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Figure 3 a,b Histological appearance of air bubbles injected into the
mucosal layer. The bubbles have dissected the loose connective tissue in

Figure 1 A 72-year-old woman with diarrhoea
attended for colonoscopy. An 8-mm sessile
polyp was found in her caecum. During submu-
cosal injection to lift the polyp, an unusual
white appearance was observed, which we
have termed the “frost sign”. On checking the
equipment, it was found that air had remained
within the injection catheter due to insufficient
flushing.

the mucosal layer. As an endoscopic injection needle has 2 ml of dead

Figure 2 After the needle had been flushed
and reinserted, proper mucosal lifting was
achieved and the polyp was removed unevent-
fully.

space, endoscopists and assistants need to ensure that the needle is ade-
quately flushed through in order to prevent inadvertent air injection.
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