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The term “serrated” is used by pathologists to describe a “saw-toothed” or serrated appearance on histologic examination of colorectal biopsies, due to infolding of the epithelium of the colon glands.  The vast majority of “serrated” lesions are small hyperplastic polyps.  A pathologist may use the term “hyperplastic polyp” or “serrated hyperplastic polyp.”  

A small number of hyperplastic polyps may undergo genetic changes to become “serrated adenomas” or “sessile serrated adenoma/polyps.”  These lesions are at higher risk for becoming a carcinoma via the serrated polyp neoplasia(carcinoma pathway.  Serrated adenomas/sessile serrated adenomas/sessile serrated polyps are found much less frequently in the colon than either hyperplastic polyps or tubular adenomas.

When entering pathology reports in the Client Database (CDB), Colorectal Screening Form, page 3, please use the following guidelines as described below and outlined in Attachment 1:
1) If the pathologist calls a lesion a “serrated polyp,” please check with him/her to clarify the type of lesion (hyperplastic or adenoma).
2) If a polyp is described as a “serrated hyperplastic polyp,” enter it in the hyperplastic polyp section.

3) If a polyp is described as a “serrated adenoma,” “traditional serrated adenoma,”  “sessile serrated adenoma,” or  “sessile serrated polyp:”
a. Please include it in the count of adenomas

b. Answer Yes to the question – “Were any of the adenomas described as serrated?”

c. If there is only one polyp type and it serrated adenoma/sessile serrated adenoma/sessile serrated polyp, do NOT describe the adenoma(s) histology as tubular, tubulovillous, or villous. Please leave that section on most advanced histology blank.

d. If there is more than one polyp and the others are described as tubular adenoma(s), tubulovillous adenoma(s), or villous adenoma(s), please include the information on the most advanced histology of the adenomas.

The reference article for this information is:

Cunningham, Kristopher S. and Riddell, Robert H.  Serrated mucosal lesions of the colorectum.  Curr Opin Gastroenterol 2006 22 48-53.  We are requesting permission to reprint the article to send to you.
If you have any questions, please contact Dr. Eileen Steinberger:  esteinberger@dhmh.state.md.us or 410-767-0789.
Attachment (E-mailed to Health Officers and CRF Coordinators)

cc:
Carlessia Hussein, Dr.P.H., R.N.



Russell Moy, M.D., M.P.H./Joan Salim 


Donna Gugel


Diane Dwyer, M.D.


Barbara Andrews

File
	Attachment 1:  Guidelines for Entering Serrated Lesions in the Client Database (CDB)

	Category
	Description on Pathology

	Type of Lesion(s)
	Behavior of Lesion
	Coding in Client Database, CRC Screening Form, Page 3

	1
	“Serrated polyp”
	Check with pathologist to clarify what the pathologist meant:  hyperplastic or adenoma
	Not applicable
	· Code depending on answer from pathologist

	2
	“Serrated hyperplastic polyp”
	Hyperplastic
	A small number of hyperplastic polyps may undergo genetic changes to become serrated adenomas or sessile serrated adenoma/polyps
	· Code as Hyperplastic polyp(s)

	3a
	“Serrated adenoma” without other description 

AND NO other types of adenomas (tubular, tubulovillous, or villous)
	Serrated neoplastic lesion
	· Neoplastic; higher risk for becoming a carcinoma via the serrated polyp neoplasia(carcinoma pathway 

· Sessile are flat lesions and might be more risky than raised lesions

· Less common than hyperplastic or adenomas
	· Check Adenoma

· State number found

· Do NOT check tubular, tubulovillous or villous for most advanced histology

· Check Serrated=Yes

	3b
	“Traditional serrated adenoma” AND NO other types of adenomas (tubular, tubulovillous, or villous)
	
	
	

	3c
	“Sessile serrated adenoma” 

AND NO other types of adenomas (tubular, tubulovillous, or villous)
	
	
	

	3d
	“Sessile serrated polyp” 

AND NO other types of adenomas (tubular, tubulovillous, or villous)
	
	
	

	4
	Tubular, tubulovillous, villous adenoma(s) AND one of the serrated adenoma types listed above (3a-d)
	Serrated neoplastic lesion AND other type of adenoma
	Two (or more) distinct lesions with different behaviors
	· Check Adenoma

· State number found

· Check tubular, tubulovillous, and/or villous; and high grade dysplasia as appropriate

· Check Serrated=Yes
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