
Patient History
The patient is a 52-year-old male undergoing a 
first-time screening colonoscopy. Patient had no 
family history of GI cancer and no history of GI 
complications.

Procedure
Colonoscopy was performed and polyps were 
removed via polypectomy from the descending  
and the sigmoid colon. One tubular adenoma (TA) 
and one sessile serrated adenoma (SSA) were 
identified in the descending colon. Each of these 
tested negative for high-grade dysplasia and 
malignancy. Diverticulosis was also identified in  
the sigmoid colon.

A 1.2cm polyp in the sigmoid colon was identified as 
a moderately differentiated adenocarcinoma arising 
from a tubulovillous adenoma (TVA). Pathological 
examination found that the invasive malignancy 
extended within 0.5mm of the cauterized margin.

Dr. Jeff Williams, 
Gastroenterologist, Discussion
This patient was treated by surgically resecting the 
section of his colon that contained the malignancy. 
As a gastroenterologist, this treatment option can 
be a difficult one given its profound impact on 
the patient. Dr. Jeremy Miller, Boston Scientific 
pathology, and his team provided me with a 
definitive diagnosis that the malignancy extended 
within 0.5mm of the margin. This gave me the 
confidence that my course of treatment was 
appropriate and ensured the best outcome for my 
patient.

Had this specimen gone to another lab without a GI 
subspecialty, it could potentially have fragmented 
making it impossible to determine the positive 
margins. In that case, I would have to make a critical 
life changing judgment call based on limited data.

I elected to partner with Boston Scientific 
Pathology for the GI specialized pathologists and 
histotechnicians. I consistently receive more 
conclusive pathological findings that provide  
me with the assurance that I am managing my 
patients appropriately.
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Dr. Jeremy Miller, Pathologist, Discussion
Our GI specialization is unique in our industry and the consistent, detail oriented slide orientation enables more accurate and definitive diagnoses. 
Although pathological determinations cannot be made without microscopic examination, this polyp didn’t appear to be particularly ominous 
given its medium size and lack of a stalk. Dr. Williams was surprised to learn that this lesion was malignant. Fortunately, our histotech was able 
to provide a slide that clearly showed that the margins were positive. This definitive assessment helped empower Dr. Williams to confidently 
recommend the appropriate course of treatment for the patient. 

Our histotechnician-pathologist relationship is critical for providing highest quality care for our patients. A continuous feedback loop enables our 
pathology team to share best practices for proper orientation of different diseases states. We are able to better serve our patients through the 
commitment of our team to continuous improvement and focus on providing the most accurate diagnoses. 

Due to varying degrees of specimen integrity, no pathology provider can always conclusively determine margins. These situations put 
gastroenterologists into difficult positions where they need to make judgment calls on how to best treat a patient. A GI specialized team makes 
an appreciable difference in minimizing these difficult inconclusive findings. 
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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.

CAUTION: The law restricts these devices to sale by or on the order of a physician. Indications, contraindications, warnings and instructions for use can be found in the 
product labelling supplied with each device. Information for use only in countries with applicable health authority registrations. Material not intended for use in France.      
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