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Fun with Gastrointestinal Tract 
Polyps and a few Polyposes
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Objectives

ÅTo discuss some unusual aspects of colorectal adenomas.

ÅTo return to basics and discuss the difference between traditional 
serrated and sessile serrated adenomas.

ÅTo discuss several non-hereditary polyposes.
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Peculiar Changes in Adenomas

ÅClear cell change

ÅSquamous morules
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Tubular adenoma with clear 
cell change.  This change 
bears no clinical 
significance.
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Adenocarcinoma with 
areas of clear cell 
change. Though areas 
of clear cell change 
are of no clinical 
consequence in 
adenomas, they may 
inform some of the 
variation in the 
appearances of 
invasive carcinomas.
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Tubular adenoma with squamous morules όάmicrocarcinoidsέύΦ  Morule formation in a 
tubular adenoma with prolapse change (pseudoinvasion).  Some of the glands show 
associated morules and there is hemosiderin in the center of the field.
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Tubular adenoma with 
squamous morules.  Some 
observers regard these  as 
άƳƛŎǊƻŎŀǊŎƛƴƻƛŘǎέ- They 
express both CK5/6 and 
endocrine markers in some 
cases
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Invasive carcinoma with 
squamous 
differentiation.  Though 
squamous morules are 
of no clinical 
consequence in 
adenomas, they may 
inform some of the 
variation in the 
appearances of invasive 
carcinomas.
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Invasive carcinoma with 
squamous differentiation.  
Note areas of squamous 
ŜǇƛǘƘŜƭƛǳƳ άōǳŘŘƛƴƎέ ƻŦŦ 
adenomatous glands.
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Tubular adenoma in a patient with 
hereditary non-polyposis colorectal 
carcinoma (Lynch syndrome).  Note 
the prominent intraepithelial 
lymphocytes and paucity of 
apoptotic bodies ς mismatch repair 
proteins are lost in about half of 
adenomas in these people. 
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άtǎŜǳŘƻƛƴǾŀǎƛƻƴέ

ÅUsually in sigmoid colon and easy to interpret

ÅAccompanying hemosiderin

ÅA few issues with confusion with cancer
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Colonic adenoma with pseudoinvasion. This 
adenoma has striking epithelial misplacement 
(prolapse change) with a large zone of 
misplaced glands in the submucosa.  These 
glands show associated hemorrhage and 
lamina propria hemosiderin deposition.
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Colonic adenoma with 
pseudoinvasion.  In this example 
a misplaced gland with 
associated lamina propria also 
displays striking mucin dissection 
into the surrounding submucosa.  
This is not a feature of invasive 
carcinoma. 


