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Abstract: Background: Gastric polyps are usually benign and asymptomatic lesions of the upper gastrointestinal
tract observed in 1-8% of esophagogastroduodenoscopies (EGD). We had previously shared our endoscopy unit’s
experience of gastric polyps between 2006 and 2012. The aim of this current study is to extend our previous results
up to 2015 and to investigate any potential differences and changing trends. Method: Data was collected through
a retrospective analysis of the data from all the EGD performed between January 2006 and January 2015 in the
endoscopy unit of the Istanbul Training and Research Hospital, Istanbul, Turkey. The demographic characteristics
of the patients, anatomical location of the polyps, histological types and other pathological findigs were analyzed.
Results: A total of 91,864 EGD were performed. Gastric polyps were detected in 123 patients and 148 polyps
were resected. The most common localization for gastric polyps was the antrum, followed by the corpus and the
cardia. Majority of the polyps were hyperplastic polyps (55.4%). Foveolar hyperplasia-precursor lesion of hyperplas-
tic polyps-was the second (12.8%) and fundic gland polyps were the third most common type (8.7%). 4.5% of the
specimens had neuroendocrine neoplasia. Conclusion: Hyperplastic polyps continue to be the most common type.
Although they are mostly benign lesions with low neoplastic potential, gastric polyps might be malignant in more
than 5% of the cases.
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Introduction ously shared our endoscopy unit’s experience
of gastric polyps between 2006 and 2012 [4].
The aim of this current study is to extend our
previous results up to 2015 and to investigate
any potential differences and changing trends.
We then present a review of the literature and

discuss our findings.

Gastric polyps are usually benign and asymp-
tomatic lesions of the upper gastrointestinal
tract observed in 1-8% of esophagogastroduo-
denoscopies (EGD) [1, 2]. The prevalence is
even lower in the general population, estimated
to be less than 1% [3]. Gastric polyps consist of

a range of epithelial and subepithelial lesions:
they can be asymptomatic or present with dys-
pepsia, bleeding, anemia, abdominal pain and
gastric outlet obstruction [4]; they can be com-
pletely benign lesions with no need for follow
up or pre-malignant lesions that have recur-
rence rates of up to 16% after excision [5]. They
also differ in etiology. Of the most common
types, fundic gland polyps are highly associat-
ed with proton pump inhibitor (PPI) use where-
as hyperplastic polyps are associated with H.
pylori and chronic gastritis [6]. Because of the
differences in etiology, a change in the distribu-
tion of gastric polyps have also been suggested
by various authors recently [1, 7]. We had previ-

Materials and methods

Data was collected through a retrospective
analysis of the data from all the EGD performed
between January 2006 and January 2015 in
the endoscopy unit of the Istanbul Training and
Research Hospital, Istanbul, Turkey. All cases of
gastric polyps were identified from endoscop
reports. The demographic characteristics of the
patients, anatomical location of the polyps, his-
tological types and other pathological findigs
were analyzed. The findings for the period
between January 2006 and June 2012, as
reported in our previous study [4] and the peri-
od between July 2012 and January 2015 are
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Table 1. Demographic data of the patients with polyps

2006-2015 2006-2012 2012-2015

# of EGD 91,864 55,987 35,877

# of patients with polyps 123 59 62
Female 82 37 45
Male 41 22 19

# of resected polyps 148 59 64

Mean age 64.64 66.79 62.65

Table 2. Regjional distribution of the resected polyps

?‘S/Z?)?tzo (t);-lf 2006-2012 (%) 2012-2015 (%)
Antrum 71 (47.9) 29 (43.9) 2 (51.2)
Corpus 6 (24.3) 15 (22.7) 1(25.6)
Cardia 6 (10.8) 11 (16.7) 5 (6.0)
Fundus 8 (5.4) 3(4.5) 5 (6.0)
Duodenum 5(3.4) 3(4.5) 2(2.4)
Bulbus 3(2.0) 2 (3.0) 1(1.2)
Esophagus 5(3.4) 3(4.5) 2(2.4)
Gastrojejun. line 4(2.7) - 4 (4.8)
Total 148 (100) 66 (100) 82 (100)

Table 3. Pathological diagnoses of polypectomy speci-
mens

2006-2015  2006- 2012-
(% of total) 2012 (%) 2015 (%)

Hyperplastic Polyp 82 (55.4) 41(62.1) 41(50.0)
Foveolar Hyperplasia 19 (12.8) 8(12.1) 11(13.4)
Fundic Gland Polyp 13 (8.7) 4(6.1) 9 (10.9)
Hamartomatous Polyp 4(2.7) 3(4.5) 1(1.2)
Pyloric Gland Adenoma 4(2.7) 3(4.5) 1(1.2)
Neuroendocrine Neoplasia 6(4.1) 3(4.5) 3(3.6)
Squamous Papilloma 6(4.1) 4(6.1) 2(2.4)
Inflammatory Fibroid Polyp 4(2.7) 4 (4.8)
Submucosal Lipoma 1(0.7) 1(1.2)
Gastritis Cystica Polyposa 1(0.7) 1(1.2)
Intramucosal Carcinoma 1(0.7) 1(1.2)
No True Polyp 5(3.3) 5(6.1)
Edema 2(1.4) - 2(2.4)
Total 148 (100) 66 (100) 82 (100)

reported separately as well as for the whole
study duration.

