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THIS FACTSHEET IS ABOUT POLYPS IN
THE BOWEL

A polyp is a fleshy growth on the inside of the bowel. Some people may
develop just a single polyp, while others can have two or more at a time.

Polyps can either be on a stalk (in which case the polyp looks like a
mushroom growing from the lining of the bowel) or they can be much
flatter and even have quite a broad base. Polyps are usually benign (non
cancerous) but they are important because some of them may eventually
become malignant (cancerous). Most experts now believe that many
bowel cancers develop from polyps and doctors are most concerned
about detecting and treating a type of polyp called an adenoma polyp as
they are most likely to become cancerous in the future. It is thought that
around 1in 10 adenomatous polyps will become cancerous.

Polyps seem to be very common, especially in the West, and are slightly
more common in men than women. They are rather unusual below the
age of 40 and seem to occur most often in people over the age of 60.
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Colon Polyps

CAUSES OF POLYPS IN THE BOWEL

The lining of the bowel, like other organ linings, constantly renews itself
throughout our lives. There are many millions of tiny cells in the lining,
which grow, serve their purpose and die before new cells then take their
place. Each of these millions of cells contains genes, which give instructions
to the cell on how to behave and grow. When genes behave in a faulty
manner, this can cause the cells to grow quicker, eventually producing a
small bump on the bowel surface that we call a polyp.

A polyp, or more strictly the particular type of polyp called an adenoma,
starts out as a tiny bump on the surface of the bowel. The genes give faulty
instructions that can make the cells grow more quickly but they do so in an
orderly manner. Some polyps remain very small (less than one centimetre)
while others continue to enlarge up to several centimetres. Most polyps
remain benign but it is thought that most malignancies of the bowel begin
as benign polyps; so by removing benign polyps we can help to prevent the
development of the rare ones that may become cancer.

We now know that up to 10% of people who tend to have polyps may do
so because the likelihood of that happening is inherited. In most cases
neither polyps nor indeed bowel cancer tend to run in families but when a
number of members of the same family have had polyps or bowel cancer
- especially if they have developed these at a young age - then there is an
increased risk.




WHAT ARE THE USUAL SYMPTOMS OF POLYPS IN THE BOWEL?
Usually polyps do not cause symptoms and most people will never know

if they have them. Polyps are often discovered at colonoscopy (see below)
as part of an investigation into bowel changes or symptoms and usually the
polyps are not the cause of those symptoms.

Occasionally they can cause bleeding from the back passage or may
produce an excess of mucus or slime, which can be noticed on motions
when opening the bowel. Very occasionally a polyp can grow so large as
to cause a blockage of the bowel but, unless this occurs, polyps do not
cause pain.

HOW ARE POLYPS IN THE BOWEL DIAGNOSED?

Rectal bleeding is a symptom of polyps, both benign and malignant as well
as other potentially serious conditions. Investigations will be carried out to
determine whether any of the above are the cause of the bleeding.

Faecal occult blood test: this can pick up blood that is usually not visible
to the naked eye. The results of this test can aid any potential diagnosis or
decision about referral to a specialist.

Colonoscopy: this is where a tube, linked to a highly magnified video
system, is passed, via the anus, into the colon and, where possible, the
nearest part of the small intestine. A colonoscopy gives a very accurate
picture of the lining of the intestine and allows the doctor to check for
polyps. Sometimes a shorter instrument called a sigmoidoscopy is used but
this can only allow inspection of the lower colon and, if it reveals a polyp, a
colonoscopy will still then be needed to remove and to check that there are
no more polyps elsewhere in the colon. In most cases, sedation is given to
minimise any feelings of discomfort.

CT Pneumocolon Scans: this involves air being introduced into the colon
by a small tube, to improve the views of the bowel whilst the scanning is
underway.

Barium Enema X ray: this involves taking a barium drink beforehand which
will then show up as the colon is being x-rayed. This investigation is rarely
used nowadays.

All the above will require the bowel to be as clear as possible before the
procedure so a special diet is followed and laxatives taken beforehand.




WHAT TREATMENT IS AVAILABLE FOR POLYPS IN THE BOWEL?
There are a variety of different techniques to remove polyps but most
consist of passing a wire through the colonoscope and looping wire around
the polyp - like a lasso - to remove it. This procedure is quite painless

and only one examination is usually needed to clear the bowel of polyps.
Occasionally, there may be too many polyps for all of them to be removed
safely at once and so the procedure may need to be repeated.

Once they have been removed all the polyps are retrieved if possible and
sent to the laboratory for microscopic analysis. This will show whether the
polyp has been completely removed, where or if it has the potential to
develop malignancy and, of course, to be sure that cancer has not already
developed.

Intestinal folds

Colonoscope

HOW CAN POLYPS IN THE BOWEL AFFECT ME OVER TIME?

Polyps rarely cause day to day problems. However the main concern is that
they may be malignant and cause cancer in the future. You will probably
need to have a follow-up examination if the microscope findings indicate
the polyp has any malignant potential. If so, your doctor will recommend a
repeat colonoscopy in the future to check whether new polyps have grown.




