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IMAGE OF THE MONTH

Colon adenoma with  an excessively  long self-knotted

stalk

Adenoma  de  colon  con  un  tallo  autoanudado  excesivamente  largo

Yimin Ma a, Gaomin Chengb, Lijie  Cheng c, Zhenguo Qiaod,∗

a Department  of Gastroenterology,  Gaochun  People’s  Hospital  of  Nanjing,  Nanjing,  China
b Department  of  Gastroenterology,  Jingjiang  People’s  Hospital,  Taizhou,  China
c Department  of  Gastroenterology,  Kunshan  Qiandeng  people’s  Hospital,  Kunshan  fifth  People’s  Hospital,  Suzhou,  China
d Department  of  Gastroenterology,  Suzhou  Ninth  People’s  Hospital,  Suzhou  Ninth  Hospital  Affiliated  to  Soochow  University,

Suzhou,  China

We  performed  a colonoscopy  on  a  64-year-old  woman.  An
excessively  elongated  polyp  was  detected  in  the sigmoid
colon.  There  was  a  knot  at the front  end  of  it,  and  obvi-
ous  hyperemia,  edema  and  erosion  at the  top  of  this  polyp
(Fig.  1a).  Because  of  administrative  reasons,  the  polyp  was
not  resected.  We  biopsied  it and  the  pathological  finding
indicated  inflammatory  polyp.  Four  days  later,  we  performed
colonoscopy  again  and  the  polyp  was  found  to  be  necrotic
from  the  knot  (Fig.  1b).  We  used  a  snare with  electrocautery
and  resected  the polyp.  Histologic  examination  showed  this
was  a  mixed  polyp  with  low-grade  adenoma  and  a small
amount  of  inflammatory  necrotic  tissue  (Fig.  1c).  We  believe
this  is  the  first  case  report  of  an  excessively  long  stalk
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polyp  knotting  in the  body,  and necrosis  after  biopsy  is  also
extremely  rare.  We  speculated  that  external  forces  dur-
ing  biopsy  caused  ischemia  and  subsequent  necrosis  of  the
mucosa  at the knotted  site.  Although  the polyp  was  success-
fully  removed,  a submucosal  hematoma  occurred  during  the
procedure,  and  the specimen  was  fragmented  (Fig.  1d).

Knotting has  been  described  in  other  long  and  tubular
structures,  including  natural  (umbilical  cord,  ileum)1,2 and
artificial  (nasogastric  tubes).3 Knotting  of colonic  polyp  has
not  been  reported.  We  speculate  that polyp  knotting  may  be
caused  by  polyp length  and  rapid  intestinal  peristalsis,  but
this needs  to  be verified  by  accumulating  more  cases  in the
future.
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Figure  1  There  was  a  knot  at the  front  end  of  it,  and  obvious  hyperemia,  edema  and  erosion  at  the  top  of  this  polyp  (A).  The

polyp was  found  to  be  necrotic  from  the  knot  (B).  Histologic  examination  showed  this  was  a  mixed  polyp  with  low-grade  adenoma

and a  small  amount  of  inflammatory  necrotic  tissue  (C).  A  submucosal  hematoma  occurred  during  the  procedure,  and  the specimen

was fragmented  (D).
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