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Abstract

Background and aim: Gastric polyps are usually asymptomatic and incidentally discovered during endoscopic
procedure. Determination of gastric polyp type is important as the risk for malignant transformation. The polyps
behavior and the risk for malignant transformation depends on their histopathological type. To this point, there are no
other studies presented in Albania about the gastric polyps. The aim of the study is to assess the prevalence and
histological characteristics of gastric polyps in patients underwent endoscopic polypectomy or forceps biopsy.

Methods: This study covers the period from January 2008 to December 2013, during which 6985 patients
underwent a gastroscopy examination (EGD). During these procedures, 159 gastric polyps were discovered. After
excluding from database patients with a history of prior gastrectomy, Crohn’s disease, and treatment over a year
with PPI and polyposis syndromes the remaining 89 from them were assessed. Medical history and demographic
data were obtained from each patient. Forceps biopsy or polypectomy was performed and the tissue fragments were
sent for histopathological evaluation.

Results: In this period 159 gastric polyps were discovered and 89 patients were included in the study.
Histopathologically, the predominant type of polyps were hyperplastic (69) followed by adenomatous (9),
inflammatory (9) and juvenile (2) polyps.

Conclusion: This study has shown a significant number of hyperplastic polyps. The number of female patients
slightly higher than male patients.
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Introduction
Gastric polyps are now diagnosed more frequently with the

techniques for digestive endoscopy and can be studied using the
material obtained by biopsy or polypectomy. In this study were
analyzed the features of the polyps examined including size,
morphological alterations and histological classification.

Methods

Study population
The data of this study recorded 89 symptomatic patients referred in

the period between January 2008 and December 2013 to perform an
upper endoscopy examination (EGD) to one of two Endoscopic Clinic
in Tirana, Albania. Demographic and clinical data, including
endoscopic findings, clinical diagnosis or suspicion and
histopathological diagnosis were registered in all cases.

Excluding criteria: history of prior gastrectomy, Crohn’s disease,
treatment over a year with PPI and polyposis syndromes.

Endoscopy procedure
Endoscopy examinations were performed by two endoscopists using

Narrow band Imaging NBI, EVIS EXERA II CV-180 Olympus™, high
definition endoscopes. An opened biopsy forceps, measured 7 mm and
opened polypectomy snare with known diameter were used for
measuring the polyps before piecemeal resection. Small polyps were
resected using cold forceps; meanwhile for medium-size polyps, cold
snare polypectomy was used. On the other hand, snare supplemented
with electrocauterization was used in case of supracentimeter polyps
[1,2]. Finally, for large sessile polyps (>2 cm) endoscopic mucosal
resection (EMR) was performed, using submucosal injection of saline
creating a cushion for the polyp and then hot snaring the polyp either
en bloc or piecemeal [3]

Histopathological specimen examination
All specimens were histologically examined by two pathologists. The

polypectomy specimens were carefully oriented, measured and
processed. After fixation in 10% formalin, the specimens were
embedded in paraffin and serial sections were stained with
hematoxylin and eosin and other stains, as required. Afterwards, all

Cekodhima et al., J Hepatol Gastroint Dis 2015, 1:1 
DOI: 10.4172/2475-3181.1000104

Research Article Open Acess

J Hepatol Gastroint Dis, an open access journal
ISSN:2475-3181

Volume 1 • Issue 1 • 1000104

Journal 
of

 H
ep

at
ol

og
y and Gastrointestinal Disorders

ISSN: 2475-3181

Journal of Hepatology and
Gastrointestinal Disorders



slides were examined under a light microscope, using 4×, 10× and 40×
dry objectives.

Classification of polyps
Polyps were classified as epithelial or nonepithelial based on the

lesion site. Adenomatous polyps can be categorized as tubular, villous
and tubulovillous [4]. These one were then divided into low-grade
dysplasia adenomatous polyps, high-grade dysplasia adenomatous
polyps. Presence of hypercellular stroma, large mucin-filled cysts, lack
of smooth muscle core and flattened epithelium were used as criteria to
diagnose a juvenile polyp. Finally, variable level of inflammatory
infiltrate, ulceration, edema and granulation tissue were the criteria
based on which the diagnosis of inflammatory polyp was made.

