
Flat polyps have been described by our Ja-
panese colleagues. Recently flat polyps
have also been recognized in the West
and have been noticed to have a higher in-
cidence of significant neoplastic histology
[1]. We describe two cases of a flat polyp
missed or almost missed at colonoscopy,
perhaps due to the effects of full insuffla-
tion.
A 53-year-old healthy woman participat-
ed in a PillCam Colon 2 study in which
PillCam Colon 2 capsule endoscopy (Pill-
Cam Colon 2; Given Imaging, Yoqneam,
Israel) was compared with optical colo-
noscopy [2]. The indication for colonosco-
py was painless rectal bleeding. The Pill-
Cam Colon 2 capsule study was per-
formed in the morning, and after the cap-
sule was passed in the afternoon a colo-
noscopy was performed. The patient re-
ceived 2.5mg midazolam and 50mg pe-
thidine intravenously. A Fujinon 250W
colonoscope (Fujinon Corp., Saitama,
Japan) was advanced to the ileum. The
distal ileum and cecumwere carefully ex-
amined, and the appendiceal orifice and
ileocecal valve were identified. Withdra-
wal time was 25 minutes. Internal hemor-
rhoids were present. No lesions were no-
ticed in the cecum.
When the PillCam Colon 2 study was re-
viewed we were notified that a 15-mm
sessile polyp was seen in the cecum
(●" Fig. 1). The patient was invited to a re-
peat colonoscopy for verification of this
finding and removal of the polyp. The sec-
ond colonoscopy confirmed the presence
of a completely flat lesion 2 cm in size
(●" Fig. 2). The histology examination
identified a tubulovillous adenoma.
In the second case, a 69-year-old woman
underwent colonoscopy with an Olympus
narrow-band imaging colonoscope (PCF-
180; Olympus Optical Co., Ltd., Tokyo, Ja-
pan) for surveillance after colonoscopic
polypectomy, and a flat lesion was found
in the ascending colon (●" Fig. 3) which
was not removed during this colonoscopy
because the colon was full of residual
stool which could not be washed and
sucked out. The patient was invited for re-
peat colonoscopy which, on full insuffla-
tion, could not at first detect the polyp
(●" Fig. 4). Since the location of the polyp
in relation to the ileocecal valve was well

known from previous colonoscopy imag-
es, the search was continued for several
minutes and acetic acid used, which final-
ly revealed a rather large area of flat
polyp, about 3 cm in size (●" Fig. 5). The le-
sion was finally removed piecemeal
(●" Fig. 6) and proved on histology to be a
sessile serrated adenoma.

These cases show that when the colon is
fully distended, flat lesions may be over-
looked. The polyp in the first case, located
in the nondistended cecum, was readily
recognized at PillCam Colon 2 colonosco-
py as a 1.5-cm sessile protruding finding.
Yet this same polyp at colonoscopy in a
distended cecum appeared as a complete-
ly flat lesion. The discrepancy was even
more pronounced in the second case. It
appears that insufflation of the colon at

The flat polyp: does too much flattening occur
with full air insufflation on colonoscopy?

Fig. 1 A 15-mm elevated polyp in the cecum
visualized by PillCam Colon 2.

Fig. 2 Same cecal lesion as in●" Fig. 1, but
the polyp is completely flat.

Fig. 3 Flat adenoma in the ascending colon
with insufficient bowel cleaning.

Fig. 4 On re-endoscopy, no clear lesion was
seen at first in the same area.

Fig. 5 A flat lesion with villous structure was
clearly seen only after spraying with acetic acid.

Fig. 6 Ascending colon after saline-assisted
piecemeal polypectomy.
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colonoscopy distended the cecal wall,
thus stretching this sessile tubulovillous
adenoma and turning it into a flat lesion
that was difficult to recognize. In the Eu-
ropean colon capsule study, five sessile
polyps were diagnosed at colonoscopy
which did not have a flat appearance at
capsule endoscopy (personal communica-
tion, Jacques Devière) [3].
Some “flat” lesions we encounter may be
flat only due to stretching of the colonic
wall at colonoscopy. It may be wise to
look for these lesions on the way in to the
cecum before the colonic walls are disten-
ded with air, or to examine the segments
of the colon after air has been suctioned
from the colon. This may make recogni-
tion of “man-made flat lesions” easier. It
remains to be determined whether cap-
sule colonoscopy has an advantage over
conventional colonoscopy for the detec-
tion of flat lesions.
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