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Analysis of clinicopathological features and carcinogenesis risk factors of colorectal
laterally spreading tumors including 15 cases with multiple lesions

JI Xiaofeng, JIN Duochen, DANG Yini,ZHANG Guoxin

Department of Gastroenterology, the First Affiliated Hospital of Nanjing Medical University , Nanjing 210029, China

[Abstract] Objective: To analyze the clinicopathological features and carcinogenesis risk factors of colorectal laterally spreading
tumor (LST) including 15 cases with multiple lesions. Methods: The clinical data of 209 patients with LST diagnosed by colonoscopy
in the Department of Gastroenterology, the First Affiliated Hospital of Nanjing Medical University from January 2010 to December
2020 were retrospectively analyzed. Results: A total of 222 LST were included in the study, including 30(13.5%) LST-G-homogenous
type (LST-G-H),64(28.8%) LST-G-mixed type(LST-G-M), 118(53.2%) LST-NG-flat elevated type (LST-NG-F) and 10(4.5%) LST-
NG-peseudodepressed (LST-NG-PD). A total of 15 multiple LST, occurred in the right colon(80.0%,12/15) , the pathology was mainly
low-grade dysplasia(66.7%,10/15) , with endoscopic submucosal dissection (ESD) as the main treatment (60.0% ,9/15). Patients with
a history of colon polyps were more likely to appear multiple LST. Multiple LST were more common in LST-G-H type, and single LST
were more common in LST-NG-F type. Multivariate Logistic regression analysis showed that the size of lessions > 20 mm and the junior
endoscopic physicians (OR 5.074,95%CI 2.011~12.801, P < 0.05) were independent risk factors for LST carcinogenesis ,in which the
size of lessions =40 mm (OR 5.468,95%CI 1.792~16.684, P < 0.05) had a higher risk of carcinogenesis. Conclusion: The size of
lessions > 20 mm and the junior endoscopic physicians were independent risk factors for LST carcinogenesis. Patients with a history of
colon polyps were more likely to appear multiple LST. Multiple LST were more common in LST-G-H type, and single LST were more
common in LST-NG-F type.
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25 H ) A& B AR (laterally spreading tu-
mor, LST) 52 7 B G A rh— S Rp ik 4 g s 22, H
A2 Kudo! B HE U AR 10 mm DAL, Wil BE
NERE S S| iR S R el - /R o ER b
A MRAE BT A o B AT LAy Ol UKL BY LST
(granular type, LST-G) FIHEk %Y LST (non-granular
type, LST-NG) PR 2" LST-G SLAJ 43k fipr 4] —
A LST (LST-G-homogenous type , LST-G-H) F14% 75 1R
45 LST (LST-G-mixed type, LST-G-M) , LST-NG X
AT 43 0 i - B2 Y LST (LST-NG-flat elevated type,
LST-NG-F) A M %Y LST (LST - NG - peseudode-
pressed , LST-NG-PD ) . [ PN KAEAS [l it Aff 55 3¢ 1
AR SR A B LST Wyl PRAFFAE A BT 22 4k, 2011—
2015 4F T 3 245 fi LST #1842 2001—2005 43 15
1 19.8%,LST-G HuBIl [ T 4.2% , AR Hili = 203
B PR 7 IR T 9 R A2 R L B 23 S e T
34.9%F16.3%"" . £ ELI LST [ 48 575 1% 8.4%~
52.5% , REYT I LST AT 7E 3 4F Pt B g 25 0 it
. HATE I BRY T T BUE AR N N REBIER AR
(endoscopic mucosal resection, EMR) \ N85 T 43 %
JiE U1 B KR (endoscopic piecemeal mucosal resection,
EPMR) . N5 & B8 T %] 25 K (endoscopic submucosal
dissection, ESD) KAMELFARIGSTY o AWFSE B TEIRDS
55 BN 16) % 75 L MR 20 355 22 R P 728 R i TR g
PHRFAE RS 728 RS DR 2R, 45 B R 45 O - AR
LST, i B F LST iR & 3 FYATT

