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Prevalence and risk factors for premalignant lesions in patients

younger than 55 years old founded on colonoscopy on a
tertiary center

Prevalencia y factores de riesgo para lesiones premalignas en pacientes menores de 55

anos sometidos a colonoscopia en un hospital de tercer nivel

Maricela Jiménez-Lopez'*, César A. Garcia-Romerc?, Moisés F. Rojas-lllanes? and José L. Martinez-OrdaZz’
'Gastric Surgery Department; 2Department of Colon and Rectum Surgery. Specialty Hospital, Centro Médico Nacional Siglo XXI, Instituto Mexicano

del Seguro Social, Mexico City, Mexico

188

Abstract

Background: Colorectal cancer is an important cause of mortality, colonoscopy is effective to reduce its incidence and impro-
ve survival with the resection of premalignant lesions. Objective: To determine the prevalence, characteristics and histology
of lesions in patients younger than 55 years of age in a tertiary hospital. Method: This is a retrospective observational study,
we colected data at the Hospital de Especialidades del Centro Médico Nacional Siglo XXI, Instituto Mexicano del Seguro
Social, with the report of 555 colonoscopies, and clinical data from the hospital archives of medic histories of selected patients.
Results: Premalignant lesions were found on 40% of the patients. The findings were polyps in 98 cases with a size of 5.2 mm;
54% were located in the colon, 24% in the sigmoid, 27% in the rectum and 1% in the anus. A prevalence of 63% of neoplas-
tic polyps was observed (RR: 2.3; 95% CI: 1.5-3.7) in smokers; and 42% (RR: 1.8; 95% CI: 1.2-2.6) in patients with alcohol
consumption. Conclusions: The prevalence for premalignant lesions is similar for patients under 55 years of age. This highli-
ghts the importance of early diagnosis and avoiding progression. It would be convenient to extend the follow-up to second-le-
vel hospitals in patients with risk factors to contribute to improvement of public health system outcomes.
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Resumen

Antecedentes: El cdncer colorrectal es causa importante de mortalidad y la colonoscopia es efectiva para reducir su inciden-
cia y mejorar la supervivencia con la reseccion de las lesiones precursoras. Objetivo: Determinar la prevalencia, las carac-
teristicas y la histologia de las lesiones en pacientes < 55 afos en un hospital de tercer nivel. Método: Se realizé un studio
retrospectivo y observacional de enero de 2010 a diciembre de 2014 en el Hospital de Especialidades del Centro Médico
Nacional Siglo XXI, Instituto Mexicano del Seguro Social, con el reporte de 555 colonoscopias y los datos clinicos de las
historias hospitalarias de los pacientes incluidos en el estudio. Resultados: Los hallazgos fueron lesiones premalignas en el
40% de los pacientes, con pdlipos en 98 casos y con un tamafio de 5.2 mm; de ellos, el 54% se localizaron en el colon, el
24% en el sigmoides, el 27% en el recto y el 1% en el ano. En los reportes se observd una prevalencia del 63% de pdlipos
neoplasicos (riesgo relativo [RR]: 2.3; intervalo de confianza del 95% [IC 95%]: 1.5-3.7) en pacientes con antecedente de
tabaquismo, y del 42% (RR: 1.8; IC 95%: 1.2-2.6) con antecedente de consumo de alcohol. Conclusiones: La prevalencia
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de lesiones premalignas es similar para los menores de 55 afios. Esto indica la importancia del diagndstico oportuno y de
evitar la progresion. Seria conveniente extender el seguimiento a hospitales de segundo nivel en pacientes con factores de
riesgo para ampliar lo reportado y contribuir a mejorar los resultados en la sanidad publica.

PALABRAS CLAVE: Cancer colorrectal. Pdlipos. Lesiones premalignas. Colonoscopia. Adenoma.

Background

Colorectal cancer is a major cause of morbidity and
mortality in the Western world. Endoscopic screening
is effective to reduce the incidence and mortality of
this condition’. Most patients who are diagnosed with
colorectal neoplasms are older than 55 years, and
colonoscopy in asymptomatic patients is considered
a tool for timely detection, which is correlated with
higher survival®.

Risk factors for colorectal cancer include age?®, male
gender, alcohol consumption, smoking*, obesity, ge-
netic® and epigenetic alterations (such as microsatel-
lite instability),® and a family history of colon cancer,
which entail a significant risk increase®.

