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Intestinal Polyps: A Surgical Guide to Types, Risks, and Detection via Colonoscopy

What are Intestinal Polyps?

Intestinal polyps are small growths or nodules that form in the lining of the inside of the

large intestine (colon) or rectum. Most polyps are harmless, but certain types, called

adenomas, can develop into cancer over time - a process that takes many years.

Bowel cancer (colorectal cancer) arises from a polyp in almost all cases. Therefore,

early detection and removal of polyps through a colonoscopy is the most effective

method for preventing colorectal cancer.

Histological Types of Intestinal Polyps
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Polyps are classified according to how they look under a microscope (histology). Their

type is crucial for their risk of developing into cancer.

1. Precancerous Polyps (Neoplastic)

These polyps have the potential to become malignant (cancerous):

Type Description and Malignancy Risk

Adenomas

The most common type of precancerous polyp. They account for

approximately 70% of all polyps and are the primary precursor to

colorectal cancer.

Serrated

Polyps

A newer group that also has the potential to develop into cancer,

often via a different genetic pathway than adenomas. They are

divided into subgroups such as Sessile Serrated Lesions (SSL).

2. Harmless Polyps (Non-Neoplastic)

These polyps generally carry no risk of developing into cancer and rarely require further

follow-up:

Hyperplastic Polyps: Very common and considered harmless, especially if they are

small and located in the rectum.

Inflammatory Polyps: Usually related to inflammatory bowel diseases such as Colitis

Ulcerosa.

Dysplasia: The Severity in Adenomas

Dysplasia describes how abnormal the cells in a polyp are. The grade of dysplasia is the

most important factor determining the risk that the polyp is already cancerous or will

become so.
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Dysplasia

Grade
Description Monitoring/Treatment

Low-grade

dysplasia

The cells are slightly

abnormal. The risk of cancer

development is low, but the

polyp must be completely

removed.

Removal during colonoscopy

(Polypectomy).

High-grade

dysplasia

The cells are very abnormal

and resemble cancer cells.

This is the final step before

actual invasive cancer.

Rapid and complete removal, as

there is a high risk that the polyp

conceals an early stage of cancer.

Screening Programme in Denmark: Why Colonoscopy is Key

The Danish surveillance programme for intestinal polyps is based on findings made

during a colonoscopy (endoscopic examination of the large intestine). The purpose is to

remove adenomas and SSLs before they become dangerous.

The follow-up intervals after a polyp has been removed are determined by the doctor

(usually a gastroenterologist or surgeon) based on:

1. The number of removed polyps.

2. The type (histology) of the polyps (e.g., adenoma vs. hyperplastic).

3. The grade of dysplasia (low- vs. high-grade).

4. The size of the polyps.

Previous Findings
Recommended Follow-up

Interval

Low risk (Few, small adenomas with low-grade

dysplasia)
5-10 years
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Previous Findings
Recommended Follow-up

Interval

Medium risk (Several adenomas or one large

adenoma)
3 years

High risk (Several large adenomas, high-grade

dysplasia, or Serrated Polyps)
1 year

Important: If you have a family history of bowel cancer or polyps, your individual

surveillance programme may differ.

Treatment: Removal of Intestinal Polyps

The goal of treatment is always complete removal of the polyp.

1. Polypectomy during Colonoscopy (Standard Treatment)

The primary treatment is Polypectomy - removal of the polyp during a colonoscopy.

Small polyps are often removed with a small pair of forceps (biopsy forceps).

Larger polyps are removed with an electrical snare.

Early Cancer in a Polyp: If a polyp is removed completely and the histology shows an

early stage of cancer without deep invasion, removal during the colonoscopy may be

the only necessary treatment (curative).

2. Surgical Removal

Surgery is necessary if:

The polyp is very large and cannot be removed safely via colonoscopy.

High-grade dysplasia or cancer is found in a polyp that was not completely removed

via colonoscopy (i.e., there is a risk of remaining abnormal cells).

The cancer in the polyp is invasive and requires a section of the bowel to be removed

(resection) to ensure clear margins and remove any potentially involved lymph nodes.
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Conclusion: Prevention Through Colonoscopy

Intestinal polyps are a common but manageable condition, frequently seen during

colonoscopy. Knowledge of histological types, especially adenomas and serrated

polyps, and their risk of dysplasia is essential.

At Kirurgen.dk, we emphasise correct investigation and treatment, where colonoscopy

plays the most vital role - both in diagnosis and in the preventive removal of potentially

dangerous growths.

If you have symptoms, belong to a risk group, or simply wish to understand more about

colonoscopy and polyps, we are ready to advise you.
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