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Abstract:  

Background: The colon is the source for wide range of lesions, which are routinely encountered. Recently, 

our department has been receiving colon biopsy and colectomy specimens. The morphologies of these 

lesions are highly diverse. Histopathological examination has been used for diagnosing these lesions as 

well as differentiating between benign and malignant lesions.  

Aim: The aim of our study was to analyse the occurrence of colon lesions in a retrospective study of cases 

recorded over a period of 1 year from 2023–2024, highlighting the age, sex and variations in the 

morphological patterns of these lesions.  

Methods:  Colonoscopic biopsies and colectomy specimens obtained at the Department of Pathology, 

RVM Institute of Medical Sciences and Research Centre, Siddipet, were subjected to histopathological 

examination. The specimens were fixed in 10% neutral buffered formalin, processed and embedded, after 

which, the sections were cut and stained with haematoxylin and eosin. special stains and IHC were 

performed whenever needed. 

Results: The total number of specimens was 82, with a male to female ratio of 1.4:1. The most common 

benign lesion was nonspecific colitis, whereas the most common malignant lesion was adenocarcinoma 

colon. Additionally, there was an instance of metastatic spread from cervical carcinoma to the colon.  

Conclusion: Histopathology is the gold standard for diagnosing of various lesions. Immunohistochemistry 

is an important tool for confirming of diagnostic dilemmas.  
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INTRODUCTION: 

Colonic lesions usually present with wide morphological diversity. The colon is the site of divergent 

lesions which include inflammatory, idiopathic, infectious and neoplastic diseases [1]. The most common 

sites are the rectum (27%), sigmoid colon (20%), followed by cecum (14%), ascending colon (8%), 

transverse colon (5%) and all other sites accounting (2%-3%) [2]. The age range for patients with both 

benign and malignant lesions was between the 5th and 6th decades.  Colonoscopic biopsy is an important 
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tool in the diagnosis of large bowel diseases. Thus, colonoscopy is considered the gold standard for cancer 

surveillance [3]. Colon cancer ranks 3rd most prevalent cancer in both men and women worldwide [4]. In 

India, colon cancer ranks 4th among males and 5th among females [5]. Non-specific colitis is most 

frequently associated with benign lesions, while colon adenocarcinoma is the most common malignant 

lesion. 

 

MATERIALS AND METHODS: 

a) Aims and objectives 

• The age, sex and site distribution of the colonic lesions were analyzed. 

• To study the diversity of morphological patterns 

This was a retrospective study of 1 year from June 2023 to June 2024. 

b) Study site: RVMIMS & RC (Mulugu Mandal, Siddipet District, Telangana, India). 

Colonoscopy- guided biopsies and surgically resected colectomy specimens were sent for HPE to the 

Department of Pathology. Patient clinical data were retrieved from the case record form. The gross 

features of the specimens were assessed. The tissue was processed by routine paraffin embedding 

techniques (Leica automated tissue processor). Sections were subjected to H&E staining, special 

staining and IHC were performed wherever necessary. 

OBSERVATIONS: 

The total number of specimens was 82; 48 were male and 34 were female, yielding 59% males and 41% 

females, with an M:F ratio of 1.4:1. 

 

Figure :1: Gender distribution 

 
Age distribution: 

In the 3rd and 8th decades, the study was conducted, and in the 5th and 6th decades, there was a greater 

incidence of both benign and malignant patients. 

 

Table 1 – Age wise distribution of benign and malignant patients 

Male
59%

Female
41%

GENDER DISTRIBUTION

Male Female

                 Age wise distribution of both benign and malignant cases 

AGE BENIGN MALIGNANT 

3rd decade (21-30) 4 0 

4th decade (31-40) 11 0 
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Figure :2: Age distribution 

 
 

Site distribution: 

When site distribution was studied, the most common site for benign lesions and nonneoplastic lesions 

was the sigmoid colon, and malignancies were observed in the rectum. 

 

Figure :3: SITE DISTRIBUTION 

 
 

Morphological spectrum of lesions: 

Out of the total 82 patients, 

3rd decade 4th decade 5th decade 6th decade 7th decade 8th decade

Malignant 0 0 4 9 3 2

Benign 4 11 12 22 12 4
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 The majority of cases are inflammatory lesions, followed by polyps, and dysplasia. 

Among malignancies, adenocarcinoma is the most common, followed by neuroendocrine and 

gastrointestinal stromal tumours. 

In our study, there was one case of secondary metastasis to the colon, primarily to the cervix. 

 

Figure :4: MORPHOLOGICAL SPECTRUM OF LESIONS 

 
 

Histopathological images of lesions: 

A) Inflammatory lesions  

 
Figure :5: H&E staining of a 40x -Inflammatory lesion, H&E staining showing inflammation in 

the lamina propria 
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B) Colonic polyp 

 
Figure:6: H&E staining of a 40x -Goblet cell rich hyperplastic polyp showing prominent goblet 

cells 

 

C) Dysplasia 

 
Figure:7: Colonic biopsy 
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Figure:8: H&E staining at 40x high grade dysplasia, showing complex architecture with loss of nuclear 

polarity, nuclear pleomorphism and prominent nucleoli. 

