LEC.14 PATHO

Last lec. We talked about inflammatory bowel disease , ulcerative colitis and chron's disease . In this lec. We will talk about polyps in GIT 
the polyps may present in all GIT specially in colorectal area in large gut . some of this polyps are neoplastic and the others are nonneoplastic

1- Hyperplastic polyps : represent the large % of the nonneoplastic  polyps it's about 90% & they are benign .

-there is satallite of hyperplastic polyps in the right side of sequm  & ascending colon and usually it's sessile not pedunculated & it is serrated (زي أسنان المنشار) & there's a certain % of neoplastic change in it so it premalignant " it's an exception"

2- juvenile polyps : it present in children (about 5 years old ) specially in rectum in male & female . It's 1 cm globular mucus filled cystic glands with dilated bld vessel & inflammation . so rectal bleeding may result. It's removed surgically 

Note :- retention polyps : it's same as juvenile polyps but it present in old people (about 60 years old ) and it's benign .

-Tubular and villous adenoma in left side are more than it in right side so we can see it by sigmoidscopy  & colonoscopy .
-1/3 or less of mid adult people having adenomatous polyps but 1/2 or more of 50 years old people having it .
Familial adenoma polyps (fap) : in fap the patient may have 100-2500 polyps in the gut of the children (10-17 years old ) & there is relation between fap & the mutation or absence of ABC gene  which is the protector from the adenoma polyps . with the time fap become malignant .
There is something called B catanin ,it stimulate the proliferation of the cells in colon and the ABC gene inhibit it.
So when there is mutation in ABC gene the B catanin still stimulate the proliferation of the cells and then the adenoma & malignancy occur 
TUBULAR ADENOMA :

1:most common 

2:it's small size may be 1-4 cm 

3:it's pedunculated ( in the beginning  it hasn't neck but with time it's increase in size and it gain neck & become pedunculated)
4: it's in rectosigmoid area

5:low malignant potential

VILLOUS ADENOMA : it's sessile polyps look like dome shape  (ka2nha jalse 3la 8a3de 3reeda jdan btshbah r2os elshyateen o btwsel 10 cm )

1:without peduncle 
2: it's 10 cm 

3:having high malignant potential

4:villous or finger like shape

-any type of adenoma polyps might show alittle bleeding but if it large size polyps as villous polyps 
Specially in distal part of large gut may cause bleeding and anemia and with the time sort of hypoproteinemia appear because it secrete much of the mucin high protein content 

Postgigar polyps (plz check it) : it's totally benign but it may be associated with melanin pigmentation of the oral cavity & even of the skin .
REMEMBER THAT :

-colorectal cancer & adenoma polyps are more in the left side

-colorectal cancer : is the 3rd most cancer in the west world & in the Jordan ( about 10% of tumors are colorectal cancer )

Colorectal cancer :

1:there is wide geographical variation

2:the main causes of it is environmental & dietary reasons

A-increase the carbohydrate & fat food & red meat lead to colorectal cancer 
(l2no el bile salt o some kind of bacteria bt7wel hay 

elanwa3 mn el263mh ela carcinogenic )

B-low fiber diet : it increase the transition time within large gut so the contact time of this carcinogenic substances is increased .

C-low fresh food 

NOTES :

1-large dose of aspirin for very long period might be protective from colorectal cancer
2-cancer come beside adenoma

3-when you remove adenoma by surgery the incidence of carcinoma will be decrease

Morphology of colorectal cancer :
-more than 50% are in left side but less than 30% in right side 

The shape of colorectal cancer different between left and right sides 

-there is bld in stool

-anemia
-weakness
-The shape of it in left side ulcerative as ring it lead to obstructive or narrowing of the large gut at the rectosigmoid area .
-Colorectal cancer cause constipation and discomfort at the left side 

"y3ne eza eja 3lik mreed o kan 3ndo : Anemia ,weakness ,discomfort in the left side , constipation , bld in stool bt2dar t7ke eno hada elmreed 3ndo colorectal cancer o ltet2kan bt3mal diagnosis mn 5lal :

1:biopsy

2:x ray 

3:sigmoidscopy

4:colonoscopy

5:bld in stool

-usually the colonorectal cancer is adenocarcinoma  except the anal carcinoma is sequamous carcinoma 

-tumor in the small intestine :

Remember that - the vast majority of the polyps is in the large intestine specially in rectosigmoid area 

-lymphoma in GIT is :

1:B cell lymphoma 

2:Tcell lymphoma

Sorry for being late
Correction are more than welcomed ( 
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The nonneoplastic polyps : 


1-hyperplastic polyps 


2- juvenile polyps


3- inflammatory polyps





You should remember that the juvenile polyps are :


1: benign


2: solitary & single 


3: in children (5 years old )


4: in rectum 


5: it cause rectum bleeding 





ADENOMA :


1-tubular adenoma :- LEAST potential of malignancy


2- villous adenoma 








