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What are polyps?

A polyp is a growth caused by the abnormal multiplication of cells in the 
lining of the colon.

 

Polyps are one of the most common conditions affecting the colon.

Most polyps are benign, however, since there is no foolproof way of 
predicting whether or not a polyp is, or will become cancerous, we 
advise people to have them removed.

There are two types of polyps. There are some polyps that are very 
unlikely to develop into cancer, and some that carry a risk of becoming 
cancerous or are cancerous. Those that carry a risk are called adenomas.

What are the symptoms of polyps?

Most polyps cause no symptoms and are often only found when you are 
having an endoscopy or an x-ray of your bowel. Some polyps, however, 
can bleed easily and the blood can be seen mixed with your poo (stools) 
or on its surface.

Very rarely a polyp can cause a partial or complete blockage of the 
bowel which leads to unexpected constipation, or diarrhoea with 
abdominal pain, bloating and, in severe cases, vomiting.
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How do you treat polyps?

When we find a polyp we usually remove it using a colonoscope. When 
we use a colonoscope we put a wire loop, called a snare around the 
base of the polyp, tighten the snare and separate the polyp from the 
bowel wall by passing a small electric current down the wire. The 
procedure is painless. However, because of their size or where they are 
in the bowel, some polyps do need to be removed surgically.

What happens after my polyp is removed?

After we remove a polyp, we examine it using a microscope. This helps 
us to decide whether it has been removed completely and what risk 
there is of it coming back.

If the polyp is the kind that is unlikely to develop into cancer then you 
will need no further treatment. If we find it is the kind that has a risk of 
becoming cancerous (an adenoma), but remove it fully during 
colonoscopy, then you will need no further treatment. However, even 
when we decide you do not need further treatment, we will follow you 
up and you may need another colonoscopy after a few years. This is 
because there is still a risk that you may develop adenomas in the future.

Occasionally, when we examine the polyp we remove, we find that we 
did not get all of it or that the polyp has cancerous cells in it. If this does 
happen, then we will need to do a second colonoscopy or an operation 
to ensure that any abnormal tissue is completely removed.
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Are there any complications when having polyps 
removed?

When polyps have been removed there is a small risk of causing a 
perforation (tear in the bowel). This may occur in 1 in 500 cases. This 
would require a short stay in hospital with antibiotics, or may require an 
operation to repair the hole.

There is also a small risk of bleeding, approximately 1 in every 150 cases. 
Bleeding can occur up to 7 - 10 days after polyp removal. Bleeding often 
settles without treatment, but if it continues it may be necessary to 
return to hospital for re-assessment.

Is there anything I should look out for when I go home 
and who should I contact if I think there is a problem?

When you leave the Endoscopy Suite you will be given an information 
sheet containing specific discharge advice. If you suffer severe pain or 
excessive blood loss after having polyps removed, please call the 
telephone numbers given to you on that sheet.

Alternative formats can be available on request.
Please email: sth.alternativeformats@nhs.net
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