Results
A total of 89 patients, of which 44 (49.4%) males, aged 57.5 ± 15.5

[standard deviation 15.5 years] and 45 (51.6%) females, aged 53.9 ±
14.5 [standard deviation 14.5 years] were examined and their data
inserted in the statistical analysis. Non-adenomatous polyps accounted
for 80 while adenomatous polyps accounted for 9 of study population.
The most frequent polyp type by histopathological classification was
hyperplastic (n=69), followed by the same number for adenomatous
(n=9) and inflammatory (n=9), and juvenile (n=2) polyps. In total, the
numbers of female patients were slightly higher than male patients. But
this fact was different for adenomatous polyps with a significant
number of male patients predominant (Tables 1 and 2).

Total Male Female

Hyperplastic 69 (100.0) 35 (50.7) 34 (49.3)

Adenomatous 9 (100.0) 7 (77.7) 2 (22.3)

Inflammatory 9 (100.0) 2 (22.3) 7 (77.7)

Juvenile 2 (100.0) 0 (0.0) 2 (100.0)

Total 89 (100.0) 44 (49.4) 45 (51.6)

Table 1: Relationship between polyp type, age and gender

Polyp type Total

Age average P value *

Male (44) Female (45)

Hyperplastic 69 (100.0) 59.5 ± 12.7 54.9 ± 15.6 0.3

Adenomatous 9 (100.0) 66 ± 12.9 33.0 ± 22.6 0.026

Inflammatory 9 (100.0) 51 ± 12.7 55.8 ± 9.2 0.5

Juvenile 2 (100.0) 0 ± 0 57 ± 15.5 N/A

Total 89 (100.0) 57.5 ± 15.5 53.9 ± 14.5 0.1

P value ≤0.05 is consider as statistical significance.

Size: Polyps were 0.5-4.0 cm in size. The most of them measured less than 1
cm (hyperplastic polyps 63 (91.3%); adenomatous polyps 5 (55.4%);
inflammatory polyps 8 (88.9%) and juvenile polyps 2 (100.0%). In this study
there was only one hyperplastic polyp 4 cm in size, four adenomatous polyps
over 1.5 cm in size and one inflammatory polyp 1.6 cm in size.

Table 2: Mean age and standard deviation by types of polyps.

Polyps size
Polyps were 0.5-4.0 cm in size. The majority 87.6 % of polyps were

small (<1 cm), 9% were medium-sized (1-2 cm) and the rest 3.4% >2
cm (Table 3).

Small polyps (<1 cm) covered the absolute majority of all polyp
types. In this study there was only one hyperplastic polyp 4 cm in size,
four adenomatous polyps over 1.5 cm in size and one inflammatory
polyp 1.6 cm in size (Table 4).

P value ≤0.05 is consider as statistical significance.

Polyp type Polyp size

0.5-≤1 cm <1 cm-2 cm >2 cm Total

Hyperplastic 63 (91.3) 5 (7.2) 1 (1.4) 69 (100.0)

Adenomatous 5 (55.4) 2 (22.3) 2 (22.3) 9 (100.0)

Inflammatory 8 (88.9) 1 (11.2) 0 (0.0) 9 (100.0)

Juvenile 2 (100.0) 0 (0.0) 0 (0.0) 2 (100.0)

Total 78 (87.6) 8 (9.0) 3 (3.4) 89 (100.0)

Table 3: Relationship between polyp type and size; the values indicate
number of cases and percentage.

Tubular adenomatous polyps Nr (%) Polyp size

Low grade dysplasia 5 (55.5) 0.5˗≤1.5 cm

High grade dysplasia 4 (44.5) >1.5˗4.0 cm

Total 9 (100.0)

Adenomatous polyps were all tubular. Low grade dysplasia was found in 5
(55.5%) adenomatous polyps and high grade dysplasia foci were found in 4(44.
5%) adenomatous polyps.

Table 4: Distribution of adenomatous polyps.

Discussion
This study, the first conducted in in Albania, showed that

hyperplastic polyps were the most frequent type. Establishing a
diagnosis, classifying it into one of the general polyp categories and
determining whether the lesion has been adequately excised, is
important for the clinical management. Incidence of adenomatous
polyps and their malignant potential is a concern as they are
precursors of gastric cancers.

