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34.5%



Incidence

Cancer Research UK, 2018



Types of Colon Cancer

 Adenocarcinoma 

 Squamous cell

 Carcinoid

 Sarcomas

 Lymphomas



Risk Factors of Serrated Polyps

 Colonic surface epithelium is highly active

 Genetic predisposition

 Smoking

 Diet
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Hyperplastic Polyps (benign)

 Most common

 Flat/sessile

 Predominantly left side

 Lack dysplastic features – serration in 

upper third of crypts

Haque et al., 2014



Sessile Serrated Lesions

 Account for 15-20% cases

 Flat or slightly raised

 Predominantly right side

 Histologically similar to HP
Haque et al., 2014



Traditional Serrated Adenomas

 Rare

 Pedunculated

 Measure up to 1.5cm

 Predominantly left side of the colon

Haque et al., 2014



Progression to Cancer

Ahnen, 2011



Clinical Significance

 HP vs. SSL vs. TSA

 Histological resemblance



Factors Affecting Diagnosis

 Interobserver variability

 34.5%

 Adequacy of sample 



Aim

 To investigate the expression of p53 and 

AMACR in serrated polyps to assess their 

viability in distinguishing sessile serrated 

lesions from hyperplastic polyps and 

traditional serrated adenoma



p53

 Guardian of the Genome

 DNA damage results in 

p53 activation

 Determines fate of damaged cell

 Assumed to be highly expressed in 
SSL



AMACR/p504s/Racemase

 Involved in β-oxidation 

of fatty acids

 Cannot be metabolised

 Overexpression causes high levels of 

reactive oxygen species

 Highly specific for dysplasia
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Method



Patients

 200 randomly selected endoscopic 

biopsies

Women

Men



Processing



H&E

 Reviewed by GI Pathologist

 Followed WHO guidelines
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Immunohistochemistry

 Heat induced antigen retrieval

 Optimization of antibodies

 Autostainer Link (Dako)



Scoring System

Intensity Percentage of positively 

stained cells

0 0

+ (1) 0-10% (1)

++ (2) 10-50% (2)

+++ (3) 50%+ (3)

Final Score = negative, low (<3) or high (>4)



Results
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Statistics

Combined Scores of p53 and AMACR

p-value (p53) p-value (AMACR)

Hyperplastic vs. SSL 0.067 0.468

Hyperplastic vs. TSA <0.001 <0.001

Hyperplastic vs. Adenocarcinoma <0.001 <0.001

SSL vs. TSA <0.001 <0.001

SSL vs. Adenocarcinoma <0.001 <0.001

TSA vs. Adenocarcinoma <0.001 <0.001

Hyperplastic vs. SSL vs. TSA vs. 

Adenocarcinoma

<0.001 <0.001



Discussion



Other Antibodies

 p16

 Ki67

 CK20

 MLH1

 Β-catenin

 MUC5AC

 TTF1



Further Work



HP SSL



Conclusion

 Serrated polyps are a novel challenge

 HP (benign) vs. SSL (malignant)

 <50% diagnosed correctly

 p53 and AMACR cannot distinguish HP 

from SSL
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