1 XM&FMFE

1.1 %

PHC20104E 1 H—2020 4F 12 A 7EB S ERFR
F A — B I S e T AL N R 2 I B A 12 1ST
[ H8 3 209 151] , i k2 222 b g ABFSE, G0 AN i
Wikt TR AR OB HR > 10 mm; @4 K Jr
%A 1) A T AR R EARAD ; @I SRR AL 5 kL

IR AR UR RS, HERRAR I : OARIEAT N T ARG
7 s QI R S BRAE TERAN 42 o A ST 23 3 g e
RS — B R R B e 2 A (R H 55
2021-SR-155)
12 Fik

IHL 905 1 3R 58 SO AR &R e I AR B A 3k
RS A PR AR W LRI R R A
g S A5 B e s B N Y ARy
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H S RIS E .
13 %itssix

K JH SPSS 23.0 A TR AL B 5 7347 , AT R
KB A 7353 [n(%) |3R T 5ORHA Y 5
P2 (x £ s) FoR , AR LLECR R, 2 1A
ZAHEME ST FH Logistic MIH43HT, P < 0.05 2%
SAGIE L

2 & R

2.1 LST s AR 4 AR phdk

AW TG A 209 B 35, 55 116 1911 (55.5%) ,
931 (44.5%) , V3415 (64.45 + 10.06) %, Jf
222 b LST 9 &t gh A 5%, i ki ¥ — U 30 4b
(13.5%) , 25T IR A B 64 4b (28.8% ) , i T e it 114
1184b(53.2%) , M FA A 10 kb (4.5%) (E 1) .

AW FE I 22 K1k LST J k2L 15 4b , 2 & 1
LST #f- &% T 45245 1 (80.0% , 12/15) , 55 BRI 2% 53]
bR IR R (66.7%,10/15) , LA ESD K EE KA
J7 FBL(60.0%,9/15) , 76 I B R 5 1 R T 55 1
PRZ KAELST, 2 K VE LST N B3 43 8 L LST-G-H A
ZL(46.7%,7/15) , L5 BIL) O~ [T a2l 32 (46.7%,
715) , Bk LST B2 43 89 DL LST-NG-F A 2 i,
(55.1%, 114/207) , L& 53 BULL O~ 1 s hy = (54.6%,
113/207) , 25 A 5B L (P <0.05) . Mkt
INKTF R LST ML 2 & % LST g kk K /NVER LU <

AR — T LST; B 45 IR A LST; C i PR LST; D - B M 1ST,
1 WETFLSTEESE
Figure 1 Endoscopic morphologic typing of LST
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20 mm R, HA 2 & 1 LST(86.7%, 13/15) 3 Fi
£ LST(54.6% ,113/207) 2 W, . £ %1 LST )
FEYT 7 RAUHE ESD(60.0% ,9/15) 1 EMR (26.7%,
4/15) , ¥ J P LST /9 & 23R 97 7 X AL §§ ESD
(78.7% ,163/207) FIHMEFF-AR (9.2%,19/207) , 24 5
HEFE(P<0.05,%1),

2.2 LST %97 75 X8y £ 7047

PR T AR 720, 22 45 W 1 LST g &t L
HNBFFAR N T (42.1%, 8/19) , 45 21 45 7 ) LST i k-
FEIRITFBONLLEMR A W NEE FIRYT (85.7%,
18/21) , 2R AH G L (P <0.05) . EMRGITE
;K AE<20 mm (1 LST# ESD K AMSFFAR T Z L, Fk
BFFEARIAT K 2240 mm 4 LST 48 EMR 2 ESD
FORE I, 2R A TR (P <0.05,%2),

F1 BELHLSTHE LM LST ARG KRIBYSIELLE
Table 1 Comparison of clinicopathological features between single LST and multiple LST groups ]
n(%

I RAFAIE: HRPELSTA (n=207)  ZEPELST 4 (n=15) P! PAE
Bk 112(54.1) 10(66.7) 0.891 0.252
W2 AR S 37(17.9) 4(26.7) 0.718 0.291
el 34(16.4) 4(26.7) 1.034 0.242
Jii B R 78(37.7) 15(100.0) 8.714 0.001
45 i L 22(10.6) 0(0) 1.770 0.198
N T 11.381 0.006

