Letter to the Editor

Successful endoscopic clipping
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of iatrogenic postpolypectomy colonic perforation

N. Eleftheriadis, D. Eleftheriadis

Dear Sir, Successful endoscopic clipping of large iat-
rogenic colonic perforation have been recently reported in
the literature.! We would like further to report our experi-
ence from the successful endoscopic clipping of a small
colonic perforation, after polypectomy of a 0.8cm sessile
polyp at a fold of hepatic flexure (Figure A), in an 80-year-
old male who came for screening colonoscopy. The polyp
was snared in one fashion, after spasmolytic IV adminis-
tration for bowel rest and submucosal injection of adren-
aline solution 1/10000 to raise the lesion.

Initially perforation was missed and only during a sec-
ond look after completion of colonoscopy, a 0.5 cm linear
perforation was unexpectedly revealed (Figure B). One me-
tallic clip was placed endoscopically for successful closure
of the perforation (Figure C). The patient was admitted for
observation, bowel rest and intravenous antibiotics. A sur-
gical consultation was daily obtained. He remained asymp-
tomatic with normal white blood cell count and C-reactive
protein and was discharged on hospital day three. Histology
showed the lesion to be an adenocarcinoma with infiltra-
tion up to submucosa (T1c NO M0). Abdominal computed
tomography and tumor markers were normal. During fol-
low up six months later the patient is asymptomatic.

An interesting finding of this case is that even a small
sessile polyp on a colonic fold could be a cancer, while
even an otherwise easy polypectomy, could lead to a small
perforation, which if remained undiagnosed could lead to
severe complications. Furthermore, spasmolytics and total
bowel rest before polypectomy were not sufficient to pre-
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vent perforation. NBI colonoscopy and other new technol-
ogies may play an important role in revealing small sessile
malignant colonic lesions before polypectomy,? but further
studies are necessary.

Figure A. A 0.8cm sessile polyp at a fold of hepatic flexure.

Figure B. A 0.5 cm linear perforation after polypectomy.
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timal therapy of malignant colorectal adenomas® another
difficult question arises from the present case: Is endo-
scopic polypectomy an adequate therapy for this malignant
sessile polyp infiltrating the submucosa or is further surgi-
cal management necessary to prevent late recurrence?

In conclusion, we consider endoscopic clipping safe
and effective treatment of colonic postpolypectomy perfo-
ration. However, good bowel preparation, immediate diag-
nosis and a skilled endoscopist is required to prevent fecal
peritonitis before perforation closure. Furthermore, pol-
ypectomy even of a small sessile polyp may lead to small
linear perforation on the ground of underling malignancy.
New technologies are necessary to better differentiate a
sessile polyp before polypectomy, in order to prevent iat-
rogenic perforation.

Figure C. Successful closure of the perforation with one me-
tallic clip.
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