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Pedunculated colonic polyp diagnosed by colonic sonography 
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Abstract. A solitary hamartomatous 
polyp of the colon in a four year old boy 
was diagnosed by colonic sonography 
while bar ium enema and colonoscopy 
were non-diagnostic. Colonic sono- 
graphy provides an additional simple, 
relatively non-invasive modality for 
evaluation of the colon. 

Colonic polyps are a well-documented 
cause ofrectalbleeding in children. They 
are usually diagnosed by double contrast 
bar ium enema or proctosigmoidoscopy. 
Colonoscopy, being a more stressfulpro- 
cedure with potential  complications, is 
generally reserved for polypectomy and 
for patients with normal  or non-diagnos- 
tic findings on sigmoidoscopy or bar ium 
enema [1]. We report a case in which a 
solitary hamartomatous polyp of the 
colon was diagnosed by colonic sono- 
graphy while bar ium enema and colo- 
noscopy were non-contributory. 

Case report 

The patient is a 4-year-old boy who presented 
with a history of intermittent rectal bleeding 
of 2 years' duration. The episodes of bleeding 
occurred at intervals of 2 to 3 months and 
each lasted approximately 10 days. Bleeding 
occurred predominantly after the passage 
of stools and the stools were streaked with 
blood. Transfusion was never required as the 
amount of blood never exceeded a few ml per 
episode. There was no history of pain on defe- 
cation or of passage of worms in the stool. 

On examination, there was no perioral pig- 
mentation or abnormal pigmentation of the 
hands and feet. The abdomen was soft and 
non-tender. Apart from hard fecal masses in 

Fig.L a Axial sonographic scan shows the rounded polyp head narrowing the lumen of the 
proximal descending colon, b An oblique section shows the redundant pedicle and it's attach- 
ment to the colonic wail 
Fig.2. A representative film from the double contrast barium enema. The suboptimal quality 
of the study resulted in non-visuafization of the polyp 

Fig.3. Whole mount section showing close correlation with the sonographic morphology de- 
picted in Fig. i b. Cystically dilated mucus glands and surface ulceration are seen 



the sigmoid colon, there were no palpatory 
findings. Rectal examination revealed no ab- 
normality. 

As th ere was no clinical evidence of a bleed- 
ing diathesis, a colonoscopy was requested. 
On colonoscopy, the rectum and the sigmoid 
were normal, but coiling of the colonoscope in 
the sigmoid colon prevented it's advancement 
beyond the distal descending colon. Abdomi- 
nal sonography was performed after instilla- 
tion of 800 ml of tap water transrectally. A pe- 
dunculated oval polyp measuring 3 • 2 cm 
was visualized in the region of the splenic flex- 
ture, almost completely filling the colonic 
lumen (Fig. 1 a, b). The polyp head was mildly 
nodular and the pedicle was slender. The co- 
Ionic wall in the region of the base of the 
pedicle was of normal thickness (3 mm). The 
entire colon upto the caecum and ileo-caecal 
valve were visualized and no other polyps 
were detected. The procedure was well-tol- 
erated and no sedation was required. No 
smooth muscle relaxant was administered. 

Subsequently, at the request of the refer- 
ring clinician, a barium enema was per- 
formed. Because of a large barium pool and 
redundant overlapping transverse colon, the 
polyp at the splenic flexture could not be 
identified (Fig. 2). However, based on the so- 
nographic findings, a laparotomy and colo- 
tomy were performed and a nodular, grey- 
brown pedunculated polyp measuring 
2.5 x 2 x 1.5 cm was excised. On microscopic 
examination, the polyp was covered with co- 
lonic type mucus secreting columnar epithe- 
lium and contained mucus glands, many of 
which were cystically dilated and distended 
with mucinous material and inflammatory ex- 
udate. There was extensive surface ulceration 
(Fig. 3) and diffuse inflammation of the con- 
nective tissue stroma. After an uneventful 
postoperative period, the child was dis- 
charged. 

Discussion 

Convent ional  sonographic  examinat ion 
of the colon is l imited by the presence of 

intra- luminal  air and non-uniform dis- 
tension. The classical " target"  pa t te rn  of 
a strongly echogenic centre sur rounded 
by an echolucent  r im of variable thick- 
ness is nonspecific and has been  de- 
scribed in a variety of inflammatory,  neo- 
plastic and ischaemic condit ions of the 
bowel  [2]. Rubin in 1978 instil led water  
into the rectum during sonography to 
define pelvic ana tomy and clarify the 
origins of pelvic masses [3], but  t ransab-  
dominal  examinat ion of the colonic wall 
and mucosa has been  repor ted  only 
more  recent ly with improvements  in 
t ransducer  technology. Skaane  (1987) 
descr ibed the sonographic  features of a 
peduncula ted  polyp of the descending 
colon in a 63 year  old woman after  instil- 
lat ion of warm isotonic saline through an 
enema tube [4]. Within the fluid-filled 
colonic lumen he was able to demon-  
strate clearly the morphology  of the 
polyp head  and the pedicle.  Limberg 
s tandardized the technique by using 
1500 ml of water  t ransrectal ly after thor- 
ough bowel  p repara t ion  and t e rmed  the 
p rocedure  Colonic Sonography. He  
compared  the technique with colonos- 
copy and repor ted  91% sensitivity for 
the detect ion colonic polyps greater  
than 7 mm in d iameter  [5]. On colonic 
sonography,  polyps appear  as echogenic 
structures prot ruding into the fluid- 
filled anechoic bowel  lumen. They can 
be dist inguished from faecal masses by 
their  characterist ic morpho logy  and 
constancy despi te  changingpat ien t  posi- 
tion. To our knowledge there has been  
no repor t  of the use of this technique in 
young children. Our  experience in this 
case suggests that colonic sonography 
may be effectively used as an al ternat ive 
to the more  invasive colonoscopic  exam- 
inat ion and to bar ium enema.  There  
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have been  no reports  of serious compli-  
cations resulting from colonic sono- 
graphy, though there are relat ively few 
studies using this technique. Our  pat ient  
was not  p remedica ted  and exper ienced 
only mild discomfort  during the instilla- 
t ion of water, which he re ta ined without  
difficulty. Isotonic saline may  be used in- 
s tead of water  in young children to pre- 
clude serious water  intoxication. 
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