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A rapidly fatal case of severe fever with thrombocytopenia syndrome
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PD6 endoscopic diagnosis and treatment for colorectal serrated lesions

@ Although SSL are considered premalignant lesions and their
Clinicopathological features and therapeutic strategy clinicopathological features have been previously reported,
the differences based on lesion location (right- and left-sided colon)
have not been clarified.

for sessile serrated lesions

@ This study aimed to investigate the clinicopathological features
and therapeutic strategy for right- and left-sided SSL.

Department of 'Gastroenterology and 2Endoscopy,
Hiroshima City Asa Citizens Hospital

Risa Nomura!, Kenjiro Shigita?, Shinji Nagata!

Background and Aims Methods

WHO Ceriteria @ We enrolled 713 consecutive lesions diagnosed as SSL by experienced

endoscopists after endoscopic examinations and resected endoscopically

@ WHO2010 in Hiroshima Asa Citizens Hospital between August 2010 and January 2020.
Serrated polyps with overall distortion of the normal architecture
in two or three contiguous crypts, @ The indication for treatment of SSL was defined as SSL with dysplasia/cancer.
and MVHP-like gland ducts present in less than 50% Dysplasia was defined as cytological dysplasia or serrated dysplasia.

l SSL SSL-d  SSL-ca total
® WHO2019 Right side 401 55 5 461
The presence ofa gingle unequivogally distorted crypt is considered Leftside 233 17 ) 252
diagnostic for Sessile Serrated Lesions. (SSL)

634 72 7 713