LST-G-H 23(11.1) 7(46.7)

LST-G-M 60(29.0) 4(26.7)

LST-NG-F 114(55.1) 4(26.7)

LST-NG-PD 10(4.8) 0(0)
(i 12.434 0.010

0~1s 113(54.6) 4(26.7)

0~1a 23(11.1) 7(46.7)

0~1Ilc 1(0.5) 0(0)

O~Tla+1s 59(28.5) 4(26.7)

O~llct+lla 11(5.3) 0(0)
A 3.698 0.266

P s 35(16.9) 1(6.7)

VER S 108(52.2) 12(80.0)

HI 45(21.7) 1(6.7)

I 7Eds 19(9.2) 1(6.7)
kKA 5.583 0.049

<20 mm 113(54.6) 13(86.7)

>20 ~ <40 mm 61(29.5) 2(13.3)

=40 mm 33(15.9) 0(0)
FARITA 8.425 0.022

EMR 17(8.2) 4(26.7)

EPMR 8(3.9) 2(13.3)

ESD 163(78.7) 9(60.0)

PINEESVN 19(9.2) 0(0)
s B AR 8.229 0.077

ik 5(2.4) 2(13.3)

TCHAE A RIS 1(0.5) 0(0)

RGN L S P A 104(50.2) 10(66.7)

T b e AR 71(34.3) 3(20.0)

P78 26(12.6) 0(0)
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Table 2 Difference analysis of LST treatment [n(%)]
I RARFAIE EMR(n=21)  EPMR(n=10)  ESD(n=172) AM}FA(n=19) X1E P{H
HBAE 24.364 0.001
P ] 1(4.8) 0(0) 27(15.7) 8(42.0)
sk 18(85.6) 8(80.0) 90(52.3) 4(21.1)
HW 1(4.8) 2(20.0) 40(23.3) 3(15.8)
N7 s 1(4.8) 0(0) 15(8.7) 4(21.1)
kAR 25.691 <0.001
<20 mm 19(90.5) 7(70.0) 95(55.2) 5(26.3)
>20 ~ <40 mm 2(9.5) 1(10.0) 55(32.0) 5(26.3)
=40 mm 0(0) 2(20.0) 22(12.8) 9(47.4)

23 LSTHREHRIEEE

O HIIN 8 N €T S N S E SR AN E N 7k ]
g B R AR R B A AR R
SRR AR BH B TR 8T, TR LST R AR AR 1
A R % (F3) . o, HEEHAERE L 5 000 6 1%
BERRERELT 3 000 M), TS AT ESD A BEITAI A S AF
PRI, 1 AR B LA A 0 A0 A AR AR B R A
MFHPERAERITFEXNHEHPAZHE
Logistic [FIH/3HT &L, okt A2 > 20 mm FINBEEE T
AER(OR=5.074,95%C1:2.011~12.801,P < 0.05) J&
LST 483 A8 1) i 7 XUBS: PR 2R, L o kK 42 =40 mm
(OR=5.468,95%CI: 1.792~16.684, P < 0.05) Ji & )X
SR (R4,
24 LSTHIF4R

AHLI 200 5] 5, 25 14 491, v A5 Bt 7 st i)
2.05(1.20,3.90) 4F , Hirp | 5491 /8 35 R J5 Bk
LST, HIlf A BEARAE A0 3% 5 B o il 1.2.3 FRIR
i ST [ BRIl 44, LA T Xt , % 18 5 0r
P LST A REME R, 5] 4 FEVAG: s AT e A 2
S50, A5 B R RS R, ANHEBR TR 12 T B 9 1)
547 EPMR AR5 T [al—#R A7 (Inl 5 #) Pk i LST,
ANHERRA Je k% B S A 2 K T B

3o %

LST g —FhRik i R A , N H 52, H.
AR RE R A 2 o o 4Rk, BiE WS YT
FORBAWTHE D, LST B4 A5 H 4538 5, 580 1
fige FL G PR P9 e B AIE , T 52 A 39T X
JEAEET

