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Abstract. 

Objectives: 
We conducted this research to comprehensively evaluate solitary polypoids in the colorectal place 

by conducting a clinicopathological correlation. We aimed to determine the medical and patholog- 
ical characteristics of those masses, their incidence, and the affiliation among clinical findings and 
histopathological features. 

Methods: 
A retrospective evaluation of patients who offered solitary polypoid masses within the colorectal area 

at Patna in a tertiary care center. Inclusion criteria encompassed patients with showed colorectal polyps 
primarily based on endoscopic findings. Biopsy specimens acquired during endoscopic approaches have 
been subjected to histopathological examination. Statistical evaluation, inclusive of chi-rectangular 
assessments or logistic regression, is performed as appropriate to determine massive correlations. 

Results: 
Among the polyps studied, 60% were identified as adenomatous, 25% as hyperplastic, 10% as ser- 

rated, and 5% as inflammatory subtypes. Additionally, 18% of adenomatous polyps exhibited high- 
grade dysplasia, indicating an accelerated chance of malignancy. A statistically enormous association 
between patient age and the chance of adenomatous polyps (p < 0.05), with older patients being more 
at risk of adenomatous lesions. 

Conclusion: 
The prevalence of adenomatous polyps and the presence of high-grade dysplasia among them reaffirm 

the want for vigilant tracking and intervention. These outcomes contribute to the developing frame of 
proof helping early detection and tailor-made control strategies for colorectal pathologies, ultimately 
aiming to enhance patient effects and reduce the weight of colorectal malignancies. 

Recommendation: 
More such studies are required and physicians need to consider studies while assessing the symptoms 

and deriving the diagnosis of the study. 
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1. INTRODUCTION. 
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Colorectal malignancies remain a tremendous 
international health difficulty, representing a big 
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part of most cancers-associated morbidity and 
mortality [1]. Among the numerous colorectal 
lesions, solitary polypoids in the colorectal area 
have garnered particular attention due to their 
capacity for malignant transformation. These 
were frequently present as incidental findings at 
some point of recurring screening or diagnostic 
endoscopic strategies [2]. While a few solitary 
polyps may be benign and inconsequential, oth- 
ers may also harbor malignant characteristics, 
posing an extensive chance to the affected indi- 
viduals. Therefore, a comprehensive knowledge 
of these solitary polypoid masses, encompassing 
their medical presentation, endoscopic functions, 
and pathological attributes, is crucial for early 
analysis, appropriate danger stratification, and 
powerful management [3]. 

 

 
By amalgamating information from clinical 

examinations, endoscopic investigations, and 
histopathological analyses, we intend to provide 
a complete photo of these lesions [4]. This will 
enable clinicians to differentiate between benign 
and potentially malignant polyps greater accu- 
rately, main to timely interventions and advanced 
patient outcomes. Colorectal polyps are hetero- 
geneous, encompassing various histological types, 
consisting of adenomatous, hyperplastic, ser- 
rated, and inflammatory polyps, amongst others 
[5]. Each of those polyp sorts includes an awe- 
some hazard profile for malignant transformation 
[5, 6]. Thus, a unique analysis is of paramount 
significance for medical choice-making. Moreover, 
understanding the demographic traits and medi- 
cal signs and symptoms related to these polypoid 
masses can offer precious insights into danger 
factors and early detection strategies. 

 

 
This study seeks to bridge the prevailing under- 

standing hole by meticulously evaluating solitary 
polypoid loads in the colorectal region. The cen- 
ter’s objective is to set up a strong clinicopatho- 
logical correlation, which, in flip, can be a useful 
resource in refining diagnostic and healing tactics. 

2. MATERIALS AND METHODS. 

2.1. Patient Selection and Data Collection. 
For this study, we performed a retrospective 

evaluation of patients who offered solitary poly- 
poid masses within the colorectal area at Patna in 
a tertiary care center. The patient cohort turned 
into identified through an intensive review of sci- 
entific facts and endoscopic system logs. Inclu- 
sion criteria encompassed patients with showed 
colorectal polyps primarily based on endoscopic 
findings. Demographic facts, scientific history, 
and imparting signs were meticulously extracted 

from medical data. 

