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Dear Editor,

Benign neoplasms are occasionally discovered during routine his-
topathological examination of the appendix. Small series suggest
that appendiceal serrated polyps (aSP) might be an indicator of
serious colonic pathology or serrated polyposis syndrome (SPS)1.
Guidelines about how to proceed after discovery of incidental aSP
do not exist. The aim of this study was to determine the inci-
dence of colorectal (pre)malignant lesions in patients with an aSP
and to assess whether follow-up colonoscopy is warranted.

An observational, longitudinal study design was used. All pathol-
ogy reports with a description of aSP were retrieved from the Dutch
Pathology Registry from 1983 to 20162. Subsequently, all additional
reports on colorectal lesions in these patients were retrieved to
check whether pathology was present. Any colorectal cancer pre-
sent was defined as either synchronous (within 6 months) or meta-
chronous (more than 6 months after or before the diagnosis of aSP).
When possible, serrated polyps (SPs) were defined according to
WHO criteria, and were subdivided into hyperplastic polyps, sessile
serrated lesions, and traditional serrated adenomas. SPS was diag-
nosed based on the 2019 WHO criteria3. Suspected SPS was diag-
nosed when at least 10 proximal SPs of unclear size, 20 or more SPs
with unclear location, or ‘multiple’ SPs were reported, unless docu-
mented as being in the rectum or surrounding a carcinoma.
Patients in whom suspected appendicitis was listed specifically as
the reason for appendicectomy were analysed as a subgroup.
Approval for the study was obtained from the scientific and privacy
committee of the Dutch Pathology Registry (lzv2016-58).

In total, 846 patients were diagnosed with an aSP from 1983 to
2016, of which 515 were hyperplastic polyps (60.9 per cent) and
329 sessile serrated lesions (38.9 per cent) . Additional colorectal
lesions were diagnosed in 325 patients (38.4 per cent) (Table 1). At
least 138 patients (16.3 per cent) had an advanced adenoma as
the subsequent colorectal lesion. Eight patients had confirmed
SPS and 24 patients were suspected of having SPS based on the
pathology reports (combined 3.8 per cent). Synchronous colorec-
tal cancer was diagnosed in 159 patients (18.8 per cent).

Subgroup analysis of those with suspected appendicitis identi-
fied 281 patients, of whom 63 (22.4 per cent) received follow-up

colonoscopy (half within 6 months). During follow-up colonos-
copy 24 patients were diagnosed with SP (8.5 per cent), 35 (12.5
per cent) with conventional adenomas, and 12 (4.3 per cent) with
advanced adenomas. Metachronous colorectal cancer occurred
in three patients (1.1 per cent) and synchronous colorectal cancer
in two (0.7 per cent). A median of 5 (range 0–32) years has passed
since the appendicectomy.

Appendiceal SPs are rarely found; between 1995 and 2010,
241 514 appendicectomies were performed in the Netherlands4,

Table 1 Patient and lesion characteristics

All patients
Suspected

appendicitis
(n ¼ 846) (n ¼ 281)

Age (years)
< 40 102 (12.1) 70 (24.9)
40–59 261 (30.9) 107 (38.1)
60–79 393 (46.5) 85 (30.2)
� 80 90 (10.6) 19 (6.8)

Sex
M 355 (42.0) 124 (44.1)
F 491 (58.0) 157 (55.9)

Subtype of serrated polyp
Hyperplastic polyp 515 (60.9) 133 (47.3)
Sessile serrated lesion 329 (38.9) 147 (52.3)
Traditional serrated adenoma 1 (0.1) 1 (0.4)
Serrated polyp NOS 1 (0.1) 0 (0)

Type of resection of serrated polyp
Biopsy/polypectomy 170 (20.1) –
Appendicectomy 502 (59.3) 281 (100)
Ileocolectomy 36 (4.3) –
Right hemicolectomy 111 (13.1) –
Other 27 (3.2) –

Polyps
� 5 polyps 108 (12.8) 5 (1.8)
� 1 adenoma 245 (29.0) 35 (12.5)
Advanced adenoma 138 (16.3) 12 (4.3)

Colorectal carcinoma
Synchronous 159 (18.8) 2 (0.7)
Metachronous 49 (5.8) 3 (1.1)

Serrated polyposis syndrome
Yes 8 (0.9) 0 (0)
Possibly 24 (2.8) 1 (0.4)

Values in parentheses are percentages. NOS, not otherwise specified.
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with 222 aSP diagnoses leading to a frequency of 1 SP per 1100
appendicectomies. However, comparing the yield of colorectal
lesions in patients with appendiceal SPs after appendicectomy
with that in the general population, the number of lesions
is high and four times the yield for advanced adenomas
that is accepted for population-based colonoscopy screening
programmes.

Although the authors cannot suggest a causal relationship
based on the data in this cohort, the association between aSP and
other relevant colonic pathology is of clinical importance. With
the low frequency of aSP in mind, the recommendation to offer
complete colonoscopy to all patients with these lesions is feasi-
ble. This would lead to only a small number of extra colonosco-
pies annually but with a possible high yield of colorectal lesions.
These results are very relevant to the discussion of selective
rather than routine examination of appendicectomy specimens5.
Macroscopic detection of aSP is hard, but the impact for individ-
ual patients might be significant when recommendations include
screening colonoscopy after aSP.
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