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I. Serrated Polyposis Syndrome

II. Gastric Cancer in Familial Adenomatous Polyposis
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52 y/o m screening colonoscopy 

Crockett & Nagtegaal. Gastroenterology 2019;157:949-66. 
World Health Organization. Histopathology 2020; 76: 182-88.
IJspeert et al. Gut 2017;66(7):1225-32.
 

➢ Prevalence 0.4-0.8% (screening populations)

➢ 5th decade, M ≈ F

2019 WHO Criteria

I. ≥5 serrated lesions proximal to the 
rectum, all ≥ 5mm, two or more  ≥10 mm

II. ≥ 20 serrated lesions throughout the 
colon, at least 5 proximal to the rectum

2010 WHO Criteria

I. ≥5 serrated lesions proximal to the 
sigmoid, two or more  ≥10 mm

II. Any serrated polyp proximal to sigmoid in 
FDR of SPS patient

III. ≥ 20 serrated lesions throughout the colon
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Risk Factors & Etiology

• Smoking paradox 
• 48-86.8% of SPS patients current/former smokers
• Current smokers OR 0.35 (0.14-0.88) CRC

• Genetics
• RNF43 (1.76%)
• Mixed histology—MUTYH Associated Polyposis

• Therapy Associated Polyposis

Carballal et al. Gut 2016;65:1829-37.
Muller at al. Clin Gastroenterol & Hepatol 2022;20:622-630.
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Risk Factors & Etiology

• Smoking paradox 
• 48-86.8% of SPS patients current/former smokers
• Current smokers OR 0.35 (0.14-0.88) CRC

• Genetics
• RNF43 (1.76%)
• Mixed histology—MUTYH Associated Polyposis

• Therapy Associated Polyposis

Buchanan et al. PLOSOne 2010; https://doi.org/10.1371/journal.pone.0011636.
NCCN 2024. Genetic/Familial High-Risk Assessment: Colorectal, Endometrial, and Gastric. https://www.nccn.org/professionals/physician_gls/pdf/genetics_ceg.pdf
 

“Genetic testing may be favored based on patient preference, family 
history of CRC, or presence of features (such as adenomas) that could 

overlap with other hereditary CRC syndromes.”
NCCN 2024

https://doi.org/10.1371/journal.pone.0011636
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Risk Factors & Etiology

• Smoking paradox 
• 48-86.8% of SPS patients current/former smokers
• Current smokers OR 0.35 (0.14-0.88) CRC

• Genetics
• RNF43 (1.76%)
• Mixed histology—MUTYH Associated Polyposis

• Therapy Associated Polyposis

Biller et al. Cancer Prev Res 2020;13(3):291-8.
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Colorectal Cancer risk in SPS

Rubio et al. Endoscopy 2006;38(3):266-70.
Guarinos et al. W J Gastroenterol 2012;18(20):2452-61.
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Muller at al. Clin Gastroenterol & Hepatol 2022;20:622-630.

21 studies 26 studies
Range 0-43%

23 studies
2-12y f/u

Colorectal Cancer risk in SPS

36 studies
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NCCN 2024. Genetic/Familial High-Risk Assessment: Colorectal, Endometrial, and Gastric. https://www.nccn.org/professionals/physician_gls/pdf/genetics_ceg.pdf



@SwatiPatelMD

My Approach

Index exam:

- Full withdrawal only looking for cancer and dysplastic 
lesions

- If no cancer, remove dysplastic lesions

Clearance Phase:

- Depending on whether high-risk histology, clearance 
exams every 3-6 months until all polyps ≥ 5mm 
removed

- Piecemeal cold snare

- Find a buddy!

Surveillance Phase

- Advanced lesion, >5 lesions →1 year

- Otherwise →2-3 years

NCCN 2024. Genetic/Familial High-Risk Assessment: Colorectal, Endometrial, and Gastric. https://www.nccn.org/professionals/physician_gls/pdf/genetics_ceg.pdf
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Van Hattem et al. Gut 2021;70(9):1691-97.
Barros et al. Endoscop Int Open 2021;9(9):1421-26.
Patel et al. Evidence Based GI 2021.
NCCN 2024. Genetic/Familial High-Risk Assessment: Colorectal, Endometrial, and Gastric. https://www.nccn.org/professionals/physician_gls/pdf/genetics_ceg.pdf

My Approach

Index exam:

- Full withdrawal only looking for cancer and dysplastic 
lesions

- If no cancer, remove dysplastic lesions

Clearance Phase:

- Depending on whether high-risk histology, clearance 
exams every 3-6 months until all polyps ≥ 5mm 
removed

- Piecemeal cold snare

- Find a buddy!

