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Abstract

Aim: Management of gastric polyps depends on the clinical condition of the patient and the malignant potential of the detected polyps.
This study aimed to evaluate the frequency of polyps detected during the gastroscopy procedure, the demographic characteristics
of patients diagnosed with gastric polyp, the endoscopic and histopathological characteristics of polyps, other endoscopic findings
accompanying polyps, and treatment methods.

Material and Method: A total of 177 patients diagnosed with gastric polyp via endoscopy were enrolled in this retrospective analysis.
Patients' age, gender, upper gastrointestinal endoscopy, and epicrisis reports were obtained from the hospital's electronic database.
The histopathological characteristics of gastric polyps detected during endoscopy and polypectomy were evaluated.

Results: There was no statistically significant difference in the number of polyps and polyp size according to the gender of the
patients. It was observed that there was no statistically significant relationship in terms of the anatomical localization of the polyp
and the polyp pathology groups. No statistically significant difference was found in the number of polyps according to the age
groups of the patients. Still, a statistically significant difference was observed in the size of the polyps (p<0.05). As a result of the
Mann Whitney U test with Bonferroni correction, which was performed to determine which age group this difference originates from,
it was determined that the difference arises from the 18-50 age group and the over 65 age group. It was observed that there was no
statistically significant relationship between the anatomical localization of the polyp and the pathology of the polyp according to
age groups.

Conclusion: Due to the prevalence of nonspecific findings, upper endoscopic examination should be performed in patients with these
complaints, especially those over fifty. When detected, excision or follow-up with a biopsy of the polyp and surrounding tissue is
required if this is not possible.
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INTRODUCTION portion consists of adenomatous polyps (AP) and other
polyps. Although most GPs are non-neoplastic, the fact
that some have the potential for malignant transformation
increases the importance of diagnosing and treating
GPs (2). GPs are usually detected incidentally, and
their frequency and histopathological types may vary
depending on the population examined. Gastric polyps
were reported to be more common in women. However,
this is a controversial issue (3).

A gastric polyp (GP) is a sessile or stalked lesion from
the mucosa or submucosa that protrudes into the lumen.
GP is detected in 0.3%-6% of all upper gastrointestinal
endoscopy patients. Nowadays, this rate is increasing
with the widespread use of endoscopic examination.
Although GPs are usually detected incidentally during
an endoscopy performed for another reason, they may
also present with gastric bleeding, pyloric stenosis, iron
deficiency anemia, and abdominal pain (1). Although most GPs are single in the literature, multiple GPs
have been reported between 8.2% and 58.7%. Additionally,
64.1%-87% of GP sizes are below 10 mm in the literature.
Studies defining the location of GPs elaborated on various
locations. While some studies reported that GPs were

GPs are most commonly located in the antrum and corpus
and are generally divided into two groups: epithelial and
non-mucosal intramural polyps. While the majority are
hyperplastic (HP) and located in the fundus (FGP), a small
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most frequently localized in the antrum (40.7%-51%),
others said the most common localization was in the
corpus (36.4%-64%). FGP and HP are the most common
gastric polyps. HPs have been reported between 36.2%
and 88% and are thought to trigger chronic inflammation
(2-4).

Management of gastric polyps depends on the clinical
condition of the patient and the malignant potential of the
detected polyps. If possible and safe, all detected polyps
should be removed endoscopically (5). This study aimed
to evaluate the frequency of polyps detected during the
gastroscopy procedure, the demographic characteristics
of patients diagnosed with GP, the endoscopic and
histopathological characteristics of polyps, other
endoscopic findings accompanying polyps, and treatment
methods.

MATERIAL AND METHOD

Patients who underwent endoscopic polypectomy in our
clinic between January 2016 and October 2023 were
included in the study. A total of 177 patients diagnosed
with gastric polyp via endoscopy were enrolled in this
retrospective analysis. Patients whose all-stomach
segments were evaluated and whose polypectomy
material was evaluated by pathology were included in the
study. Endoscopy procedures performed for emergencies
and patients whose polypectomy material was not
evaluated by pathology were excluded from the study.
All procedures followed were in accordance with the
ethical standards of the responsible committee on human

Table 1. Distribution of demographic and clinical findings of the patients
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experimentation (institutional and national) and with the
Helsinki Declaration of 1975, as revised in 2008. Ethics
committee approval has been granted from our institution
with protocol number 2023/3-9, and informed consent
has been obtained from all participants.

Patients’ age, gender, upper gastrointestinal endoscopy,
and epicrisis reports were obtained from the hospital's
electronic database. The histopathological characteristics
of gastric polyps detected during endoscopy and
polypectomy were evaluated.

Statistical Analysis

Patient data collected within the scope of the study were
analyzed with the IBM Statistical Package for the Social
Sciences (SPSS) for Windows 26.0 (IBM Corp., Armonk,
NY) package program. Frequency and percentage for
categorical data and mean and standard deviation for
continuous data were given as descriptive values. For
comparisons between groups, the "Independent Sample
T—test" was used for two groups, and the "Pearson Chi-
Square Test" was used to compare categorical variables.
The results were considered statistically significant when
the p-value was less than 0.05.

