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Clinical case:

We report the case of a 61-year-old woman having corticoid treatment with

corticosteroids for polyarthralgia, who underwent a post-polypectomy surveillance

colonoscopy, identifying a 5-mm diameter, flat-elevated polyp in the proximal

transverse colon (Paris 0-IIa; Figure 1a ). A block resection was performed with the cold

loop technique (25 mm, Olympus model SD-210U-25). A 2 mm perforation was

observed in the eschar (figure 1b) that was closed with 3 clips (figure 2a). The colonic

segment was filled with water to confirm the absence of leakage (Figure 2b) and

subsequently a tattoo was made 3 cm distal to the lesion in order to facilitate its

location if subsequent surgery was required. The anatomopathological study revealed

a hyperplastic polyp (Figure 3). The patient evolved favorably.

Discussion:

Perforation is the second most frequent complication of polypectomy after bleeding

(1). Although several meta-analysis have not described any cold loop perforation (2),

some publications have identified anecdotal cases (3). The use of a loop not designed

for this purpose, poor colonic compliance when closing the loop, and atypical histology

of the lesion (e.g., Schwann cell tumour) have been suggested as possible causes.

Although we suspected thinning / weakness of the intestinal wall as a consequence of

corticosteroid treatment, no histological findings were found to support our initial

hypothesis. It could also be due to the use of a handle not specifically designed for cold

polypectomy, although its use for this purpose is also frequent.
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Figures:

Figure 1. (A) Hyperplastic polyp, 5 mm of diameter, elevated-plane (Paris IIa) in the

proximal transverse colon. (B) Microperforation after cold loop endoscopic

polypectomy in one fragment.



Figure 2. (A). Treatment of the microperforation with 3 endoscopic clips. (B) The

colonic segment is filled with water without observing leakage through the

perforation.



Figure 3. Hematoxylin eosin at 10X (100x magnification). Hyperplastic polyp wall with

barely any histological changes, except for focal microbleeding. No portion of

muscularis propria was found.