Results

in 123 patients and 148 polyps were
resected. Dyspepsia was the most
common symptom, observed in 88
(59.4%) of the cases. The mean age of
the patients were 64.64, with a 2:1
ratio of females to males. The demo-
graphic data is summarized in Table 1.
The most common localization for gas-
tric polyps was the antrum, followed by
the corpus and the cardia. 71 (47.9%) of
the polyps were resected from the
antrum, 36 (24.3%) from the corpus
and 16 (10.8%) from the cardia. The
regional distribution of the polyps are
listed in Table 2. The majority of the
polyps were hyperplastic polyps by a
large margin. 82 of the 148 Polypect
my specimens (55.4%) had a pathologi-
cal diagnosis of hyperplastic polyp.
Foveolar hyperplasia-precursor lesion
of hyperplastic polyps-was diagnosed
in 19 (12.8%) specimens. Fundic gland
polyps were the third most common
type, with 13 (8.7%) polyps. 6 (4.5%)
were diagnosed as neuroendocrine
neoplasia. In 5 samples no polyp struc-
ture was observed. 2 samples had
edema and were not actually polyps.
The pathological diagnoses of the pol-
ypectomy specimens is summarized in
Table 3. The prevalence of H. pylori and
associated complications has decrea-
sed between the two data collection
periods, as shown in Table 4.

Discussion

Gastric polyps can be categorized
according to their histological origin as
epithelial polyps, hamartomatous pol-
yps and mesenchymal polyps. Epithelial
polyps, including hyperplastic polyps,
fundic gland polyps and adenomatous
polyps have frequently been reported
as the most common polyp type [1, 2,
8, 9]. Our results here are consistent
with the literature. What does differ

among studies in terms of histological type is
the frequency of hyperplastic polyps and fundic
gland polyps. While some studies report hyper-

plastic polyps as the most common polyp type

Between January 2006 and January 2015, a
total of 91,864 EGD were performed in our
endoscopy unit. Gastric polyps were detected
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in the stomach [4, 10-12], other have found
fundic gland polyps to be much more common
[2, 6, 8]. Furthermore, a change in frequency
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Table 4. Prevalence of H. pylori and other mucosal

matous polyps may display malignant
transformation. Therefore, forceps biopsy

or polypectomy and endoscopic monitor-
ing for follow up is the recommended

pathologies
2006-2015 2006-2012 2012-2015
(% of total) (%) (%)
H. Pylori Infection 56 (45.5) 33(55.9) 23(35.9)
Atrophic Gastritis 51(41.5) 30(50.8) 21(32.8)
Intestinal Metaplasia 29 (23.6) 22 (37.3) 7 (10.9)
Total 123 (100) 59 (100) 64 (100)

approach in most cases [6, 19]. The pre-
valance of H. pylori infection, as well as
atrophic gastritis and intestinal metapla-
sia have all decreased between 2012 and

and shift from hyperplastic to fundic gland pol-
yps as the most common type have been dem-
onstrated by studies in time intervals no more
than 10 years [1, 7]. Geographical region might
also be a factor in determining the frequency of
each type of polyp, as our results are similar
with various other studies from Turkey [10, 11].
Hyperplastic polyps are known to be associat-
ed with inflammatory disorders, such as chron-
ic gastritis and H. pylori infection [6]. They are
more common in regions where H. pylori preva-
lence is also high [13], and might disappear
with H. pylori eradication [14, 15]. Fundic gland
polyps, in contrast, rarely coexist with H. pylori
infection [8]. H. pylori even seems to be protec-
tive against fundic gland polyps, as acquisition
of the infection has been associated with polyp
regression [16].

Many studies have demonstrated the relation-
ship of fundic gland polyps with proton pump
inhibitors [6, 8, 17]. This relationship helps
explain the increase in the frequency of fundic
gland polyps over time, as well as it being more
common in regions with higher socioeconomi-
cal status [6, 7]. With the widespread use of
proton pump inhibitors, fundic gland polyps
have become the most common polypoid lesion
in the United States [18], and in China [7].
Between 2006 and 2015, gastric polyps were
detected in 123 patients among 91,864 EGD
that were performed in our endoscopy unit,
accounting for a prevalence of 0.13%. This is
much lower than that reported in the literature,
which is between 1 to 8% [1, 2]. Other studies
from Turkey have reported 1.2 and 2.2% preva-
lence [10, 11], which is 10 times higher than
our result. One of the reasons for this unusually
low frequency might be the reluctance for pol-
ypectomy for benign looking polyps. Indeed,
most of the gastric polyps have low or no neo-
plastic potential [6]. On the other hand, approxi-
mately 10% of adenomatous polyps contain
malignant foci and 10% of the benign adeno-
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2015, compared to the period between
2006 and 2012. These pathologies are

all associated with hyperplastic polyps. The
parallel decrease in the frequency of hyperplas-
tic polyps is likely a consequence and the trend
might continue as H. pylori diagnosis and treat-
ment for its eradication increases.

Conclusion

In conclusion, hyperplastic polyps continue to
be the most common type of polyp in our study
population, despite the worldwide shift towards
fundic gland polyps. Eradication of H. pylori and
increased use of proton pump inhibitors might
change our histological spectrum in the future.
The prevalance of gastric polyps in our series is
much lower than reported in the literature, pos-
sibly because of conservative approach to
endoscopically visible polyps. Although they are
mostly benign lesions with low neoplastic
potential, gastric polyps might be malignant in
more than 5% of the cases.
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