RESULTS

Within the scope of the study, 177 patients aged between
18 and 99 were evaluated. Regarding gender, 36.2%
(n=64) of the patients were male, and 63.8% (n=113) were
female. The mean age of the patients was 59. The baseline
demographic and clinical findings are denoted in Table 1.

Variable (N=177) n (%)
Age (years)
18-50 years old 48 (27.1)
50-65 years old 66 (37.3)
Over 65 years old 63 (35.6)
Gender
Male 64 (36.2)
Woman 113 (63.8)
Anatomical localization of the polyp
Antrum 65 (36.7)
Fundus 35(19.8)
Cardia 26 (14.7)
Corpus 51 (28.8)
Size of polyp (mm)
Number of polyps
Pathology of the polyp
Fundic gland polyp 38 (21.5)
Hyperplastic 129 (72.9)
Neuroendocrine cell hyperplasia 7 (4.0)
Neuroendocrine tumor 3(1.7)
HP status n=141
Negative 83 (58.9)
Positive 58 (41.1)

MeantSD Median (Min-Max)
59+15.3 59 (18-99)
6.245.1 5(1-30)

1.5¢1.1 1(1-8)
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The number and size of polyps, anatomical localization,
and their distribution in terms of pathology according
to gender are elaborated in Table 2. When the table was
examined, there was no statistically significant difference
in the number of polyps and polyp size according to
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the gender of the patients. It was observed that there
was no statistically significant relationship in terms of
the anatomical localization of the polyp and the polyp
pathology groups.

Table 2. The characteristics of gastric polyps with respect to gender

i Gender
Variables (N=177)
Male (n=64) Female (n=113) p-value
Number of polyps 0.958
Mean SD 1.5+0.9 1.541.2
Median (Min-Max) 1(1-4) 1(1-8)
Polyp size (mm) 0.854
Mean SD 6.315.2 6.245.1
Median (Min-Max) 5(1-30) 5(1-30)
Anatomical localization of the polyp, n (%) 0.331
Antrum 29 (45.3) 36 (31.9)
Fundus 10 (15.6) 25(22.1)
Cardia 9 (14.1) 17 (15)
Corpus 16 (25) 35 (31)
Pathology of the polyp, n (%) 0.066
Fundic gland polyp 7(10.9) 31 (27.4)
Hyperplastic 54 (84.4) 75 (66.4)
Neuroendocrine cell hyperplasia 2(3.1) 5(4.4)
Neuroendocrine tumor 1(1.6) 2(1.8)

The number and size of polyps, anatomical localization,
and their distribution in terms of pathology according to
the age groups are shown in Table 3. When the table was
examined, no statistically significant difference was found
in the number of polyps according to the age groups of
the patients. Still, a statistically significant difference was
observed in the size of the polyps (p<0.05).

Table 3. The characteristics of gastric polyps with respect to age groups

As a result of the Mann Whitney U test with Bonferroni
correction, which was performed to determine which age
group this difference originates from, it was determined
that the difference arises from the 18-50 age group and
the over 65 age group. It was observed that there was
no statistically significant relationship between the
anatomical localization of the polyp and the pathology of
the polyp according to age groups.

Variable (N=177)

Age group

18-50 age' (n=48) 50-65 age? (=66)  65s= age® (n=63) p-value Differencex*
Number of polyps 0.663
Mean SD 1.6%1.2 1.6%1.2 1.4£0.7
Median (Min-Max) 1(1-6) 1(1-8) 1(1-4)
Polyp size (mm) <0.001 1-3
Mean SD 4.3#3.5 614.5 816.2
Median (Min-Max) 3(1-20) 5 (2-20) 6 (2-30)
Anatomical localization of the polyp, n (%) 0.533
Antrum 15 (31.3) 23 (34.8) 27 (42.9)
Fundus 11 (22.9) 14(21.2) 10 (15.9)
Cardia 5 (10.4) 9 (13.6) 12 (19)
Corpus 17 (35.4) 20 (30.3) 14 (22.2)
Pathology of the polyp, n (%) 0.567
Fundic gland polyp 10 (20.8) 15 (22.7) 13 (20.6)
Hyperplastic 33 (68.8) 47 (71.2) 49 (77.8)
Neuroendocrine cell hyperplasia 3(6.3) 3(4.5) 1(1.6)
Neuroendocrine tumor 2(4.2) 1(1.5) 0 (0)

*Mann Whitney U test with Bonferroni correction
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DISCUSSION

The most important clinical features of polyps are that
they show malignant transformation, ulcerated polyps
cause anemia, and can cause intermittent obstruction
at the gastric outlet. Therefore, diagnosis and treatment
are essential. Histopathological evaluation is required to
confirm the diagnosis of gastric polyp. WHO previously
divided polypoid lesions into neoplastic and non-
neoplastic lesions. However, some classifications are
more practical today and cover all subtypes. Upper
gastrointestinal tract polyps are usually detected
incidentally. This is because there are no apparent
symptoms of polypoid lesions (6,7).

