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Speaker’s Diagnosis; F<ChIYE A -

Serrated lesion, NOS  enn...

* Hyperplastic polyp
— microvesicular type
— goblet cell type
— mucin poor type

* Sessile serrate adenoma/polyp
e Sessile serrated adenoma with cytological dysplasia

* Serrated tubulovillous adenoma -

* Traditional serrated adenoma @ =L\ >©
— Filiform TSA
— Flat TSA
— Mucin-rich variant of TSA @ :1:1:\;

e Superficially serrated adenoma ©




Hyperplastic polyp

REDIER - IhRZFL., EREAREICER
@fEI_Jkié*_b\ﬂbfrbéd)b\fﬁﬁﬁfdﬁé ~

(RIAFEERR LR FI5E9hR)

Am J Surg Pathol 27(1): 65-81, 2003
So-called Snover classification

* HP, microvesicular type (MVHP)
 HP, goblet cell type (GCHP)
* HP, mucin poor type (MPHP)












Sessile serrated adenoma/polyp

KiaEE RO AR EIZE9RR (2018)
Eﬁb#?&ﬂift(i#ﬂmf%&b\‘f&uJH’ﬁa“

@ K“?%"O)T%E 1] 7357 QIEE L E#,
QRERIBODKEARANDER [ HEEm10%Ll OB -2
(FETF. LFEEZEDHIR)
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SSA/P with cytological dysplasia

As for SSA/P but with more proliferation in cytologically
dysplastic areas




Sessile Serrated Adenomas With Low- and High-Grade

Dysplasia and Early Carcinomas

An Immunohistochemical Study of Serrated Lesions

“Caught in the Act”

Am J Clin FPathol 2006;126:564-571
DOI: 10.1309/C7JESEVL8420VEVT
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Histopathology

Histopathology 2016, 68, 578-587. DOI: 10.1111/his.12788

Serrated tubulovillous adenoma of the large intestine

Mark Bettmgton.1'2'3 Neal Walker,?> Christophe Rosty.z’?""d‘ lan Brown,>"

Andrew Clouston,?> Diane McKeone,' Sally-Ann Pearson,’ Kerenaftali Klein,
Barbara Leggett!'?” & Vicki Whitehall!%8
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Traditional serrated adenoma

» PRED LS

FE CERANFEE KRBT RY R T@E

R =TI T EH ., FNEIFELY . BDIE
KOBERIE, RO HRENARBEICHHIBL ., FF{
RROFL. %Hﬂ’ﬂﬁ@ﬂﬁﬁ'lﬂtﬁt 9, SSA/PXO

HP&

FE Tl

X Il 9 2%

AT REL T, FHEH S

2 & (ectopic crypt formation, ECF)&ﬂ-'lZH’Lé

MR N DD, (REEREEIRLVRIIZENR)

— conventional TSA (BRAF > KRAS)
— filiform TSA (BT 5 ERBENHELVVIIRETRY)

— flat TSA ([&i

CNES SN EBEIEERED2ELT)

— mucin-rich TSA (RN EAED50% L1 k)






Sessile Serrated Adenoma (SSA) vs. Traditional Serrated
Adenoma (TSA) (Am J Surg Pathol 2008;32:21-29)

Emina Emilia Torlakovic, MD, PhD,* Jose D. Gomez, MD, T
David K. Driman, MBChB, FRCPC.,} Jeremy R. Parfitt, MD,} Chang Wang, MD,*
Tama Benerjee, MD,* and Dale C. Snover, MD§
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MoDerN PATHOLOGY (2015) 28, 414—427

© 2015 USCAP, Inc All rights reserved 0893-3952/15 $32.00

A clinicopathological and molecular analysis
of 200 traditional serrated adenomas

Mark L Bettington’*?, Neal I Walker®”, Christophe Rosty*“#, Ian S Brown®>, ‘
Andrew D Clouston®°, Diane M McKeone?, Sally-Ann Pearson', Kerenaftali Klein®,
Barbara A Leggett*7 and Vicki L] Whitehall!-%:8



Filiform TSA (BRAF)

Flat TSA (BRAF)

Flat TSA (KRAS)




BRAF mutation pathway KRAS mutation pathway

Normal mucosa Normal mucosa
BRAF { CpG KRAS / CpG island
e jsland methylator methylator phenotype- =
phenotype-high low/negative
Sessile serrated adenoma Traditional serrated

adenoma
\ Traditional serrated

adenoma arising in
MLH1 sessile serrated adenoma
= silencing
TP53 mutation,
+———  \Wnt pathway —3

v activation v

Sessile serrated adenoma Traditional serrated adenoma Traditional serrated adenoma
with dysplasia with dysplasia with dysplasia

Wit pathway
activation
e 1 silencing =—————————
BRAF mutant microsatellite BRAF mutant microsatellite KRAS mutant microsatellite
unstable carcinoma stable carcinoma stable carcinoma

Figure 4 Proposed molecular pathways of malignant progression
in BRAF and KRAS mutant traditional serrated adenoma.