No association between gender and polyp size was observed in this
study.

Gastric polyps are small lesions, which are asymptomatic in most
cases and are generally discovered incidentally during endoscopic
procedure. The clinical decisions related to the gastric polyps are
generally disposed from the polyp size and the stomach region [5]. The
gastric polyp may be found anywhere in the gastric mucosa. Clinically,
some patients might have symptoms such as pain, nausea and
vomiting. Superficial erosions of the polyp surface may affect occult
bleeding. Anemia and digestive hemorrhage may happen in case of
large ulcerated lesions. The hyperplastic polyp is the predominant
gastric polyp in the study. Gastric hyperplastic polyps are frequently
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associated with inflammatory disorders such as chronic gastritis, H.
pylori gastritis, and reactive or chemical gastritis [6] and 80% of
hyperplastic polyps will regress with H. pylori eradication, prior to
endoscopic removal [7]. Hyperplastic polyps are usually sessile or
pedunculated, are less than 2 cm in diameter [8]. In this study, HP
were more frequent in the antrum, followed by the body and fundus.

Histologically HP introduce a proliferation of well-formed,
elongated glands and crypts with serrated (saw tooth) or star-shaped
appearance. Polyp formation is strongly associated with chronic
gastritis; Helicobacter associated gastritis, pernicious anemia and
reactive or chemical gastritis around gastroenterostomy stomas [9].

Hyperplastic polyps rarely become malignant, so they, generally, do
not have neoplastic/ dysplastic changes. DAIBO et al. [10] submitted
that HP could become malignant, although this was uncommon.
Malignant transformation development is poorly agreed and few
researchers have studied its histogenesis [11,12]. This makes difficult
the decision if hyperplastic polyps should be endoscopically resected or
simply biopsied. There is an absence of agreement that forceps biopsy
sampling may miss the dysplastic foci within a hyperplastic polyp or
not [13]. Some authors recommending a 2-cm minimum for
polypectomy [14], while some others recommend resection of all
polyps greater than 0.5 cm [15].

Gastric adenomas, or gastric polypoid dysplasia are true neoplasms
and precursors to gastric cancer. Although commonly seen in
countries with high gastric cancer rates (eg, Korea, Japan, and China),
the management of small or asymptomatic a gastric polyp remains
controversial [16].

Gastric adenomas are frequently solitary and most commonly found
in the antrum. They are often flat or sessile and can range greatly in
size, but most are greater than 1 cm. Polyps that are greater than 2 cm
and have a higher risk of neoplasia (28%-40%) [17,18]. The presence of
high-grade dysplasia is associated with an increased risk of invasive
gastric cancer [19].

Histopathological examination
There were 5 (55.5%) low grade tubular adenomas in this study and

4 (44.5%) high grade dysplasia, more than 1.5 cm in diameter. Only
one was 4 cm in size, semi-pedunculated, with a central depression.
Complete polypectomy of all epithelial gastric polyps larger than 5 mm
is recommended by the experienced endoscopists, after thorough
individualized risk-benefit analysis. All AP were removed by
endoscopic snare polypectomy or partial gastrectomy (one polyp 4
cm). Nine inflammatory polyps (IP) and two juvenile polyps (JP) were
removed by endoscopic snare polypectomy.

Surveillance
Due to the increased risk of malignancy associated with these

polyps, recommendations include complete removal of the adenoma,
with further examination of the entire gastric mucosa for
abnormalities, all of which should be biopsied. Additionally,
endoscopic follow-up is required after resection at 6 months (for
incompletely resected polyps or high-grade dysplasia) or 1 year (for all
other polyps). However, the most effective and optimal surveillance
protocol for adenomatous polyps is yet to be established.

Conclusion
Gastric epithelial polyps are infrequent and most of them measure

less than 1 cm. The digestive endoscopy is the safest and efficient
method for the diagnosis of the gastric polyps that in most of the
patients does not show characteristic symptoms. The histopathological
definition of gastrointestinal polyps and recognizing the premalignant
lesions is important for the clinical management of the patient. This
study has shown a significant number of hyperplastic polyps. The
number of female patient’s slightly higher than male patients.

