyp in this study was 0-10 
years. The youngest patient was 2 years and the oldest was 68 years. 
According to the study done by Zuber et al., juvenile polyp was most 
common tumour like lesion and the most common age group was from 
0-10 years which correlates with the present study. According to the 
study done by Lee B et al. The mean age of the patients with juvenile 

polyp was 6.5 years with age range of 1.3-14.5 year which corresponds 
to the present study.

Most common age group for the benign tumour was 51-60 years and 
tubular adenoma was the most common benign tumour. The youngest 
patient in present study was 24 years and oldest patient was 71 years. 
The mean age was 50.31 years. Similar study was done by Corley et al., 
in which adenomas were most common benign lesion and the most 
common group was 50-54 years similar to the present study. In the 
present study, most common malignant tumour was adenocarcinoma. 
It was most common in age group between 51-60 years. The youngest 
patient was 16 years and the oldest was 84 years, and the mean age was 
51.80 years. In similar study done by Hussain et al., the mean age was 
55.8 years as in present study adenocarcinoma was most prevalent 
malignant tumour. The youngest patient with an adenocarcinoma was 
18 years of age and the oldest patient was 80 years of age.

Male patients accounted for 76.74% and females accounted for 
23.26% with the ratio of 3:1 showing male predominance than female 
in this study. According to Mubeen et al., male population was more 
predominant than female with the ratio of 1.5:1. Both benign and 
malignant tumours were more common in male, than in female 
correlating with the study done by Tung et al. with the male to female 
ratio being 1.5:1. In another study done by Eshghi et al. in benign 
lesions, 716 patients records were reviewed, 437 patients (61 %) were 
males and 279 (39%) were females.

In this study, left side of the colon was the most common side and 
rectum was the most common site for tumour and tumour like lesions. 
It comprises 61% of tumour like lesion, 41% of benign tumours and 
25% of malignant tumours. According to Roth et al., rectum was the 
most common site for tumour like lesion accounting for 72% 
correlating with the present study. In the study done by Mubeen et al., 
left side of colon was the commonest side and rectum was the most 
common affected site for adenocarcinoma constituting about 40.14% 
cases, correlating with the present study.

In this present study in total of 125 cases of histologically diagnosed 
tumour and tumour like lesions of colon and rectum, juvenile polyp 
was the most common histological diagnosis accounting for a total 34 
cases (27.2%) followed by adenocarcinoma 32 cases (25.6%) and 
tubular adenoma 24 cases (19.2%). Similarly again juvenile polyp was 
the most common tumour like lesion diagnosed in total 34 cases 
(26.4%). A study done by Corley et al. also had juvenile polyp as the 
most common tumour like lesion comprising of 100 cases (65.78%) . 
In present study, most common benign tumour was tubular adenoma 
with a total of 24 cases 19.2% of total tumor and tumour like lesions 
and 75% of total benign tumours. Similar study was done by Shussman 
et al., in which adenomatous polyp was the most common benign 
tumour occurring in 20–40% of screening colonoscopies and tubular 
adenoma was the most common histological subtype, constituting 
approximately 65–80% of all polyps removed. In the current study, 
most common malignant tumour was adenocarcinoma accounting for 
32 cases (24.8%) of total cases of tumours and tumour like lesion and 
89% of total malignant tumours. Moderately differentiated 
adenocarinoma was the most common histological type of 
adenocarcinoma accounting 47% of total adenocarcinoma. Similar 
study was done by Mubeen et al., in which the predominant malignant 
tumors was adenocarcinoma constituting 439 cases (98.43%) of which 
moderately differentiated type adenocarcinoma was seen in 224 cases 
(50.24%).

In this study, out of 125 cases only 81 cases were provided with 
colonoscopic diagnosis out of which polyp was the most common 
diagnosis accounting 51cases (63%) of which juvenile polyps 
accounted for 25 cases. In the similar study done by Betes et al., polyp 
was most common colonoscopic diagnosis. In their study out of 2210 
cases 825 cases (37.3%) were polyps and tubular adenoma was most 
common nding accounting 516 cases (23.3%). Tubular adenoma was 
the most common pathological type, occurring in 181 patients 
(47.8%), followed by tubulovillous adenoma (14.2%). In the 
colonoscopic study done by Eshgi et al., 437 patients (61 %) were male 
and 279 (39%) were females. The mean patient age was 55.3 years and 
the frequent age group was 18-89.

In this study there was one case (21 years female) with colonoscopic 
diagnosis of adenomatous polyposis coli which presented with >100 
polyps in colorectal region. These polyps were histologically 
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Inammatory myobroblastic tumour 1 0.8
Inammatory polyp 11 8.8

Juvenile polyposis coli 2 1.6
Lymphoid polyp 2 1.6

Non Hodgkin lymphoma 1 0.8
Peutz jeghar polyp 1 0.8
Submucosal lipoma 1 0.8

Total 125 100.0

Site Number Percentage (%)
Caecum 14 11.2

Hepatic exure 2 1.6
Transverse colon 6 4.8
Ascending colon 12 9.6
Descending colon 3 2.4

Sigmoid colon 22 17.6
Rectum 61 48.8

Rectosigmoid 2 1.6
Colon 1 8

Splenic exure 2 1.6
Total 125 100.0

Colonoscopic Diagnosis Histopathological 
Diagnosis

Total 
Number

POLYP (n=51) Juvenile polyp 25
Hyperplastic polyp 4
Inammatory polyp 6
Tubular adenoma 10

Tubulovillous adenoma 4
Lymphoid polyp 1

Juvenile polyposis 1
Carcinoma(ulceroproliferative 
and exophytic growth) (n=26) 

Adenocarcinoma 24
Tubular adenoma 2

Caecal mass (n=1) GIST 1

Ileocecal Tuberculosis (n=1) Adenocarcinoma 1

Inammatory lesion (n=1) Inammatory 
myobroblastic tumour

1

Adenomatous polyposis coli 
(n=1)

Juvenile polyposis coli 1



conrmed as juvenile polyposis coli. According to Tam et al., juvenile 
polyposis coli was more common in females and is most common in 
rst two decades of life, with mean age at diagnosis being 18.5 years.

CONCLUSIONS
Biopsies of tumours and tumour like lesions of colon and rectum 
constituted majority of total number of colorectal biopsies. The present 
study had also attempted to correlate the colonoscopic ndings of 
colorectal lesions with their histopathological diagnosis. Patients on 
their fth to sixth decade constituted the most common age with male 
predominance. Tumour like lesions were most common lesion 
observed and rectum was the commonest location. Juvenile polyp was 
the commonest tumour like lesion, tubular adenoma was most 
common benign tumour and adenocarcinoma was most common 
malignant tumour. Histopathological examination is gold standard for 
conrmation of the diagnosis of various tumours and tumour like 
lesions and hence aid in guidance for the treatment and management.
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