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Perianal fistula Yes (in colonic No
Ulcers Deep, knifelike Superficial, broad-based disease)
Lymphoid reaction Marked Moderate Fat/vitamin Yes No
lab: i e
Fibrosis Marked Mild to none n?a : sorptlon_ _ N
Malignant potential With colonic Yes
Serositis Marked No w
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Fistulas/sinuses Yes No e No Yes




o i Bmosé c)\\le)(‘l’,\Ok\\'\é
Agered  MiuCosen + Sulpmucoso

. Pseudockverkculad
rorphele2)4) - Stgmord Colaw, Thin wall, X muSuclans,
PerPormhitn , Shridwrw -Con Cousedd )OD diverkcu\i\/ts

C 0 %) YV\PMM)\JO /QOV\SHPC")NM v diarrhen
TX: w diek /Aun\\«\m ¥ics /Suroemy
Covxshpalton mJlu)mm Mw

Sessile Pb‘jj? : no sHalk

NeoPlaskic : o d emmi>
non-nesPlastic: 5- % be and MeoPlastec < Pedunculatel Polyp « SHalK

/ d-sease G\Zf
O
B lﬂg):l:v‘:\-q\—og | \’lﬂPW pasra ~
2 pileup £ (C Y Epbnelat o Adenomas
'Sdﬂdfoﬂl £ (@O oV Crowding - epitheheal Oysplasion
‘Chvenic (ycle o% 1)y o vhalignont / noakyp'a - Mo sk dowt — CarcinOma
V‘ ‘
aw0 heavunsy ‘lelk Colon /rechsigmoid BUT Precarser for ““5)"“5 S
P wd ONDLarGen oA
i Wam ey omaeuns | O—- Colonn ademeoma-
D(so{SQ“‘\ZQA rep. “!lC\\M\ 335‘)'&5\'0‘
size
Ol.—jthh(\c. f"\b?s" ™03k Cowmmnon risKK Cov Mu\i\«)w@/\o\\mdu
TGF-3 muwakon AD b- Villous adenoma:
M risk ¥ agewCarimna More W iwasvwe (e
oradic —» delitony 3 prea Tubwlw
_ TubuloVil\ows
53\/\0' ownC _—, Mulhple Vallowd
. PedunCulated +Jilaked S\aw)\
~ CJS\'\;Q * Yrovulodon
b- wa—oeghm UL é;i
.AD Mulkple Polaps e O
.1 Y()k o‘e mu\sg».wc\u d LKBI /5T \
.ndworK & c, mulalon
wihg Propn
on ) la er . MuloCuranews
normad_ €€ W"’Y p‘ﬂ“‘wm