Depending on what is found at the time, your doctor may suggest that
nothing further is required or that you should return for a further test in one
to five years time.

If you have a family history of either polyps or bowel cancer then your
doctor may recommend that you have a regular colonoscopy. If you are
an individual who tends to form polyps, your bowel should be regularly
inspected and any polyps that have formed should be removed. Your
doctor may mention the term ‘adenoma’ which is the most common type
of polyp that has cancerous potential.

You do not need a special diet and can eat normally. However, a healthy
diet, which includes a wide variety of foods and plenty of fruit and
vegetables, is good for your general health and bowel motions. Aim to have
regular fruit and vegetables (with meals as well as snacks) and to drink at
least two litres (8-10 cups) of fluid every day.

* What type of polyp do | have, is it benign or malignant?

* How often should | have a follow up colonoscopy?

* Has my family history been noted and taken into account?
* What other follow up do | need?

For more information about research in this area please
contact Guts UK.

gutscharity.org.uk | 020 7486 0341 | info@gutscharity.org.uk




About Guts UK

Our mission as Guts UK is to provide expert information,
raise public awareness of digestive health and transform
the landscape for research into our digestive system to help
people affected by diseases of the gut, liver and pancreas.

COME ON BOARD AND JOIN US.

This charity was set up to change something -

to increase the levels of research into diseases

of the gut, liver and pancreas so no one suffers

in silence or alone. Since 1971 we have funded
almost 300 projects and invested £14 million into
medical research that leads to better diagnoses
and treatments for the millions of people who are
affected by digestive diseases and conditions.

But we still have much more to do.
Will you support Guts UK?

Give a donation today and play your part in the
next vital research that will change things for
future generations of people affected by the
frustration and misery of digestive disease.

Together we can make more important change w
happen. Vital answers, new treatments and hope.

FIND OUT MORE

visit gutscharity.org.uk

At Guts UK we only want to send you information you want to receive, the way you want to receive it. We take great care of your personal data and never sell or
swap data. Our privacy policy is online at www.gutscharity.org.uk and you can always change your preferences by contacting us at info@gutscharity.org.uk or
calling 0207 486 0341.



You can donate by filling in the form below and sending it to Freepost
RTJK-YYUL-XXSZ, Guts UK, London NW1 4LB , online at gutscharity.org.uk,
by calling us on 020 7486 0341 or by texting GUTS18 and your donation
amount to 70070

DONATING IS EASY

Choose whether you want to
make a one-off donation, or 2
make regular donations.

YOUR DETAILS

Enter your details 3 Send this form, via Freepost
in the form below. to us or call us to take payment.

Name

|
|
‘ ‘ Postcode ‘
|

Tel Email ‘

MAKE A ONE-OFF DONATION

|
|
|
|
Card no Expiry Sec code
| | [ ]
|
|

Address ‘
(if different
from above) ‘

Please call me on ‘ ‘ to take my details |:|

I would like to support GUTS UK with a donation of
es| | eo| | e25] | eso[ | e00| | eso0| | other| |

SUPPORT BY REGULAR GIVING
Instruct your Bank or Building Society to pay by Direct Debit. Please fill in the form ‘ BEECII
in ballpoint pen and send to: Freepost RTJK-YYUL-XXSZ, Guts UK, London NW14LB

Name(s) of Account Holder(s) Guts UK reference
| || o002/
Bank/Building Society Accu No. Sort code Instruction to your Bank or Building Society

Please pay Guts UK Direct Debits from the account detailed in
this instruction subject to the safegaurds assured by the Direct
Debit Guarantee.

Name and address of your Bank or Building society o . o
| understand that this instruction may remain with GUTS UK and,

‘ if so, details will be passed electronically to my Bank/Building

‘ Branch name:

Society.
‘ Address: ‘ Signature(s) Date
‘ Postcode: ‘ ‘ ‘ ‘ ‘
Contact number Payment date (not 31st) Amount
Note:

Banks and Building Societies may not accept Direct Debit
instructions for some types of accounts.

Please turn every £10 you donate into £12.50 - at no extra cost to you!
. d l/t I am happy for all gifts of money that | have made to Guts UK charity (Core) in the last four years and all future gifts of money that | make
ﬂl M to be Gift Aid donations. | am a UK taxpayer and understand that if | pay less Tax & Capital Gains Tax in that tax year than the amount of
Gift Aid claimed on all my donations across all charities, it is my responsibility to pay any difference. Guts UK charity claims 25p for
every £1you donate from the tax you pay for the current tax year. If your circumstances, name or address change, please do let us know.

Add Gift Aid D Signature(s) ‘ ‘ Date |:|

WOULD YOU LIKE US TO STAY IN TOUCH? RECEIPT DETAILS

By post D By email D By telephone D | require a receipt for this donation D

Registered Charity: 1137029