2.2. Histopathological Analysis. 

Biopsy specimens acquired during endoscopic 
approaches have been subjected to histopatholog- 
ical examination by skilled pathologists at the ter- 
tiary care center. The histological form of every 
polyp was categorized in line with set-up criteria, 
such as adenomatous, hyperplastic, serrated, and 
inflammatory subtypes. Additionally, an assess- 
ment of dysplasia becomes performed to decide 
the capacity for malignancy. 

2.3. Clinico-Pathological Correlation. 

To establish a sturdy clinicopathological cor- 
relation, scientific facts, and endoscopic findings 
were in comparison with the histopathological ef- 
fects for every affected person. This method con- 
cerned identifying any associations between pa- 
tient demographics, clinical symptoms, and endo- 
scopic functions with the histological type of the 
solitary polypoid mass. Statistical evaluation, in- 
clusive of chi-rectangular assessments or logistic 
regression, is performed as appropriate to deter- 
mine massive correlations. 

2.4. Statistical Analysis. 

Statistical analysis turned into accomplished 
using J image software, and the significance de- 
gree was set at p < 0.05. Descriptive statistics 
have been used to summarize patient demograph- 
ics, clinical traits, and histopathological findings. 
Chi-square tests, logistic regression, or other suit- 
able statistical exams have been used to assess 
correlations and associations. 
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3. RESULTS. 

 
The study comprises individuals with diverse 

demographic profiles and clinical characteristics, 
representing a range of ages and genders. The 
data collected encompass multiple patient groups 
from different institutions. Notably, rectal bleed- 
ing emerges as a distinguished scientific symp- 
tom, affecting both male and girl patients, with a 
majority of cases related to adenomatous polyps. 
Abdominal ache is every other immense symptom, 
predominantly reported via woman patients, and 
hyperplastic polyps are often linked to this pre- 
sentation. Importantly, a 12-75 months-old fe- 
male affected person exhibited each belly ache 
and adenomatous polyps, emphasizing the mul- 
tifaceted nature of those lesions and the capabil- 
ity for malignancy, especially in older individuals. 
These findings underscore the importance of con- 
sidering each patient’s demographics and clinical 
signs and symptoms within the complete assess- 
ment and management of colorectal polypoid. 

The histopathological analysis of biopsy speci- 
mens yielded treasured insights into the character 
of the polypoid masses. Among the polyps stud- 
ied, 60% were identified as adenomatous, 25% as 
hyperplastic, 10% as serrated, and 5% as inflam- 
matory subtypes. Additionally, 18% of adenoma- 
tous polyps exhibited high-grade dysplasia, indi- 
cating an accelerated chance of malignancy. This 
comprehensive histopathological characterization 
of polyp kinds and dysplasia grades is instrumen- 
tal in knowing their scientific implications. 

The clinicopathological correlation analysis re- 
vealed several noteworthy findings. We observed 
a statistically enormous association between pa- 
tient age and the chance of adenomatous polyps 
(p < 0.05), with older patients being more at 
risk of adenomatous lesions. Furthermore, rectal 
bleeding turned considerably correlated with the 
presence of high-grade dysplasia in adenomatous 
polyps (p < 0.01), underscoring the significance 
of this symptom in chance assessment. These 
effects provide treasured insights into the rela- 
tionships between affected person traits, medical 
symptoms, and the histological nature of solitary 
colorectal polyps. 

4. DISCUSSION. 

 
In the study, it was observed that a numerous 

range of medical signs amongst patients with soli- 
tary polypoid in the colorectal place. The max- 
imum not unusual supplying symptom changed 
into rectal bleeding (45%), followed by way of 
stomach ache (30%) and adjustments in bowel be- 
havior (25%). These findings are stable with pre- 
ceding studies that have mentioned rectal bleed- 
ing as a frequent symptom associated with col- 
orectal polyps [6-9]. 

The predominance of rectal bleeding under- 
scores its significance as a key medical indicator 
for additional research. Demographically, the af- 
fected person cohort exhibited an extensive age 
range (32 to 78 years) with a fantastically even 
gender distribution. This distribution aligns with 
current studies indicating that colorectal polyps 
can affect individuals throughout unique age busi- 
nesses and genders [9-12]. 

