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Sessile serrated lesions (SSLs) are early
precursor lesions in the serrated neoplasia pathway, which progresses through
SSL with dysplasia (SSLD) to invasive carcinoma. In SSLD, certain endoscopic
characteristics, including double elevation, central depression, and reddishness, have been found frequently, and
type IIIL, IV, and VI pit patterns were observed more frequently using magnifying
chromoendoscopy with indigo carmine
or crystal violet staining [1]. Endocytoscopy is useful for distinguishing SSLD [2],
but the endocytoscopy findings of SSLD
are poorly understood. Herein, we report
a case of SSLD observed using endocytoscopy ( ▶ Video 1).
A 71-year-old man underwent a colonoscopy, which revealed an area of
slightly elevated mucosa in the cecum,
with reddish nodules on the oral and
anal sides of the lesion ( ▶ Fig. 1 a).
Magnifying narrow-band imaging (NBI)
showed no vessel pattern in the slightly
elevated area, and dilated and branching vessels were seen in the reddish nodules (▶ Fig. 1 b and ▶ Fig. 2 a–c). With
chromoendoscopy with indigo carmine,
the boundary of the lesion was clearly
visible (▶ Fig. 1 c). Magnifying chromoendoscopy using crystal violet staining

showed a type II open pit pattern in the
slightly elevated central area and the
reddish nodule on the oral side of the
lesion (▶ Fig. 2 d, e). Type III L pits were
seen in the reddish nodule on the anal
side of the lesion (▶ Fig. 2 f). Endocytoscopy using 1.0 % methylene blue and
0.05 % crystal violet showed oval lumens
and small round nuclei in the slightly
elevated area and in the reddish nodule

on the anal side of the lesion ( ▶ Fig. 3 b,
c). Irregular lumens and swollen roundish
nuclei were seen in the nodule on the oral
side (▶ Fig. 3 a; ▶ Video 1). Therefore, we
diagnosed SSLD and en bloc endoscopic
resection was performed. Histopathological findings revealed an SSLD in the
reddish nodule that was endoscopically
on the oral side of the lesion ( ▶ Fig. 4 and
▶ Fig. 5).

Video 1 A sessile serrated lesion with dysplasia found in the cecum is observed by
endocytoscopy.

▶ Fig. 1 Endoscopic images showing a slightly elevated area of mucosa in the cecum: a in white light; b on narrow-band imaging; c on chromoendoscopy using indigo carmine.
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▶ Fig. 2 Magnifying images with: a–c narrow-band imaging; d–f chromoendoscopy using crystal violet staining showing: a dilated and
branching vessels in the reddish nodule on the oral side of the lesion; b no vessel pattern in the central slightly elevated area; c dilated and
branching vessels in the reddish nodule on the anal side of the lesion; d type II open pit pattern in the nodule on the oral side; e type II open pit
pattern in the slightly elevated lesion; f type III L pit pattern in the nodule on the anal side.

▶ Fig. 3 Endocytoscopy images showing: a irregular lumens and swollen roundish nuclei in the reddish nodule on the oral side of the lesion;
b oval lumens and small round nuclei in the central slightly elevated lesion; c oval lumens and small round nuclei in the reddish nodule on the
anal side of the lesion.

In this case, two reddish nodules were
observed. Magnifying chromoendoscopy
showed suspected dysplasia in the reddish nodule on the anal side of the lesion,
but endocytoscopy was correctly able to
identify the dysplasia in the nodule on
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the oral side of the lesion from the findings of irregular lumens and swollen
roundish nuclei.
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▶ Fig. 5 Distribution of the lesion: a within the resected specimen on macroscopic view;
b on the endoscopic white light view prior to resection.
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▶ Fig. 4 Histological examination (hematoxylin and eosin stained) showing: a the distribution of the lesion in the resected specimen, with the
green lines indicating areas with sessile serrated lesion and the pink lines areas with dysplasia; b the area of dysplasia; c a magnified view of the
area of dysplasia, with visible tumor cells being columnar and having large hyperchromatic nuclei.

