
Detecting remnant sessile serrated lesion after piecemeal cold
snare polypectomy using acetic acid with narrow-band imaging

A 40-year-old woman underwent piece-
meal cold snare polypectomy (p-CSP)
for a 25-mm sessile serrated lesion (SSL)
in the ascending colon. The lesion was
removed after acetic acid spraying and
narrow-band imaging (NBI). The 6-
month surveillance colonoscopy re-
vealed a scar in the ascending colon
(▶Video 1, ▶Fig. 1). The remnant lesion
was unclear on white light imaging. After
3% acetic acid solution spraying, NBI
showed a 1-mm white flat area at the
center of the scar (▶Fig. 2). Magnified
NBI demonstrated a serrated structure
in the white area (▶Fig. 3). The diminu-
tive lesion was diagnosed as a remnant
SSL and removed using cold forceps po-
lypectomy. Histopathological examina-
tion revealed serrated tissue similar to
the initially resected SSL (▶Fig. 4).
SSL is a recognized precursor of colorec-
tal cancer through the serrated pathway

[1] and requires removal, and p-CSP is
reportedly a safe and effective endo-
scopic resection technique for it [2, 3].
However, piecemeal endoscopic removal
carries the risk of recurrence. Moreover,
the long-term outcome after p-CSP for
SSL remains unknown. Despite the use
of NBI, few remnant SSLs may be over-
looked, and the recurrence rate after p-
CSP may be underestimated due to diffi-
culty of detection [4]. The usefulness of
acetic acid spray and NBI for removing
SSL was previously reported [5]. Acetic
acid spray and NBI enable distinction of
the SSL from the surrounding normal
mucosa by the acetowhitening reaction,
resulting in efficient endoscopic delinea-
tion. In our case, a diminutive residual
SSL was successfully detected using NBI
after acetic acid spraying. The use of
acetic acid and NBI after the identifica-
tion of the scar after piecemeal endo-
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▶ Video 1 A remnant sessile serrated lesion after piecemeal cold snare polypectomy was
detected using acetic acid spraying and narrow-band imaging. Video text: Colonoscopy
showed a 25-mm sessile serrated lesion in the ascending colon. Acetic acid was sprayed
over the lesion. The lesion was removed by piecemeal cold snare polypectomy. Surveil-
lance colonoscopy showed a scar in the ascending colon. The remnant lesion was unclear
on white light imaging and narrow-band imaging. Acetic acid was sprayed over the scar. A
diminutive flat white lesion was detected at the center of the scar. Magnifying narrow-
band imaging showed that the white lesion had a serrated structure. The remnant lesion
was removed by cold forceps polypectomy. Histopathology revealed serrated tissue.

▶ Fig. 1 Surveillance colonoscopy after
piecemeal cold snare polypectomy for
sessile serrated lesions revealing a scar in
the ascending colon of a 40-year-old
woman.

▶ Fig. 2 After 3% acetic acid solution
spraying, narrow-band imaging reveals a
1-mm flat white area at the center of the
scar.

▶ Fig. 3 Magnifying narrow-band image
showing the serrated structure of the
white area.
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scopic removal of SSL can improve the
detection of residual tumour.

Competing interests

The authors declare that they have no con-
flict of interest.

The authors

Kazuya Hosotani1, Yohei Yabuuchi1, Daisuke

Yamashita2, Tetsuro Inokuma1

1 Department of Gastroenterology, Kobe City

Medical Center General Hospital, Kobe,

Japan

2 Department of Clinical Pathology, Kobe City

Medical Center General Hospital, Kobe,

Japan

Corresponding author

Kazuya Hosotani, MD

2-1-1 Minatojima-minamimachi, Chuo-ku,

Kobe, Hyogo 650-0047, Japan

Fax: +81-78-302-7537

kzyhosotani@gmail.com

References

[1] Nguyen LH, Goel A, Chung DC. Pathways of
colorectal carcinogenesis. Gastroenterology
2020; 158: 291–302

[2] Kimoto Y, Sakai E, Inamoto R et al. Safety
and Efficacy of cold snare polypectomy
without submucosal injection for large ses-
sile serrated lesions: a prospective study.
Clin Gastroenterol Hepatol 2022; 20: e132–
e138

[3] van Hattem WA, Shahidi N, Vosko S et al.
Piecemeal cold snare polypectomy versus
conventional endoscopic mucosal resection
for large sessile serrated lesions: a retro-
spective comparison across two successive
periods. Gut 2021; 70: 1691–1697

[4] Jung Y, Moon JR, Jeon SR et al. Usefulness of
narrow-band imaging for the detection of
remnant sessile-serrated adenoma (SSA)
tissue after endoscopic resection: the KASID
multicenter study. Surg Endosc 2021; 35:
5217–5224

[5] Yabuuchi Y, Hosotani K, Morita S et al. Ef-
fective endoscopic delineation with acetic
acid spray and narrow band imaging in un-
derwater endoscopic mucosal resection for
sessile serrated lesion. Am J Gastroenterol
2022; 117: 840

Bibliography

Endosc Int Open 2022; 10: E1595–E1596

DOI 10.1055/a-1959-6346

ISSN 2364-3722

© 2022. The Author(s).

This is an open access article published by Thieme under the

terms of the Creative Commons Attribution-NonDerivative-

NonCommercial License, permitting copying and reproduc-

tion so long as the original work is given appropriate credit.

Contents may not be used for commercial purposes, or

adapted, remixed, transformed or built upon. (https://

creativecommons.org/licenses/by-nc-nd/4.0/)

Georg Thieme Verlag KG, Rüdigerstraße 14,

70469 Stuttgart, Germany

▶ Fig. 4 Histopathology examination re-
vealing serrated tissue similar to the initi-
ally resected sessile serrated lesion.
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