There is no standard approach yet regarding the approach
to polyps detected during upper endoscopy. In the
algorithm of the British Association of Gastroenterology,
it is recommended to take a biopsy from all polyps to
prove the diagnosis and the presence of dysplasia (8). In
addition, excision of the adenomatous polyp should be
done after 6 months when the polyp cannot be removed
entirely because it contains dysplastic changes. It has
been reported that 1-5% of benign hyperplastic and
adenomatous polyps show malignant transformation.
For this reason, Vallot put forward a different opinion,
stating that biopsy cannot detect malignant changes in
hyperplastic and adenomatous polyps larger than 5 mm
(9). On the other hand, Han et al. (10) found approximately
5.3 times more neoplastic transformation in hyperplastic
polyps larger than 1 cm than in smaller polyps, despite
some studies reporting that this risk is valid for polyps
larger than 2 cm.

Previous studies have suggested that patients with
hyperplastic and adenomatous polyps have a risk of
synchronous neoplasia in the nonpolypoid gastric
mucosa. Abraham et al. (11) stated that the risk of
developing adenocarcinoma around the polyp was higher
than the polyp (6% and 0.6%, respectively).

Archimandritis et al. (12) observed 258 gastric polyps
in 157 patients in their retrospective study and found
67.5% of them to be 60 or older. 75.6% of these polyps
are hyperplastic, and 43.8% are most frequently reported
in the antrum location. Morais et al. (13) reported the most
common hyperplastic polyp in a study including 26.000
cases. In our study, 14.7% of the polyps in the stomach
were in the cardia, 19.8% in the fundus, 28.8% in the corpus,
and 36.7% in the antrum. In our study, the mean age of
the patients was 59 years. In parallel with other studies,
lesions were most frequently observed in the antrum, and
histopathologically, the most common hyperplastic polyp
was reported. In our study, no statistically significant
difference was observed in the number of polyps and
polyp size according to the gender of the patients. There
was no statistically significant relationship between
the anatomical localization of the polyp and the polyp
pathology groups. Additionally, no statistically significant
difference was found in the number of polyps according to
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the age groups of the patients.

Fundic gland polyps differ from other polyps in terms of
location and endoscopic appearance. It is common in
patients who use proton pump inhibitors (PPIs) extensively
and in conditions characterized by hypergastrinemia,
such as Zollinger-Ellison syndrome. Although it is mainly
considered benign, it should be kept in mind that it may
accompany patients with familial adenomatous polyposis
(FAP) syndrome. FAP screening should be performed in
more than 20 fundic gland polyps located in the antrum
and detected in patients under 40 years of age. The risk
of fundic gland polyp increased 3.8 times in 5 years of
PPl use (14). If these polyps are larger than 1 cm, the risk
of malignancy is considered 1% on average (15). If they
are localized in an ulcer or antrum, the risk of malignancy
increases. In our study, no statistically significant
difference was found in the number of polyps according
to the age groups of the patients, but, a statistically
significant difference was observed in the size of the
polyps.

Adenomatous polyps constitute 6-10% of stomach polyps.
Unlike the other two types of polyps, Adenomatous polyps
carry the risk of malignancy. Serial endoscopy follow-up
has shown that 11% progress to dysplasia or carcinoma
in situ within four years (16). They usually develop in
the mucosa, showing chronic gastritis and intestinal
metaplasia. They are often single and large, and may be
sessile or stalked. According to their histopathological
features, they are called tubular, villous, and tubulovillous.
Approximately 90% of adenomatous polyps are tubular
adenomas, 5-10% are tubulovillous, and 1-2% are villous
type. While the risk of malignancy development is lower in
tubular adenomas, this risk is reported to be 33% in villous
and tubulovillous adenomas (17).

Hyperplastic polyps constitute 75-90% of stomach polyps.
These non-neoplastic polyps are common in the elderly
and peak in the 6th and 7th decades. Their incidence
does not change depending on gender. Hyperplastic
polyps occur due to excessive epithelium regeneration
due to chronic inflammatory stimulation. They are usually
benign and rarely have the potential to become malignant.
The risk of malignancy is related to whether the polyp
histopathology focuses on intestinal metaplasia or
dysplasia. Focal dysplastic foci are observed in 1-20% of
patients (18,19).

FGP and HP are the most common gastric polyps. HPs
have been reported between 36.2% and 88% and are
thought to trigger chronic inflammation. HPs are the
most common type in countries where H. pylori infection
is common. It is generally solitary and localized in the
antrum. Although neoplastic transformation in HPs is
reported to be between 1.5% and 2.1%, since it can usually
develop in polyps of 10 mm and above, polypectomy
should be performed, and H. pylori eradication treatment
should be given to these polyps (20). In some studies, the
most common polyp type is FGP, and the incidence of FGP
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has been reported to be between 16% and 51% (21).

CONCLUSION

As a result, gastric polyps are incidental formations with
no prominent symptomatic features. They are essential
because of their malignant transformation. The limiting
features of our study are that it is single-center and
retrospective. Due to the prevalence of nonspecific
findings, upper endoscopic examination should be
performed in patients with these complaints, especially
those over fifty. When detected, excision or follow-up with
a biopsy of the polyp and surrounding tissue is required if
this is not possible.
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