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Characteristics and Risk Factors of Synchronous and
Metachronous Polyp in Colorectal Cancer

Jae Hee Cho, M.D., Sang Kil Lee, M.D., Tae Il Kim, M.D., and Won Ho Kim, M.D.
Department of Internal Medicine and Institute of Gastroenterology, Yonsei University College of Medicine, Seoul, Korea

Background/Aims: Detection and removal of adenomatous polyps with colonoscopy is known to be the best
preventive method for the colon cancer. With removal of synchronous colon polyps, the risk of metachronous
cancer seems to be decreased effectively. However, the preoperative evaluation of entire colon is frequently
impossible due to luminal obstructive lesion. Therefore, it is important to evaluate entire colon in postoperative
period as earlier as possible. The aim of current study is to analyze the characteristics and risk factors of
synchronous as well as metachronous polyps. Methods: From Jan. 1998 to Dec. 2001, among the patients who
received operative treatment for colon cancer in Yonsei University, Severance Hospital, 972 patients, who had
underwent preoperative endoscopic evaluation and surveillance above one year after operation, were enrolled.
Results: In 617 patients who had completed total colonic evaluation within one year after operation, 45.93% of
cases had synchronous polyps, 17.0% advanced polyps, and 5.8% synchronous cancer. The incidence of
synchronous and advanced synchronous polyps was high in elderly (=60 year), male patients (p<0.05). In 166
patients who had underwent postoperative colonoscopy after one year, 25.3% had metachronous polyps, 3.0%
advanced polyps, and 0.6% metachronous cancer. The presence of synchronous polyps was associated with the
risk of metachronous polyps (p<0.05). Conclusions: Complete colonic evaluation during perioperative period
should be recommended to identify precancerous lesions, which can contribute to reduce the development of colon

cancer. (Korean J Gastroenterol 2004;43:168-175)

Key Words: Colon cancer; Synchronous polyp; Metachronous polyp
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Table 1. The Characteristics of Synchronous Polyp, Advanced Synchronous Polyp and Metachronous Polyp

Synchronous polyp

Advanced synchronous polyp Metachronous polyp

(n=800) (n=199) (n=85)
Site
Cecum & Ascending colon 191 (23.9%) 41 (20.6%) 30 (35.3%)
Transverse colon 185 (23.1%) 35 (17.6%) 23 (27.0%)
Descending colon 67 (8.4%) 13 (6.5%) 10 (11.8%)
Sigmoid colon 229 (28.6%) 73 (36.7%) 14 (16.5%)
Rectum 128 (16.0%) 37 (18.6%) 8 (9.4%)
Size
< 5 mm 196 (24.5%) 6 (3.0%) 27 (31.8%)
5 mm~9 mm 434 (54.3%) 53 (26.6%) 53 (62.4%)
10 mm~20 mm 146 (18.3%) 117 (58.8%) 5 (59%)
> 20 mm 24 (3.0%) 23 (11.6%) 0 (0.0%)
Shape
Is 495 (61.9%) 62 (31.2%) 66 (77.6%)
Isp 132 (16.5%) 31 (15.6%) 9 (10.6%)
Ip 114 (14.2%) 63 (31.6%) 7 (82%)
Ila 29 (3.6%) 13 (6.5%) 3 (3.5%)
Others* 30 (3.8%) 30 (15.1%) 0 (0.0%)
Histology
Tubular 403 (50.4%) 80 (40.2%) 49 (57.6%)
Tubulovillous 73 9.1%) 73 (36.7%) 0 (0.0%)
Villous 3 (0.4%) 3 (1.5%) 0 (0.0%)
Hyperplastic 25 3.1%) 0 (0.0%) 9 (10.6%)
Adenocarcinoma 43 (5.4%) 43 (21.6%) 1 (1.2%)
Others ' 67 (8.2%) 0 (0.0%) 10 (11.8%)
Not available ™ 187 (23.4%) 0 (0.0%) 16 (18.8%)

«Fungating, ulcerofungating, ulcerative form; TInflammatory polyp, lipoma, carcinoid, leiomyomatous polyp, normal mucosal

prolapse etc; THistologic examination was not available.
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Table 2. The Analysis of Risk Factors Associated with Synchronous Polyp (multivariate analysis)

