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Abstract: Introduction: The study of colorectal lesions is fascinating as they constitute a wide variety of both 

neoplastic and non neoplastic lesions
.1
The Colon and rectum can be sites for infections, Idiopathic 

inflammatory bowel disease, vascular disorders and various neoplasms
2
 Colorectal neoplasms ranks second 

according to WHO classification.  

Materials and methods: It is retrospective and prospective study of all biopsies and resected specimens of 

colorectal lesions received at department of pathology from department of surgery GGH,were subjected to 

histopathological examination.Period of study from febrauary 2017 to march 2019  

colorectal biopsies are processed , sections of 3-5 μ thickness were cut and stained with routine hematoxylin 

and eosin stain. 

Results: Out of 46 casesstudied 20 cases were chronic colitis,  8 cases were inflammatory bowel disease , 2 

cases were adenomas , 3 cases were polyps, 10 cases were adenocarcinoma of colon, 3 cases were 

adenocarcinoma of rectum 

Conclusion: A variety of both neoplastic and non-neoplastic colorectal lesions were reported in the present 

study across wide age distribution and the findings are correlated  with histopathological examination . The 

current recommendation for colorectal cancer screening in most countries is to begin screening at age 50 for 

men and women who are at average risk for developing colorectal cancers.
3,4,5
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I. Introduction 
The study of colorectal lesions is fascinating as they constitute a wide variety of both neoplastic and 

non neoplastic lesions.The Colon and rectum can be sites for infections, Idiopathic inflammatory bowel disease, 

vascular disorders and  various neoplasms. Colorectal neoplasms ranks second according to WHO 

classification.
6,8

, Their incidence in India is about 7/1,00,000.Carcinomas of the large bowel are common in 

Northwest Europe and North America but low in Africa ,Asia and some parts of south AmericaAs per the 

GLOBOCAN project undertaken by WHO in 2012,it is the third most common cancer in men and the second 

most common in women.
11,12

 

 

II. Aims And Objectives 
• To study various histological variants of  neoplastic and non neoplastic colorectal lesions and to know the 

incidence, in relation to age and sex distribution. Specimens received in the department of pathology,Siddhartha 

MedicalCollege,Vijayawada,were  included in the present study. 

  

III. Materials And Methods  
It is retrospective and prospective study of all  biopsies and resected specimens of colorectal lesions 

received at department of pathology from department of surgery GGH,were subjected to histopathological 

examination.Period of study from. febrauary 2017 to march 2019 colorectal biopsies are processed , sections of 

3-5 μ thickness were cut and stained with routine hematoxylin and eosin stain. 

 

IV. Method of collection of data: 
All the patients were subjected to detail clinical examination and routine laboratory tests.Wherever 

possible radiological imaging techniques were employed.In the cases collected during the retrospective study 

their clinical records were analysed. 
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specimens were fixed in 10% NBF and then routinely processed to have paraffin sections and stained 

with Haematoxylin & Eosin routinely.Multiple blocks were taken based on size,variability of gross features and 

adjacent areas and sections analysed. 

The macroscopic and microscopic findings in these specimens were tabulated and analysed.In cases of 

retrospective study the macroscopic findings were collected from records and sections cut from blocks were 

analysed. 

 

V. Inclusion and exclusion criteria: 
All specimens with macroscopically and microscopically detected tumors and tumor like lesions of 

colon and rectum mentioned in the WHO classification were included  

 

VI. Observations 
RESULTS: 

Salient observations made in this study are as follows- 

Total number of 46 cases were studied . 

Out of 46 casesstudied 20 cases were chronic colitis,  8 cases were inflammatory bowel disease , 2 cases were 

adenomas , 3 cases were polyps, 10 cases were adenocarcinoma of colon, 3 cases were adenocarcinoma of 

rectum 
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Age distribution of non neoplastic lesions

Sl. Diagnosis 10-19 20-29 30-39 40-49 50-59 60-69

1 Chronic colitis - 2 10 2 3 2

2 Ulcerative 
colitis

- 3 1 1 - -

3 Crohn’s
disease

- 1 2 - - -

4 Eosinophilic 
colitis

- - 1 - - -

5 total 0 6 14 3 3 2

 

Age distributions of benign neoplasms

Age group Number of cases percentage

10-19 1 20%

20-29 - 0%

30-39 1 20%

40-49 2 40%

50-59 1 20%

total 5 100%
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VII. Discussion 
• A prospective and retrospective study of tumors and tumor-like lesionsof colon was undertaken during 

the period of febrauary 2017 to march 2019 (2 years), to evaluate histopathological features of various 

tumors and tumor-like lesions ofthe colon.The age of patients in the present  study ranged from11 years 

to 78 years. 

• Out of 46 casesstudied 20 cases were chronic colitis,  8 cases were inflammatory bowel disease , 2 cases 

were adenomas , 3 cases were polyps, 10 cases were adenocarcinoma of colon, 3 cases were 

adenocarcinoma of rectum. 

• Colorectal cancer(CRC) is a formidable health problem worldwide. 

• As per the GLOBOCAN project undertaken by WHO in 2012,it is the third most common cancer in men 

and the second most common in women.
6,8,9

In India, the annual incidence rates(AAR) for colon cancer 

and rectal cancer in men are 4.4 and 4.1 per 100,000 respectively and in women is 3.9 per 100,000. 

• The current recommendation for colorectal cancer screening in most countries is to begin screening at age 

50 for men and women who are at average risk for developing colorectal cancers.
3,4,5

 

 

VIII. Conclusion 
• A prospective and retrospective study of tumors and tumor-like lesionsof colon was undertaken during 

the period of febrauary 2017 to march 2019  toevaluate histopathological features of various tumors and 

tumor-like lesions ofthe colon. .In India, the annual incidence rates(AAR) for colon cancer and rectal 

cancer in men are 4.4 and 4.1 per 100,000 respectively and in women is 3.9 per 100,000.
8,9
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• A variety of both neoplastic and non-neoplastic colorectal lesions were reported in the present study 

across wide age distribution and the findings are correlated  with histopathological examination .  

• The current recommendation for colorectal cancer screening in most countries is to begin screening at age 

50 for men and women who are at average risk for developing colorectal cancers.
 3,4,5
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H&E, 4X-    Chronic colitis 

 
 

Ulcerative colitis    - H&E, 4X 
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Crohn’s disease -H&E, 4X 

 
 

Adenocarcinoma of colon 

 
 

Adenocarcinoma of colon-H&E, 10X  
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