References
1. Tappero G, Gaia E, De Giuli P, Martini S, Gubetta L, et al. (1992) Cold

snare excision of small colorectal polyps. Gastrointest Endo 38: 310-313.
2. Peluso F, Goldner R (1991) Follow-up of hot biopsy forceps treatment of

diminutive colon polyps. Gastrointest Endo 37: 604-606.
3. Miller K, Waye J (2001) Polyp retreival after colonoscopic polypectomy:

use of the Roth retrieval net. Gastroint Endo 54: 505-507.
4. Kumar v, Abbas AK, Fausto N (2004) In Robbins and Cotran Pathologic

Basis of Disease. (7thedn) Elsevier 798-875.
5. Deppish LM, Rona VT (1989) Gastric epithelial polyps: a 10-year study. J

Clin Gastroentero 11: 10-15.
6. Ohkusa T, Miwa H, Hojo M, Kumagai J, Tanizawa T, et al. (2006)

Endoscopic, histological and serologic findings of gastric hyperplastic
polyps after eradication of Helicobacter pylori: comparison between
responder and non-responder cases. Digestion 68: 57-62.

7. Ohkusa T, Takashimizu I, Fujiki K, Suzuki S, Shimoi K, et al. (1998)
Disappearance of hyperplastic polyps in the stomach after eradication of
Helicobacter pylori. A randomized, clinical trial. Ann Intern Med 129:
712-715.

8. Goddard AF, Badreldin R, Pritchard DM, Walker MM, Warren B (2010)
The management of gastric polyps. British Society of Gastroenterology
Gut 59: 1270-1276.

9. Ohkusa T, Miwa H, Kumagai J, Tanizawa T, Asaoka D, et.al. (2003)
Endoscopic, histological and serologic findings of Gastric Hyperplastic
Polyps after eradication of Helicobacter pylori: Comparison between
responder and non-responder cases. Digestion 68: 57-62.

10. Daibo M, Itabashi M, Hirota T (1987) Malignant transformation of
gastric hyperplastic polyp. Am J Gastroenterol 82: 1016-1025.

11. Di Giulio E, Lahner E, Micheletti A, Milione M, D’Ambra G, et.al. (2005)
Occurrence and risk factors for benign epithelial gastric polyps in
atrophic body gastritis on diagnosis and follow-up. Aliment Pharmacol
Ther 21: 567-567.

12. Ginsberg GG, Firas HAK, Fleischer DE, Reilly HF, Benjamin SB (1995)
Gastric polyps: Relationship of size and histology to cancer risk. Am J
Gastroenterol 91: 714-717.

13. Goddard AF, Badreldin R, Pritchard DM, Walker MM, Warren B (2010)
The management of gastric polyps. Gut 59(9): 1270-1276.

14. Hirota WK, Zuckerman MJ, Adler DG, Davila RE, Egan J, et al. (2006)
ASGE guideline: the role of endoscopy in the surveillance of
premalignant conditions of the upper GI tract. Gastrointest Endosc 63:
570-580.

15. Hnizdil L, Piskac P, Dvorak M (2002) Endoscopic gastric polypectomy –
personal experience. Rozhl Chir 81: 324-26.

16. Schmitz JM, Stolte M (1997) Gastric polyps as precancerous lesions.
Gastrointest Endosc Clin N Am 7: 29-46.

17. Nakamura T, Nakano G (1985) Histopathological classification and
malignant change in gastric polyps. J Clin Pathol 38: 754-764.

18. Orlowska J, Jarosz D, Pachlewski J, Butruk E (1995) Malignant
transformation of benign epithelial gastric polyps. Am J Gastroenterol 90:
2152-2159.

19. Hughes R (1984) Gastric polyps and polypectomy: rational, technique
and complications. Gastrointest Endosc 30: 101-102.

