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Case Report

Giant Inflammatory Polyp due to mucosal prolapse
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We describe an unusual case of a giant inflammatory polyp (GIP) discovered during screening colonoscopy in a patient with
chronic lymphocytic leukemia (CLL). The patient had neither a history of inflammatory bowel disease, nor history of
previous intestinal surgery. Biopsy and cultures showed no evidence of infection. Complete Blood Count unexpectedly
revealed significant lymphocytosis, and subsequent flow cytometry revealed chronic lymphocytic leukemia. The patient was
referred to a Hematologist for further evaluation and treatment. This is the first reported case to the best of our knowledge in
English Literatures of GIP most likely due to mucosal prolapse syndrome in a patient with chronic lymphocytic leukemia.
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Introduction

Inflammatory Polyps, or “Pseudopolyps”, represent
inflamed regenerating edematous mucosa with granulation
tissue surrounded by ulcerated tissue [1]. The term giant
inflammatory polyp is used to describe inflammatory polyp
greater than 1.5 cm in any dimension. Although
inflammatory polyps are common, GIP are uncommon.
Their clinical presentation can be varied, ranging from
asymptomatic (with incidental detection on radiological or
endoscopic testing), to symptomatic (with rectal bleeding
and colonic obstruction). Despite the benign nature of GIP
many patients may require surgical resection for bowel
obstruction or bleeding [2,4]. Here we report an unusual
case of giant inflammatory rectal polyp mimicking
adenomatous polyp of the rectum.

Case Report

60-year-oldAfrican American male was referred to us for
Colon cancer screening; He stated he saw blood on toilet
paper when he “pushed “due to constipation.
This was his first colonoscopy. He has history of

Coronary Artery Bypass Graft (CABG) in 2016. He also
has hypertension, quit smoking 6 months ago, and quit
alcohol 2 years ago. Clearance was given by a Cardiologist

for colonoscopy. Physical exam was unremarkable except
for CABG scar, rectal exam was positive for palpable
mass.
Complete Blood Count showed WBCs of 28,500/ml

(4500 to 11000/ml) with 61% lymphocytes (20–40%).
Hemoglobin and hematocrit 15.1g/dL (14 to 18 gm/dL) and
45.2% (41 to 50%), Flow Cytometry was consistent with
CLL for which he was under the care of
hematologist/oncologist. Patient underwent colonoscopy
and was found to have large rectal mass. Biopsies revealed
that it was a giant inflammatory polyp with no neoplastic
features.

Fig 1. Endoscopic image of rectal mass 5 cm in diameter causing recurrent rectal

bleeding.
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Figure 2.Hematoxylin and eosin staining of normal rectal biopsy in (A) compared

to rectal biopsy showing inflammatory polyp with reactive changes, lymphocyte

infiltration, but neither dysplastic cells nor malignant lymphocyte found in (B).

Discussion

Our first impression was rectal malignancy either due to
suppressed immunity associated with chronic lymphocytic
leukemia, or part of malignant infiltration of rectum in
CLL. The histopathology confirmed no malignant feature
in the rectal mass .So, the most likely etiology in this
patient was giant inflammatory polyp due to mucosal
prolapse syndrome.
Inflammatory polyps are associated with inflammatory

bowel disease, Ischemic colitis, infectious colitis,
schistosomiasis, mucosal prolapse syndrome and

anastomosis sites. They are benign, although patients with
inflammatory polyps due to ulcerative colitis have
increased risk of dysplasia .Differential diagnosis includes
pyogenic granuloma and vascular tumors such as bacillary
angiomatosis and Kaposi sarcoma [1].Inflammatory polyps
greater than 1.5 cm in diameter are called giant
inflammatory polyps (GIP). Giant Inflammatory polyps
can be asymptomatic but most commonly present with
abdominal pain, diarrhea, rectal bleeding, or palpable
abdominal mass. Other reported manifestations include
partial or complete obstruction, protein losing enteropathy,
anemia, and intussusception [4-5]. Radiologically and
endoscopically, they can be confused with colon cancer.
GIP are very rarely caused by Mucosal prolapse syndrome,
if so, they are usually located in the rectosigmoid colon and
resemble hemorrhoids [3].
Mucosal prolapse syndrome can have multiple and

variable expressions with mucosal prolapse as the
underlying pathogenic mechanism. The underlying
etiology and pathogenesis have not been fully understood
but multiple factors may be involved. The most accepted
theories are related to direct trauma or local ischemia as
causes [6].
Mucosal prolapse syndrome comprises of a variety of

clinical and histopathological entities .Disorders considered
part of this condition include rectal prolapse, solitary rectal
ulcer syndrome (SRUS), proctitiscysticaprofunda (PCP),
inflammatory cloacogenic polyp, inflammatory cap polyps
and inflammatory myoglandular polyps [6].
SRUS is the most common type of mucosal prolapse

syndrome .Clinically, patients often present with passage of
mucus or blood per rectum on defecation. In addition, they
may report tenesmus , straining, altered bowel habits,
partial incontinence and a sensation of incomplete
emptying, but patients may also be asymptomatic
[6-7].Endoscopically , SRUS can appear as shallow
ulcerating lesions on a hyperemic surrounding mucosa, but
also as multiple ulcerative lesions, patchy erythematous
normal mucosa or as a polypoid lesion. Frequently, patients
with SRUS are initially misdiagnosed clinically and
pathologically because SRUS is not necessarily solitary or
ulcerated. SRUS presenting with rectal ulcers or hyperemia
is often labeled Crohn's disease or mucosal Ulcerative
colitis, and polypoid SRUS is often diagnosed as a
neoplastic polyp. [6, 8-10].
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Conclusion

GIP are rare, but endoscopic biopsy with careful
histological examination is essential for correct diagnosis
and to rule out foci of dysplasia. Due to re-epithelialization
of the surface of inflammatory polyps over time, surface
biopsies may show normal colonic mucosa. Hence,
complete removal of isolated giant inflammatory polyps
should be performed whenever possible.
In conclusion, GIP of the rectosigmoid colon may be

caused by mucosal prolapse syndrome or HPV related
disorders [3, 11], but due to malignant transformation
potential, they must be treated by endoscopic removal or
surgery and followed up routinely with colonoscopic
surveillance.
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