 

D) Adenocarcinoma colon 

 
Figure:9: Gross colectomy specimen showing loss of rugae in the lumen with gray white growth over the 

luminal surface 
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Figure:10: Gross colon resection showing a single, polypoidal mass. 

 

Microscopy images of adenocarcinoma colon 

 
Figure:11: H&E staining at 10x and 40x showing colon adenocarcinoma with mucin pools 
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Figure:12: H&E staining of moderately differentiated adenocarcinoma colon at 40x. 

 

PAS staining: is usually performed for mucinous adenocarcinoma, which is most the common type. 

PAS was used to stain for mucin positive. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure:13: PAS staining at 20x and 40x: Positive -mucinous adenocarcinoma. 
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E) Neuroendocrine type 

a) Gross  

 
Figure:14: Grossly appearing as tan yellow to pale yellow in colour – Doughnut shaped lesions. 

 

b) Microscopic features: 

Monotonic regular cells with round/ oval nuclei and salt and pepper chromatin moderate eosinophilic 

cytoplasm. 

 
Figure:15: H&E at 20x  – Monotonic regular cells in nests and trabecular pattern. 40x shows 

homogenous cells with oval nuclei and salt and pepper chromatin. 
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c) Immunohistochemical staining: 

 
 

Figure:16: 

(a) Synaptophysin: At 10x -Tumour cells showing diffuse positivity 
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(b) CD56: At 20x– Tumour cells showing diffuse positivity 

 
 

(c) Chromogranin – negative 

F) Gastrointestinal stromal type 

a) Gross    

 
Figure:18: Grossly large bulky,intramural mass,tannish brown in colour 
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b) Microscopy 

 
Figure:19: H&E stained images at 10x and 40x showing spindled cells with eosinophilic cytoplasm 

with variably edematous stroma 

 

c) Immunohistochemical staining: 

 
Figure:20: DOG 1 , IHC  20x – Positivity in tumour cells 
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Figure:21: CD117 – Positive in tumour cells 

 

 
Figure:22: CDX2 – Negative 
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G) Secondaries 

There was one secondary metastatic carcinoma in our study, in which the primary tumour was cervical 

carcinoma 

(a) Gross 

 
Figure:23: Colectomy specimen showing transmural thickening of the wall along with focal gray 

brown- cauliflower like growth. 

 

(b) Microscopy 

 
Figure:24: H&E staining at 20x showing squamous nests and adjacent intestinal glands 
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DISCUSSION: 

Of the 82 specimens 

• 38 were benign, 27 were non neoplastic and 17 were malignant 

• Table 2- Cumulative comparison of the current study with other included studies. 

• Our study revealed male preponderance of  1.4:1, which is concordant with finfings of other  similar 

studies konishi f et. al reported a male preponderance of 1:1 at 50 years of age, and in the 6th decade, 

a male preponderance of 1.5:1 was observed, Dr Ambreen Beigh et.al reported a male preponderance 

of 1.7:1 and Abdulkader Albasri et al. reported a male preponderance of 1.6:1. 

• Our study revealed the rectum as the most common site for malignant lesions which was similar to the 

findings of  Dr Ambreen Beigh et.al study, whereas other similar studies such as Konishi F et. al and 

Abdulkader Albasri et.al compared the sigmoid colon. 

 

Morphological distribution of cases: 

 
Figure:25: Morphological distribution of patients. 
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Variables Present study Konishi F et. 

Al[6] 

Dr Ambreen 

Beigh et.al[7] 

Abdulkader 

Albasri 

et.al[8] 

Age 3rd to 8th 

decade 

2nd to 9th 

decade 

1st to 8th 

decade 

2nd to 9th 

decade 

M:F ratio 1.4:1 Upto 50 years 

age - 1:1 

From 6th 

decade – 1.5:1 

1.7:1 1.6:1 

Most common 

sites for 

malignancies 

Rectum Sigmoid colon Rectum Sigmoid 

colon 

Total 

malignancies 

82 675 284 324 
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The present study showed that benign lesions were more common than  nonneoplastic lesions, followed 

by malignant lesions. This finding is in line with previous studies such as that of  vani et al. who reported 

more malignant cases than non neoplastic and benign lesions. 

Another similar study Dr Ambreen Beigh et al showed similar results to those of comparison of vani et al, 

who reported fewer benign lesions, than our study. However, there was greater variation in the incidence 

of nonneoplastic lesions than in the incidence of  malignant lesions which is similar to the findings of our 

study but viceversa compared with findings of vani et al’s study. 

 

 
Figure :26: Comparison of common malignant lesions 

When we compared malignant lesions in our study with those in  similar other studies, all the other studies 

and our study revealed showed adenocarcinoma as the most common type of malignancy in the colon, 

followed by gastrointestinal stromal tumours and neuroendocrine tumours. 

 

CONCLUSION: 

• In our study, colonic lesions were observed more often in males, than in females. The average age of 

patients with both benign and malignant lesions – was 52.3. 

• Peaks were observed for both benign and malignant lesions in the 6th decade. 

• Lesions most commonly occurred in rectum  followed by the rectosigmoid junction and  all other sites.  

• Nonspecific colitis was the most common benign lesion, and adenocarcinoma of the colon was the 

most common malignant lesion. 

• Histopathology is the gold standard for the diagnosis of various lesions.  

• Immunohistochemistry is an important tool for confirmatory diagnosis. 
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