Citation: Cekodhima G, Cekodhima A, Roshi E, Velmishi V, Alimehmeti M (2015) A Study of Gastric Polyps in Albania. J Hepatol Gastroint Dis 1:
104. doi:10.4172/2475-3181.1000104

Page 3 of 4

J Hepatol Gastroint Dis, an open access journal
ISSN:2475-3181

Volume 1 • Issue 1 • 1000104

http://www.ncbi.nlm.nih.gov/pubmed/1607081
http://www.ncbi.nlm.nih.gov/pubmed/1607081
http://www.ncbi.nlm.nih.gov/pubmed/1756918
http://www.ncbi.nlm.nih.gov/pubmed/1756918
http://www.ncbi.nlm.nih.gov/pubmed/11577319
http://www.ncbi.nlm.nih.gov/pubmed/11577319
https://www.elsevier.com/books/robbins-and-cotran-pathologic-basis-of-disease/kumar/978-1-4557-2613-4
https://www.elsevier.com/books/robbins-and-cotran-pathologic-basis-of-disease/kumar/978-1-4557-2613-4
http://www.ncbi.nlm.nih.gov/pubmed/2921485
http://www.ncbi.nlm.nih.gov/pubmed/2921485
http://www.ncbi.nlm.nih.gov/pubmed/14581761
http://www.ncbi.nlm.nih.gov/pubmed/14581761
http://www.ncbi.nlm.nih.gov/pubmed/14581761
http://www.ncbi.nlm.nih.gov/pubmed/14581761
http://www.ncbi.nlm.nih.gov/pubmed/9841603
http://www.ncbi.nlm.nih.gov/pubmed/9841603
http://www.ncbi.nlm.nih.gov/pubmed/9841603
http://www.ncbi.nlm.nih.gov/pubmed/9841603
http://www.bsg.org.uk/clinical-guidelines/endoscopy/the-management-of-gastric-polyps.html
http://www.bsg.org.uk/clinical-guidelines/endoscopy/the-management-of-gastric-polyps.html
http://www.bsg.org.uk/clinical-guidelines/endoscopy/the-management-of-gastric-polyps.html
http://www.ncbi.nlm.nih.gov/pubmed/14581761
http://www.ncbi.nlm.nih.gov/pubmed/14581761
http://www.ncbi.nlm.nih.gov/pubmed/14581761
http://www.ncbi.nlm.nih.gov/pubmed/14581761
http://www.ncbi.nlm.nih.gov/pubmed/3661508
http://www.ncbi.nlm.nih.gov/pubmed/3661508
http://www.ncbi.nlm.nih.gov/pubmed/15740540
http://www.ncbi.nlm.nih.gov/pubmed/15740540
http://www.ncbi.nlm.nih.gov/pubmed/15740540
http://www.ncbi.nlm.nih.gov/pubmed/15740540
http://www.ncbi.nlm.nih.gov/pubmed/8677935
http://www.ncbi.nlm.nih.gov/pubmed/8677935
http://www.ncbi.nlm.nih.gov/pubmed/8677935
http://www.ncbi.nlm.nih.gov/pubmed/20675692
http://www.ncbi.nlm.nih.gov/pubmed/20675692
http://www.ncbi.nlm.nih.gov/pubmed/16564854
http://www.ncbi.nlm.nih.gov/pubmed/16564854
http://www.ncbi.nlm.nih.gov/pubmed/16564854
http://www.ncbi.nlm.nih.gov/pubmed/16564854
http://www.ncbi.nlm.nih.gov/pubmed/12149880
http://www.ncbi.nlm.nih.gov/pubmed/12149880
http://www.ncbi.nlm.nih.gov/pubmed/8995111
http://www.ncbi.nlm.nih.gov/pubmed/8995111
http://www.ncbi.nlm.nih.gov/pubmed/4019798
http://www.ncbi.nlm.nih.gov/pubmed/4019798
http://www.ncbi.nlm.nih.gov/pubmed/8540506
http://www.ncbi.nlm.nih.gov/pubmed/8540506
http://www.ncbi.nlm.nih.gov/pubmed/8540506
http://www.ncbi.nlm.nih.gov/pubmed/6714589
http://www.ncbi.nlm.nih.gov/pubmed/6714589

	Contents
	A Study of Gastric Polyps in Albania
	Abstract
	Keywords:
	Introduction
	Methods
	Study population
	Endoscopy procedure
	Histopathological specimen examination
	Classification of polyps

	Results
	Polyps size

	Discussion
	Histopathological examination
	Surveillance

	Conclusion
	References