Patients with synchronous  Patients without synchronous Odds ratio
polyp (n=283) polyp (n=334) ©95% CI) p-value
Age (year)
> 60 173 136 2.240 (1.585~3.165) < 0.001
< 60 110 198
Gender (patients)
Male 210 153 3.336 (2.334~4.769) < 0.001
Female 73 181
Primary cancer
Site
Distal 202 185 2211 (1.516~3.226) < 0.001
Proximal | 81 149
Size (cm)
> 55 135 159 1.167 (0.809~1.682) 0.409
<55 148 175
Preop CEA
Abnormal © 107 119 1.111 (0.716~1.723) 0.640
Normal * 176 215
Postop CEA
Abnormal © 56 66 1.113 (0.656~1.890) 0.692
Normal ® 227 268
Stage (Duke)
A 16 14 1.0 0.343
B 148 168 1.008 (0.442~2.300) 0.984
C 99 114 1.233 (0.530~2.868) 0.627
D 20 38 1.798 (0.655~4.935) 0.255

*Sigmoid colon, rectum; TCecum, ascending colon, hepatic flexure, transverse colon, splenic flexure, descending colon; TCEA

>5 ng/mL; ‘CEA <5 ng/mL.
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Table 3. The Analysis of Risk Factors Associated with Advanced Synchronous Polyp (multivariate analysis)

Patients with advanced Patients without advanced Odds ratio
synchronous polyp (n=105) synchronous polyp (n=512) 5% CI) p-value
Age (year)
> 60 68 241 1.881 (1.204~2.940) 0.006
< 60 37 271
Gender (patients)
Male 82 281 2.809 (1.748~4.778) < 0.001
Female 23 231
Primary cancer
Site
Distal: 70 317 1.134 (0.703~1.827) 0.607
Proximal ' 35 195
Size (cm)
> 55 47 247 0.832 (0.526~1.316) 0.431
< 55 58 265
Preop CEA
Abnormal T 44 182 1.213 (0.707~2.080) 0.483
Normal * 61 330
Postop CEA
Abnormal T 24 98 1.277 (0.672~2.426) 0.455
Normal ® 81 414
Stage (Duke)
A 5 25 1.0 0.651
B 55 261 0.784 (0.375~2.236) 0.649
C 38 175 0.881 (0.302~2.576) 0.818
D 7 51 1.379 (0.363~5.240) 0.637

*Sigmoid colon, rectum; TCecum, ascending colon, hepatic flexure, transverse colon, splenic flexure, descending colon;

TCEA > 5 ng/mL; YCEA < 5 ng/mL.
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Table 4. The Analysis of Risk Factors Associated with Metachronous Polyp (multivariate analysis)

Patients with metachronous

Patients without metachronous

Odds ratio

p-value
polyp (n=42) polyp (n=124) (95% CI)
Age (year)
> 60 18 51 0.909 (0.401~2.060) 0.819
< 60 24 73
Gender (patients)
Male 31 75 1.039 (0.412~2.619) 0.935
Female 11 49
Primary cancer
Site
Distal: 26 59 1.214 (0.544~2.708) 0.636
Proximal ' 16 65
Size (cm)
> 55 20 71 0.590 (0.265~1.316) 0.197
< 55 22 53
Preop CEA
Abnormal ¥ 11 33 0.645 (0.201~2.075) 0.462
Normal ® 31 91
Postop CEA
Abnormal © 8 15 3.098 (0.739~12.902) 0.122
Normal ® 34 109
Stage (Duke)
A 2 2 1.0 0.764
B 26 69 1.722 (0.185~15.990) 0.633
C 13 48 2.492 (0.260~23.903) 0.429
D 1 5 2.312 (0.093~57.590) 0.610
Synchronous polyp
Positive 27 33 5.064 (2.119~12.097) < 0.001
Negative 15 91

*Sigmoid colon, rectum; TCecum, ascending colon, hepatic flexure, transverse colon, splenic flexure, descending colon;

TCEA > 5 ng/mL; YCEA <5 ng/mL.
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