
Patient History
The patient is a 63-year-old female with a clinical history 
of colonic polyps. Patient presented for colonoscopy for 
surveillance due to patient history.

Procedure
Colonoscopy was performed and three polyps were 
removed via polypectomy. The first was a flat 6mm polyp 
that was removed in two parts from the hepatic flexure. 
10mm and 1mm polyps were identified and removed 
from the sigmoid colon. Initial pathological findings 
classified each of the three polyps as hyperplastic with no 
malignancy or dysplasia.

Upon receiving the results, Dr. Booker Dalton remained 
concerned that the polyp in the hepatic flexure was 
misclassified as a hyperplastic lesion and could potentially 
be a sessile serrated adenoma (SSA) due to its location 
and endoscopic appearance.

Dr. Dalton contacted Dr. Jeremy Miller, Medical Director 
of Boston Scientific GI Specialized Pathology, for a second 
opinion. Upon reviewing the slides microscopically, 
Dr. Miller determined that the polyp from the hepatic 
flexure was an SSA. The two sigmoidal lesions were both 
confirmed as hyperplastic. 

Dr. Dalton, Gastroenterologist, 
Discussion
The polyp in the hepatic flexure had the telltale 
characteristics of an SSA: a medium to large flat lesion 
with a mucus cap in the right colon. I was quite surprised 
when the pathology report came back as a hyperplastic 
polyp. At that point, I considered two primary options for 
managing this patient:

1. Treat in accordance with ACG guidelines where all 
right side hyperplastic polyps are treated as SSAs 
and patients are managed on a three- or five-year 
surveillance interval.

2. Question the diagnosis and seek a second opinion 
from a GI-fellowed pathologist to confirm the polyp as 
an SSA.

Although both options would ultimately provide the same 
surveillance protocol for the patient, my belief is that I 
owe my patients a definitive and accurate diagnosis for 
collective peace of mind.
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Dr. Miller, Pathologist, Discussion
I agree with the course of action taken by Dr. Dalton in managing this patient and applaud his diligence. It is important for gastroenterologists and 
pathologists to collaborate to provide appropriate management and surveillance for their patients. It is equally important for patients to receive a 
report that provides an accurate diagnosis.

Although SSAs do not follow the traditional adenomatous pathway, these lesions can serve as markers for potential malignancies. Given their 
potential, it is important for physicians to track their SSA rates similar to how they track their adenoma detection rates. Current literature suggests 
a 9-10% benchmark for SSA detection to ensure consistent identification, removal, and pathological diagnosis. Additionally, gastroenterologists 
should challenge individual hyperplastic findings for suspicious flat lesions in the right colon. A second opinion can provide peace of mind for all 
parties while also alleviating potential headaches from insurance payors in justifying shortened surveillance intervals.
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IMPORTANT INFORMATION: These materials are intended to describe common clinical considerations and procedural steps for the use of referenced technologies 
but may not be appropriate for every patient or case. Decisions surrounding patient care depend on the physician’s professional judgment in light of all available 
information for the case at hand.

Boston Scientific (BSC) does not promote or encourage the use of its devices outside their approved labeling. Case studies are not necessarily representative of 
clinical outcomes in all cases as individual results may vary.

Results from case studies are not predictive of results in other cases. Results in other cases may vary.

All trademarks are the property of their respective owners.

CAUTION: Federal (USA) law restricts this device to sale by or on the order of a physician.
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