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Endoscopy news

Figure 1  A sizeable smooth lesion arising from the epithelium at the 
transverse colon.

Editor’s quiz: GI snapshot

A polypoidal ‘non-polyp’ in 
the colon

Introduction
A 42-year-old Caucasian man presented with increased stool 
frequency and dyspeptic symptoms for which he had been 
prescribed lansoprazole. At colonoscopy he was found to have 
a 4-cm smooth polypoidal lesion in the transverse colon, adja-
cent to the hepatic flexure (figure 1). It was determined not 
to represent an adenoma and a CT colonogram was arranged, 
which found no extracolonic invasion but shed little further 
detail on the nature of the lesion in question.

A repeat colonoscopy, carried out with the intention to 
characterise the mass further with endoscopic ultrasound 
(EUS) imaging the mass was found to be soft and untethered. 
Based on his experience in upper gastrointestinal endoscopy 
the endosonographer purported a diagnosis and proceeded to 
aspirate the lesion under direct vision.

Question
What is the diagnosis?

See page 1451 for answer

  ​ ​ ​ ​ ​ ​ ​

​ ​ ​ ​ ​ ​

Library. P
rotected by copyright.  on July 30, 2020 at M

c M
aster U

niversity (G
S

T
 123404113) H

ealth S
ciences

http://gut.bm
j.com

/
G

ut: first published as 10.1136/gutjnl-2019-319581 on 20 A
ugust 2019. D

ow
nloaded from

 

http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0002-0047-0016
http://dx.doi.org/10.1136/gutjnl-2016-312812
http://dx.doi.org/10.1016/j.cgh.2018.02.021
http://dx.doi.org/10.1111/jgh.14557
http://dx.doi.org/10.1111/jgh.14557
http://dx.doi.org/10.1136/gutjnl-2017-315335
http://gut.bmj.com/


1451Black CJ, et al. Gut 2020;69:1441–1451. doi:10.1136/gutjnl-2020-321191

Neurogastroenterology

Editor’s quiz: GI snapshot

A polypoidal ‘non-polyp’ in 
the colon
See page 1381 for question

Answer
Microscopic analysis the specimen showed a mixed population 
of predominantly small mature lymphocytes, in keeping with 
the endoscopic impression of lymphangioma (figure 2).

Lymphangiomas are uncommon findings that tend to arise 
in the mesentery, omentum, mesocolon and retroperitoneum. 
Those arising in the colonic wall are even rarer and are prone 
to misdiagnosis as lipomas or adenomas. The typical endo-
scopic appearance of a cystic lymphangioma like this is of a 
smooth, subepithelial mass with the impression of a clear or 
translucent fluid within.1 It develops from the proliferation 
of ectatic lymphatic vessels within the lamina propria.2 The 
majority of lymphangiomas are asymptomatic but abdom-
inal pain, change in bowel habit, gastrointestinal bleeding, 
obstruction and intussusception have all been documented as 
presenting features.3 With no reliable predictors of progres-
sion to a problematic state, this somewhat poses a dilemma 
to the physician. Most reported cases reported have been 
managed conservatively however endoscopic or surgical resec-
tion have been reported, particularly for larger lesions that can 
cause local problems and the aforementioned symptoms.4 EUS 
can be a useful tool for the diagnosis of colonic lymphangi-
omas and may obviate the requirement for biopsy/aspiration.5 
Incidentally, our patient’s stool frequency normalised after a 
change from lansoprazole to esomeprazole. A further clinic 
review is planned, but there are no intentions to resect this 
lesion.
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Figure 2  Collection of small mature lymphocytes in keeping with a 
diagnosis of lymphangioma.
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