Histopathological evaluation of biopsy speci- 
mens discovered that adenomatous polyps have 
been the most commonplace histological kind 
(60%), observed through hyperplastic (25%), ser- 
rated (10%), and inflammatory (5%) subtypes. 
Additionally, 18% of adenomatous polyps exhib- 
ited excessive-grade dysplasia, indicating an im- 
proved hazard of malignancy. These findings are 
in line with previous research which has men- 
tioned adenomatous polyps as the main type and 
feature emphasized the importance of excessive- 
grade dysplasia as a potential marker of malig- 
nancy [12]. 

The occurrence of hyperplastic and serrated 
polyps in the cohort additionally aligns with pre- 
ceding literature emphasizing the significance of 
distinguishing those benign subtypes from ade- 
nomatous lesions. Clinico-pathological correla- 
tion analysis diagnosed large associations between 
clinical signs and polyp kinds. Notably, there was 
a sturdy correlation between rectal bleeding and 
the presence of adenomatous polyps (p < 0.01). 
This correlation helps the idea that rectal bleed- 
ing has to prompt further research, as it may im- 
ply the presence of doubtlessly pre-cancerous ade- 
nomatous polyps [13]. 
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Table 1: Patient Demographics and Clinical Characteristics. 

Age Gender Clinical symptoms Polyp type 
52 Male Rectal Bleeding Adenomatous 
48 Female Abdominal Pain Hyperplastic 
65 Male Changes in Bowel habits Adenomatous 
54 Male Rectal Bleeding Serrated 
75 Female Abdominal Pain Adenomatous 

 

 
Figure 1: Histopathological biopsy of colorectal polyps. 

 

 
Figure 2: Histopathological biopsy of colorectal polyps. 

 

Table 2: Clinico-Pathological Correlation Results. 

Clinical Symptom Polyp Type Signiftcant correlation [ p- 
  value] 

Rectal Bleeding Adenomatous <0.01 
Abdominal Pain Hyperplastic =0.25 
Changes in Bowel habits Serrated <0.01 

 

However, stomach pain, changes in bowel 
habits, and hyperplastic or serrated polyps no 
longer show off massive correlations, emphasizing 
the complexity of symptomatology and the need 
for complete evaluation. Comparing those find- 
ings with preceding research, the look reaffirms 
the significance of medical symptomatology, espe- 
cially rectal bleeding, as a precious indicator for 
colorectal polyps [14-17]. It also highlights the 
continued relevance of adenomatous polyps as a 
vast subtype associated with malignancy capa- 
bility [18, 19]. In the end, the study contributes 

to the prevailing body of understanding by pre- 
senting precious insights into solitary polypoids 
inside the colorectal region. By corroborating 
the findings with preceding research, we vali- 
date the medical relevance of the results and 
emphasize the importance of early detection and 
threat stratification in coping with colorectal 
pathologies. 

 
5. CONCLUSION. 

In conclusion, this study of solitary polypoid 
loads in the colorectal region has provided com- 
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plete information in their scientific presentation, 
histopathological traits, and clinicopathological 
correlations. The findings underscore the signif- 
icance of rectal bleeding as a vital scientific in- 
dicator, warranting similar investigation for ca- 
pacity adenomatous polyps with malignancy po- 
tential. The prevalence of adenomatous polyps 
and the presence of high-grade dysplasia among 
them reaffirm the want for vigilant tracking and 
intervention. These outcomes contribute to the 
developing frame of proof helping early detection 
and tailor-made control strategies for colorectal 
pathologies, ultimately aiming to enhance patient 
effects and reduce the weight of colorectal malig- 
nancies. 

 
6. LIMITATION. 

This study relates the clinical pathology with 
the diagnosis of malignancy. Study on a larger 
inclusive population is required as the symptoms 
might vary and lead to variation in the diagnosis 
as well. 

 
7. RECOMMENDATION. 

More such studies are required and physicians 
need to consider studies while assessing the symp- 
toms and deriving the diagnosis of the study. 

 
8. LIST OF ABBREVIATION. 

p-value- Pearson’s value 
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