The time for the development of adenomatous pol-
yps and their conversion to cancer warrants screen-
ing in the population at risk*”. It is important to
determine the prevalence of adenomas for preven-
tion, which has been reported in the literature to
range from 5.6 to 9.4%, as well as the presence of
polyps, which is observed in 10 to 33.7%?2. In recent
years, dentate (serrated) adenomatous polyps have
also been described, which histologically are hyper-
plastic, sessile and serrate tissue, and account for
10 to 15% of malignant neoplasms due to mutations
in DNA repair genes’®.

In the National Polyp Study, a mortality reduction of
53% was estimated after diagnosis and resection of
polyps by colonoscopy?®. The treatment for all adeno-
mas is complete resection, and current management
guidelines support the use of colonoscopy®°.

In our country, the mortality rate for this neoplasm
is 2.8 per 100,000 population’, but there are few pub-
lished studies analyzing the prevalence of polyps in
young individuals with no hereditary history of col-
orectal cancer, which has been reported in figures
ranging from 1.5 to 30%°".

Objective
The present study aims to determine the prevalence

of premalignant lesions in a Mexican population diag-
nosed by colonoscopy in subjects younger than

55 years in a tertiary care hospital, as well as to es-
tablish the most common location and histological
type, and the risk factors associated with these lesions
in said population.

Method

This was a cross-sectional, retrospective, descrip-
tive, observational study, with information obtained
from colonoscopy reports and histopathology findings
of biopsies obtained in the period comprised between
January 2010 and December 2014 at the Department
of Colon and Rectum Surgery in the endoscopy area
of the Specialty Hospital of the National Medical Cen-
ter Siglo XXI of the Mexican Institute of Social Secu-
rity. In addition, data on the clinical history contained
in medical notes of the clinical record was also ob-
tained. Patients younger than 55 years with colonos-
copic finding of premalignant lesions, which for this
work were defined as polyps, were included.

The obtained data were downloaded to a collec-
tion sheet and subjected to statistical analysis using
the SPSS program, v. 20. Ratios and proportions
were used for central tendency measures, as well
as the chi-square test for statistical significance be-
tween variables such as patient demographics and
histological and anatomical characteristics of the
lesions. Subsequently, the relative risk for comorbid-
ity associated with malignant transformation was
calculated.

Results

The report of 555 colonoscopies was collected, with
276 patients younger than 55 years being found
(mean: 48.8 years), out of which 58% (160) were wom-
en and 42% (116) were men. In 13 cases (4.7%), any
of the malignant lesion varieties was found.

In 65 patients (23%), normal colonoscopy was report-
ed, and in 113 (40%), lesions regarded as premalignant
were found. An incomplete or unsatisfactory diagnostic
workup was reported in three patients (1.3%) (which
were excluded), and in 97 patients (35%), other diag-
noses were found (Fig. 1), including tumors with
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Figure 1. Distribution by age of patients undergoing colonoscopy, and findings.

malignant appearance in eight cases, which later were
confirmed with histopathological report.

In 113 patients with colonoscopy findings of pre-
malignant lesions, mean age was 44 years, 55 (48%)
were women and 58 (51%) were men. Regarding
patients with neoplastic and non-neoplastic lesions,
more cases of lesions were observed to be found at
older ages (with a higher incidence after 45 years
of age).

Among the indications to perform the colonoscopy,
26 patients (23%) who underwent screening by age
group (over 50 years) were found to be asymptomatic;
16 patients (14%) were in the study protocol due to
low gastrointestinal (Gl) tract hemorrhage; 9 patients
(7%) had a diagnosis of inflammatory bowel disease
on follow-up; 6 patients (5%) underwent colonoscopy
as workup for unknown primary tumor or suspected
primary colon neoplasm; and 3 patients (2%) had pre-
vious diagnosis of diverticular disease.

Colonoscopy findings in these patients were the
following: in 98 (86%), polyps were found, out of
which 53 (54%) were located in the colon, 24 (24.4%)
in the sigmoid colon, 27 (27.5%) in the rectum and
one (1%) in the anus. In seven cases, proximal and
distal lesions were reported during the same study.
Average size of these lesions was 5.2 mm (standard
deviation [SD]: + 3.8).

In the histopathological report of the polyps there
were 37 patients with tubular adenoma (two with high-
grade dysplasia), 24 polyps were inflammatory, 18
were hyperplastic, 10 had lymphoid hyperplasia, 3
were hamartomatous, one was a serrated adenoma
and one was a tubulovillous adenoma. In 13 patients,
malignant lesions were found (9 adenocarcinomas,

2 neuroendocrine neoplasms, 1 squamous cell carci-
noma and 1 colon sarcoma), and in 12 cases there
was no histopathology report available (Fig. 2).

