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Two cases of colonic mucinous adenocarcinoma

originating from serrated adenomas

Hyo Jin Jung, M.D., Tae Oh Kim, M.D., Gwang Ha Kim, M.D.,

Jeong Heo, M.D., Dae Hwan Kang, M.D.,,
Geun Am Song, M.D. and Mong Cho, M.D.

Department of Internal Medicine, Pusan National University College of Medicine, Busan, Korea

Serrated adenoma has been proposed to be a distinct entity among the

colonic neoplasms.

Progression to frank carcinoma has been suggested in individual cases, but the prevalence of the
carcinomas that originated from serrated adenomas and their clinico—pathological characteristics are not
known. The serrated pathway encompasses hyperplastic aberrant crypt foci, hyperplastic polyps, mixed
polyps and serrated adenoma, and it is increasingly being associated with genetic alterations, including
DNA microsatellite instability and KRAS mutation. The importance of the serrated pathway has been

underestimated in terms of its frequency and potential for rapid progression.

We report here on two cases of colonic mucinous adenocarcinoma originating from serrated

adenomas.(Korean ] Med 71:5929-5S933, 2006)
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Figure 2. Gross findings. It shows a ulcerofungating
mass over the resected colon.

Figure 1. Colonoscopic findings. There is a large
fungating mass with ulceration encircling the colonic
lumen. The mass has erythematous mucosa changes with
bleeding on easy contact.

Figure 3. Microscopic findings. There is a mucinous
adenocarcinoma with a mucin pool and an serrated
pattern of epithelium(H&E x400).
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Figure 4. Gross findings. It shows an ulcerofungating
mass over the resected colon.
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