
A colon polyp is an abnormal growth rising from the large 
intestine (colon). Most polyps are benign, which means they are 
non-cancerous and typically cause no symptoms. Most benign 
polyps are classified as one of three types: traditional adenomas, 
sessile serrated adenomas, and hyperplastic polyps. Traditional 
adenomas are usually sporadic but can be associated with 
underlying hereditary cancer disorders and are considered the 
precursor lesion for chromosomal instability pathway of colorectal 
carcinoma. Sessile serrated adenomas, sometimes referred to as 
sessile serrated polyps or sessile serrated polyps with abnormal 
proliferation, are a recently described polyp that are considered 
to be the precursor lesion for the microsatellite instability 
pathway of colorectal carcinoma. These polyps usually involve 
the more proximal colon and are treated in a similar manner as 
traditional adenomas. The third and most common hyperplastic 
polyp is benign and, in most instances, are not considered to be 
premalignant. A definitive distinction between the three polyp 
types requires polyp removal and microscopic examination by a 
surgical pathologist.

Anyone can get colon polyps, but certain people are more likely to 
get them than others. You may have a higher risk if:

  You are over 50 years of age 

  You have had polyps before 

  Someone in your family has had polyps 

  Someone in your family has had cancer 

  You have had uterine or ovarian cancer before age 50 

Common Symptoms:

Most people with colon polyps do not experience any
symptoms. Often, people don’t know they have one until the 
doctor finds it during a regular checkup or while testing for 
something else. Some people, however, do have symptoms, 
such as:

1.   Bleeding from the anus (you might notice blood on  your 
underwear or on toilet paper after you’ve had  a bowel 
movement)

2.  Constipation or diarrhea that lasts more than a week

3.  Blood in the stool

Diagnosis:
The determination of whether polyps are present or not,
may include one or more of the tests listed below:

   Sigmoidoscopy: The doctor uses the sigmoidoscope, 
  a thin flexible tube and light to look at the last third of your

    large intestine.

   Colonoscopy: The doctor looks at the entire large 
intestine with a long, flexible tube with a camera that 
shows images on a TV screen. The tube has a tool that  
can remove polyps during your procedure.

   Computerized tomography (CT) scan: With this test, 
also called virtual colonoscopy, the doctor puts a thin, 
flexible tube into your rectum. A machine using X-rays 
and computers creates pictures of the large intestine that 
can be seen on a screen. The CT scan takes less time than 
a colonoscopy because polyps are not removed during 
the test. If the CT scan shows polyps, you will need a 
colonoscopy so they can be removed.

   Stool test: The doctor will ask you to bring a stool sample 
in a special kit. The stool is tested in the laboratory for 
signs of cancer, such as DNA changes or blood.

Proper diagnosis is important in order for your physician to
determine the best course of monitoring and treatment for
your condition. In most cases, the doctor removes colon
polyps during sigmoidoscopy or colonoscopy. The polyps are
then sent to a pathologist - a physician who specializes in the
diagnosis of disease via microscopic examination of a tissue
sample - to determine the type of polyp and if cancer is
present. The pathologist’s diagnosis is often the key to
determining the need for further treatment.

If you’ve had colon polyps, additional colonoscopies will 
be necessary to monitor your condition and check on the 
possible development of new polyps. This is essential in 
order to reduce your risk of cancer.
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Treatment Option:

Typically, colon polyps are removed during sigmoidoscopy or  
colonoscopy, thereby reducing the risk of complications or cancer.

Prevention of colon polyps is unknown, but to lower your risk
the following is recommended:

  Eat more fruits and vegetables and less fatty food 

  Maintain a high-fiber diet 

   Monitor your bowel habits; consult your physician if you 
experience changes in bowel movements, abdominal  
cramps or blood in your stool

Questions To Ask Your Healthcare Provider:

  What type of polyps do I have? 

  What treatment option is best for me? 

  What dietary or lifestyle changes are recommended? 

  How frequently should I have a colonoscopy?

Physician Notes:

For more information:

American College of Gastroenterology
P.O. Box 342260
Bethesda, MD 20827-2260
Phone: 301.263.9000
Internet: www.gi.org

American Gastroenterological Association
4930 Del Ray Avenue
Bethesda, MD 20814
Phone: 301.654.2055
Internet: www.gastro.org

National Cancer Institute
Cancer Information Service
6116 Executive Boulevard, Room 3036A
Bethesda, MD 20892-8322
Phone: 1.800.4.CANCER (422.6237) 
Internet: www.cancer.gov

College of American Pathologists
325 Waukegan Road
Northfield, IL 60093-2750
Phone: 847.832.7000
Internet: www.cap.org

11025 RCA Center Drive, Suite 300  
Palm Beach Gardens, FL 33410

 www.auroradx.com

This handout is a service provided by Aurora Diagnostics. It is intended for patient education and information only. It does not constitute advice, nor should it be taken to suggest or 
replace professional medical care from your physician. Your treatment options may vary, depending upon your medical history and current condition. Only your physician and you can 
determine your best option.
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