In patients in whom a premalignant lesion was de-
scribed in the histopathology report (neoplastic polyps
such as tubular adenoma with or without dysplasia of
different degrees, tubulovillous adenoma and serrated
adenoma), mean age at diagnosis was 46 years
(SD: + 7.9), 22 were women (54%) and 19 were men
(46%), with a relative risk for gender calculated at
1.4 (95% confidence interval [CI]: 0.8-2.2).

A history of smoking was reported in 25 patients
(61%) (with an average smoking index of 8.4, SD: +
5.3), and alcoholism (weekly consumption of alcoholic
beverages until drunkenness) was reported in
14 (34.1%). However, in the population with a history
of smoking, a prevalence of neoplastic polyps of
63.2% was observed, in comparison with 36.8% in
those without this history, with a calculated relative
risk of 2.3 (95% CI: 1.5-3.7).

In patients in whom neoplastic polyps were found,
personal history data of comorbidities available in the
clinical record were also collected; however, no sig-
nificant relationship was found with any particular
pathology.

Discussion

There are few published studies on the Mexican
general population analyzing the prevalence of prema-
lignant lesions in young individuals without hereditary
predisposition for colorectal cancer. In the western
world, a prevalence of up to 40% of adenomatous pol-
yps has been reported' and, in Mexico, it is reported
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Figure 2. Frequency of histopathological types reported in resected polyps. HPR: Histopathological Report.

to range from 1.5 to 30%°. Most screening studies in
our population are carried out after 50-55 years of age,
but not many studies have been published on the prev-
alence of lesions with malignant potential prior to this
age in the Mexican population.

This work describes the findings in the population
of a tertiary care hospital, where a prevalence of pol-
ypoid lesions (neoplastic and non-neoplastic) of 20%,
and of lesions with histopathological report of adeno-
mas of 7.3% was found, which is consistent with the
ranges reported in other previous works, which sug-
gests that these observations could be extrapolated
to the rest of the population in our country.

The most common localization in our population
was the colon (right, transverse and left), in 65.9%. It
is important mentioning that a higher risk has been
reported for proximal lesions in comparison with distal
lesions, with a relative risk of 1.65 to 2.63 reported in
various studies™. Regarding the size of the lesions,
the mean was 5.2 mm, which is of low risk for pro-
gression to colorectal cancer, since a statistically sig-
nificant risk has been observed in lesions larger than
1 cm'™, which could translate into a timely point for
diagnosis and treatment prior to an increase in the
risk for malignant transformation.

Regarding patients with lesions (neoplastic and
non-neoplastic), a relationship was observed with age
and with the number of lesions found. These findings
are consistent with observations described in the in-
ternational literature for age and colorectal cancer
screening,'® since the prevalence of premalignant le-
sions increases with patient age''®. However, the use

of colonoscopy may be useful for prevention in indi-
viduals younger than 45 years with risk factors, in
order to achieve a timely diagnosis of lesions with
malignant potential and thus avoid an increase in the
risk and progression to neoplasia. This is considered
important also in patients diagnosed with hyperplastic
polyps, since although historically these lesions have
not been regarded as neoplastic in most classifica-
tions, some authors have recommended monitoring
for their histological characteristics', since these le-
sions are composed of heterogeneous tissue and
have adenomatous and serrated adenoma compo-
nents that increase their risk for conversion to colorec-
tal carcinoma®.

Conclusions

In the population studied in this work, a prevalence
of neoplastic and non-neoplastic lesions was found
that is similar to that reported in the literature for west-
ern populations older than 50 years, which emphasiz-
es the importance of prevention in our country, since
patients who undergo polypectomy followed by colo-
noscopic surveillance have been reported to have a
significant reduction in the incidence of colorectal
cancer'2,

When reviewing the results found in this popula-
tion, there is a significant number of patients with
reports of premalignant lesions. However, it should
be noted that, in this case, prevalence is described
in patients younger than 55 years, which differs from
the aforementioned studies, since most include older
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patients, in whom a higher frequency of colorectal
neoplasms has been described. This tells us about
the important role prevention has in our country,
since lesions can be identified in a timely manner,
with risk reduction, and prevent their progression to
malignancy.
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