Surveillance Phase

- Advanced lesion, >5 lesions →1 year

- Otherwise →2-3 years
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Carballal et al. B Prac & Res Clin Gastro 2022;58-59.
NCCN 2024. Genetic/Familial High-Risk Assessment: Colorectal, Endometrial, and Gastric. https://www.nccn.org/professionals/physician_gls/pdf/genetics_ceg.pdf

My Approach

Index exam:

- Full withdrawal only looking for cancer and dysplastic 
lesions

- If no cancer, remove dysplastic lesions

Clearance Phase:

- Depending on whether high-risk histology, clearance 
exams every 3-6 months until all polyps ≥ 5mm 
removed

- Piecemeal cold snare

- Find a buddy!

Surveillance Phase

- Advanced lesion, >5 lesions →1 year

- Otherwise →2-3 years

Can only be done safely if endoscopies are performed with high quality 
equipment in centers within expertise and interest in the treatment of 

serrated polyps. The polyp burden in SPS patient can be overwhelming in a 
subset of cases, but surgery for other reasons than CRC should be 

considered as last resort and are hardly ever necessary if patients are 
endoscopically treated by endoscopists with stamina to resect all relevant 

lesions.
Sabela Carballal, Francesc Balaguer & Joep E G IJspeert
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54 y/o f underwent colectomy with IPAA at 
age 14 for classic FAP. Was getting annual 
pouchoscopy and intermittent EGDs until ~10 
years ago. Pouch exams always “normal” and 
EGD with polyps, thus stopped going.
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Thrift et al. Nat Rev Clin Onc. 2023(20):338-49.
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Thrift et al. Nat Rev Clin Onc. 2023(20):338-49.
Iwama et al. Int J Clin Onc 2004;9:308-16.
Park et al. Gut Liver 2011;5:45-51.
Campos et al. J Gastro Oncol. 2019;10(4):734-44.

Shibata et al. J Exp Med 2013;229:143-46.
Mankaney et al. Fam Cancer 2017;16:371-76.
Yamguchi et al. Jpn J Clin Oncol. 2016;46(4):310-15.

United States 
1.3-5%

East Asia 2.7-4.2% 
Europe 0.6%

Japan 4.5-13.6% 

Brazil 3.9%
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Features associated with gastric cancer

Leone et al. Gastrointest Endosc 2019;89(5):961-68.
Christenson et al. J Gastrointest Surg 2024;28(11):1890-96.

Carpeting Polyps ≥ 10 mm Mounds ≥ 20 mm

No difference: H. Pylori (west), duodenal polyp burden
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Mankaney et al. Gastrointest Endosc 2020;92(3):755-62.
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Mankaney et al. Gastrointest Endosc 2020;92(3):755-62.
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Mankaney et al. Gastrointest Endosc 2020;92(3):755-62.
Kunnathu et al. Gastrointest Endosc 2018;88(3):569-70.

White patches

Darker than surrounding mucosa

Open pit pattern

Irregular, nodular surface

Sensitivity 79.0%
Specificity 78.8%

NPV 96.2%
PPV 38.0%

Interobserver Agreement
0.45 (all)

0.65 (FAP Experts)
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Zaffaroni et al. Brit J Surg 2024; 111(5):1-71.
NCCN 2024. Genetic/Familial High-Risk Assessment: Colorectal, Endometrial, and Gastric. https://www.nccn.org/professionals/physician_gls/pdf/genetics_ceg.pdf
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1. Endoscopic goals & expectations with the patient/family

2. Ensure adequate sedation, ample time

3. Equipment on hand

4. Thoroughly clean/wash, clear bubbles

5. First pass exam: carpeting, mounds, excavated lesions, 
ulcerated lesions—targeted sampling

6. Subsequent passes: Segmental white light & NBI exam for 
high-risk features

7. Remove all polyps in antrum, ≥ 1cm, high-risk features

Nearly all patients with FAP have stomach 
polyps, however only 5% develop cancer. Our 

goal today is to determine whether you are 
potentially at risk of being in that 5%. 

Today’s objective is to map out your upper GI tract. I 
will do a careful exam to see if there are any areas 

that have turned into cancer or are at increased risk 
of becoming cancer. Depending on what we find, we 

may need to arrange additional testing to further 
evaluate and/or remove those areas.

We will determine when you need your next 
upper endoscopy based on what we find 

today. This can be anywhere from very soon 
(1-3 months) or as far out as 4-5 years.
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Mankaney et al. Gastroenterol 2017;153:353-54.
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1. Endoscopic goals & expectations with the patient/family

2. Ensure adequate sedation, ample time

3. Equipment on hand

4. Thoroughly clean/wash, clear bubbles

5. First pass exam: carpeting, mounds, excavated lesions, 
ulcerated lesions—targeted sampling

6. Subsequent passes: Segmental white light & NBI exam for 
high-risk features

7. Remove all polyps in antrum, ≥ 1cm, high-risk features

Joseph et al. Am J. Gastroenterol 2022;117(6):835.

Gastric Adenoma
No HGD
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Take home points

➢  Polyposis can be overwhelming!

➢  If you only have time for 1 thing—

    FIND THE CANCER!

➢  Polyposis is a team sport
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Swati G. Patel, MD MS
Swati.Patel@cuanschutz.edu
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