AT RN, LST Z W T rh 24 51k, 5
PN SCHR A Y285 R — B0, R B R 22 UL,
NEREGAL, ZRMELSTUF R TAE45 1, N5

FILLLST-G-H B2 UL , Jog BE MR ZR 01 b B NSRS Ay
E, LLESD O EEAIRYT T-BL, HA WS A LAY
BAHETEL ML RVELST, ZIBIFE /R LST 4%
T A N ZE g, A5 A5 el R, 25 5 th A8
BB B Tl g A 2 LR I 2 5 O A T
2 g RS R, A AU 1] LST ik
N TOAEAE AR A R R, it 15% 1)
S5 B vh “BR A RIBAR B A RS R A 6 22
AR K AR ZRE , I AR JC Sl A IR R B Y
(sessile serrated adenoma/polyp, SSA/P) it > i 57 ]
A,

HRHE LST ¢ A #0928 1 T 30 s s, vl ik £
EMR.EPMR \ESD SN ARSEATIRYT 2 BFFE
B, BT HAb IR 7 7 3, 2 2 i B B R Ao
HY LST i kbt AN T A O 3 A7~ 45 1 1Y LST i
$EEZRIT FBONLLEMR N NG FIRIT. B
& <20 mm [ LST A A Z 1 EMR ify7 ', EMR
FEIRYT HAE > 20 mm 1Y LST £E A A REFR IS # 1
okt L 0 HEAR DA R T R TR B, 2 LR
A B FUEAF O, P 2 LST A9 kR /) 1k
P IRYT U OCHE " 2B B AR R, AR
Tk B LST ok — Ak B SR VIR , T 47 EPMR 53¢
DIBR, fH EPMR 69T LST A 5 19 R i 5 e SR
AL, AT ESD AR A B AL 19 LST 1597
FBe, HA R e e R4Sz A m] 2, 5 4h
FEFARME, HAR S I A AE D, T A I ] ke AT Be
KB, HREOR 8 i 18 B A= BR A 3 454 2, 0 B
#=40 mm B I K LST 9kt ] L5 AN ARIABYT

TEAMWFTER 26 AL AL FAL R, S i LA E
2 WL, Horh 2 B T HT 28 AL AT 58 FEAL
] & 8 %9 7F (aterally spreading lesions at the ano-
rectal junction, ARJ-LSL) &8k F AT TR 28
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Table 3 Univariate analysis of LST carcinogenesis [n(%) ]
Il RAFAE AIFAAE LST 4 (n=196) S LST A (n=26) XY1a P
Tk 106(54.1) 16(61.5) 0.516 0.307
W A s 35(17.9) 6(23.1) 0.415 0.340
PRI 35(17.9) 3(11.5) 0.646 0.312
i S PR B 125(63.8) 19(73.1) 0.871 0.240
45 H e L 22(11.2) 0(0) 3.239 0.056
N EE AR ¢ 15.622 <0.001
EAETE 172(87.8) 15(57.7)
fRAEwE 2412.2) 11(42.3)
R BET[A] 0.265 0.380
= 6 min 145(74.0) 18(69.2)
< 6 min 51(26.0) 8(30.8)
(5 i 5.001 0.289
0~1Ts 101(51.5) 16(61.5)
0~Ia 28(14.3) 2(7.7)
0~Tlc 1(0.5) 0(0)
0~Ta+1s 58(29.6) 5(19.2)
0~Ict+1la 8(4.1) 3(11.5)
fi 5.815 0.107
s & 7 30(15.3) 6(23.1)
VER Bl 111(56.6) 9(34.6)
H 37(18.9) 9(34.6)
IR 18(9.2) 2(7.7)
Skt KAz 10.679 0.002
<20 mm 119(60.7) 7(26.9)
> 20- < 40 mm 52(26.5) 11(42.3)
=40 mm 25(12.8) 8(30.8)
Skt B H 2.134 0.145
2Rk 15(7.7) 0(0)
R 181(92.3) 26(100.0)
F4 LSTEZHZEE Logistic B39
Table 4 Multivariate Logistic regression analysis of LST carcinogenesis
Il RAFAE B1H OR 95% CI X1E PH
PR D AR 3% (fIRAE9E) 1.624 5.074 2.011~12.801 13.427 0.001
FiktEAR > 20 ~ < 40 mm 1.368 3.927 1.420~10.859 6.266 0.008
kA= 40 mm 1.699 5.468 1.792~16.684 9.071 0.003