Histopathology

Histopathology 2017, 71, 208-216. DOIL: 10.1111/his. 13212

Mucin-rich variant of traditional serrated adenoma:
a distinct morphological variant

Sangeetha N Kalimuthu,' Stefano Serra,’ Sara Hafezi-Bakhtiari,' Richard Cﬂ[[ing.:1
Lai Mun W’ang?‘ & Runjan Chett}r1
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Figure 2. A, Mucin-rich traditional serrated adenoma (MrTSA) with >50% goblet/mucin-rich cells with a goblet cell (GC)/eosinophilic absorp-
tive cell ratio of at least 1:1 [haematoxylin and eosin H&E)|. B, MrTSA with an arborizing growth pattern and branching central core, almost
entirely composed of GCs (>95%), resembling gastric foveolar epithelium (inset), overall reminiscent of a hamartomatous polyp (H&E). C, MrTSA
with a mixed exophytic and endophytic growth pattern (H&E). D, An inflamed and focally ulcerated MrTSA with an entirely endophytic growth
pattern, mimicking an inflammatory polyp, but, at least focally, retaining the characteristic serrations (inset) (H&E).



Superficially serrated adenoma

Modemn Pathology (2018) 31:1588-1598 T:,SQ.
https://doi.org/10.1038/541379-018-0069-8 L

ARTICLE

Superficially serrated adenoma: a proposal for a novel subtype of
colorectal serrated lesion

Taiki Hashimoto' - Yusaku Tanaka? - Reiko Ogawa® - Taisuke Mori'? - Hiroshi Yoshida' - Hirokazu Taniguchi® -
Nobuyoshi Hiraoka ('3 - Motohiro Kojima* - Yasuhiro Oono?® - Yutaka Saito? - Shigeki Sekine'?

Received: 16 February 2018 / Revised: 30 March 2018 / Accepted: 30 March 2018 / Published online: 22 May 2018
© United States & Canadian Academy of Pathology 2018
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Fig. 1 Endoscopic findings of
superficially serrated adenomas.
a Small sessile polyp with
mildly lobulated surface in the
rectum (SuSAQ1). b, ¢ Small
sessile polyps in the rectum

(b, SuSA07; ¢, SuSA19).

d Large slightly elevated lesion
in the sigmoid colon highlighted
by chromoendoscopy (SuSA03)




Fig. 2 Histological features of
superficially serrated adenomas.
a, b Low-power images of
polyps showing proliferation of
adenomatous glands and
superficial serration. ¢ Abrupt

transition of the neoplastic
glands and normal mucosa at the
periphery of the lesion.

d Tufting of the overlying
epithelium. e Straight tumor

glands lacking serration in the
middle to bottom laxer. f Glands

lined by columnar epithelium
with uniform elongated basal
nuclei
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Fig. 3 Comparative

EX

lastic pol

showing diffuse weak CK20)

expression (n). Ki-67 and MYC
expression is localized to the

bottom layer in normal mucosa

and goblet cell-rich hyperplastic
polyp (e, d, g, h), whereas

dismbuted in the middle to

lower lavers in superficially

. ) and in

the upper layer in tubular

adenoma (o, p)

serrated adenoma
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Fig. 4 p-Catenin expression in
normal mucosa, a goblet cell-
rich hyperplastic polyp, a
superficially serrated adenoma,
and a tubular adenoma.
a, b Epithelial cells of normal
mucosa (a) and a goblet cell-rich
hyperplastic polyp (b) show
exclusively membranous
p-catenin expression. ¢ A
superficially serrated adenoma
shows moderate nuclear

atenin staining in addition to
Jnembranous staining, d A
tubular adenoma shows diffuse
strong nuclear B-catenin
accumulation

Goblet HP

Tubular adenoma
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Speaker’s Diagnosis; CERES !

Serrated lesion, &

* Hyperplastic polyp

— microvesicular type

— goblet cell type
— mucin poor type

* Sessile serrate adenoma/polyp
e Sessile serrated adenoma with cytological dysplasia

* Serrated tubulovillous adenoma -

* Traditional serrated adenoma @ =L\ >©
— Filiform TSA
— Flat TSA
— Mucin-rich variant of TSA @ :1:1:\;

e Superficially serrated adenoma ©




