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Clinical and endoscopic features and endoscopic treatment efficacy of cap polyposis
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[ Summary] To investigate the clinical and endoscopic characteristics and endoscopic treatment
efficacy of cap polyposis, data of 14 patients (56 polyps) who were histologically diagnosed as having cap
polyposis after endoscopic submucosal dissection (ESD) or endoscopic mucosal resection (EMR) in Beijing
Friendship Hospital from June 2017 to February 2021 was retrospectively analyzed. Of the 14 patients, 8
were males and 6 were females. The age ranged from 14 to 74 years, including 7 cases of <60 years old and 7
cases of 260 years old. 7 patients (50.0%) had clinical manifestations. Four cases had multiple polyps and
10 cases (71.4%) had single polyps. There were 42 polyps (75.0%) located in the rectum, 13 (23.2%) in the
sigmoid colon and 1 in the transverse colon. According to the classification of Yamada, 44 polyps (78.6%)
were type |, 3 polyps were type I, 5 polyps were type Il and 4 polyps were type IV. Under endoscopy,
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there were 41 polyps (73.2%) with obvious white cap-like coverings on the surface and 23 polyps with
obvious hyperemia and redness on the mucosa, 8 of which were both visible. Two cases were treated with
ESD and 12 cases were treated with EMR, all of which were completely excised. No bleeding, perforation,
infection or other complications occurred during and after operation. The clinical symptoms of 7 patients
were relieved. During the follow-up period, 11 cases (78.6%) completed colonoscopy, and no polyp
recurrence was found. In conclusion, there is no gender or age difference in patients of cap polyposis. It is
usually single and located in the rectum and sigmoid colon with Yamada type I . The surface of lesions is

mostly covered with white cap. Patients may have no obvious clinical symptoms. Treatment of ESD and EMR

is safe and effective for cap polyposis.

[ Key words ] Intestinal polyps;  Cap polyposis;

Endoscopic submucosal dissection;  Endoscopic mucosal resection

Clinical features; Endoscopic features;
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