20 mm DL PRSI (A RR IR, EAb LST 25 5 U
2, HFARMEER, 5 ZAm ik, B AR E SN i
53¢, EMR S ARJ-LSL () 1 %187 77 3, (HAR S
FRE AR 1 2 A0 AT 7 58 X LST R 41 >20 mm 34 °%
T ESDRYT =, TR FRIA

] S A7 W 5% 3¢ WA AR BERST TA] 7E 6 min DL R B3
JehiE & A R R IR B s E] 3 6 min 9 R 19 2 A5 LA

R AR OB B s T [ A sk
WL S P S AR N B BRI AE Y | ARy
A FROE JRAERAR B E A AR R AW 6T
22 58 G FE L H R A ZHE Logistic
8] 9 43 Br & B, 96 kK A2 > 20 mm TP 455 12 D 4F
YA LST i 28 (4 b 37 KRS R 2R, o 4k K42
=40 mm P78 KU T 7, LST g kb, 9 28 IR e
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Table 5 The endoscopic and pathological features of LST were again detected during follow-up
XI5 i 1) R wat Eig kAR (mm) VAT IR () BRIB4AERT S B
R L G-M A4 26 ESD 7.67 [ GO AR
[SE8%1 7557 G-H L4 10 EMR ik RGN Kz i As
a2 ki NG-F ks 20 ESD 1.42 =] G I e s
[SR%1 7557 G-M kg 20 ESD [ YO bR AR
W3 LR G-H ¢4 30 EMR 3.25 = A P A
SN0 7557 G-H  Zep4E 10 ESD o] IR L Je g As
a4 B NG-F ks 18 ESD 0.75 =] R | He g s
BEilmss  NG-F R4 18 ESD ] RGN I e i As
akls  HlaBs: NG-F ks 15 EPMR 0.83 [ RGN K AR
Wil i G-H  AiP4ih 10.20 EPMR [ RGN bz g e

X 5 RIS IR B EERREA G
LST 1 AU PR 22 AR SCAIE ST v, AR A B 56 P9 B B2 Uil
AR — RN A ST, AT 2 0P B B I A 9%
I LST 748 Bk 7 AU [ 2 3] RE S IRAE W PN
BRERITIZYT 2B e Z 43 0, X R HE i N B =
UBIIST7 K FZ 5 BT LST I 2 3E

BT RIS RS i TR 7.674F (1.424F
3.254F .0.75 4 . 0.83 4E PRk A B A th LST, Ferr g
i 1,23 FF-U ks 4 LST (] s () e 4, HLgg kA7 T
SN2 I , % e S & LST Rl BEPE K, LST 3 1
SEWIHEAT N BERE T 5 6 191 4 TG M B AT T
V45, A S5 B RUOLRE 908, ASHEBR IR 2 v 6E
BCHE R P B B D4 VR e A R LA AR, 3 2 4iE K
IR ], w2, B AR AT FE o Ve | ko
6 BHTER BE 5 P BE LT s 1) 5 4T EPMR R J5 T
[Fi] — 387 ([ T 350 ) FRURAG: 1 ST, ANHEBR A I g k-
5% BA KR B TR, PN B I O I AR i R AE
B AR, F 5 B ARG NI R -

L5 L RTIR  LSTAE g — PR ik (1 25 B i i g
PR RS 1 A2 4 2, B T2 L9 78 RUBG: g, o Y
BRI R I ER . FEARREGE Y, LST R4
PZ W, 2 kMW LSTIF & T4 451, Wi B L)
LST-G-H #IZ U, g BRG] b Bz pIgg A8k &, LA
ESD > FEIRYT FB, HA I B S i s
G2 KVELST, ikt AE > 20 mm F1 A B8 22
AR LST A8 iy b <7 KUK R 2%, HR e kK
FE=40 mm A9 LST J82 748 KURG 5 5
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