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» BENIGN DISEASES

Benign means non cancerous
» MALIGNANT DISEASES
Malignant means CancCerous
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» Benign colorectal polyps
About half of adults over the age of
40 develop lumps of tissue called
polyps that grow from the inner lining
(mucosa) of the colon or rectum.
Polyps may look like a mushroom
with a head and a stalk
(pedunculated polyps).
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or rectum (sessile polyps).
» inflammatory polyps (pseudopolyp)

« usuafly associated with dwonsC
inflammatory bowel dreases such as
Crohn's disease, ulcerative colitss of

parasitic colitis

¢ hamartomas
« contzin normal cells that have an abrnormal

arrangement
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» develop within the fat cells in the colon "y
= lymphoid polyps
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+  Anal fissures
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Ulcerative colitis, Crohn’s disease

w diverticulitis
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+ Oinical assessment which comprses of hestory
and mﬁruﬁﬂ; .
mtm:nmmlmh. for
Rectal bieeing
Dyspeptic symploms
Change m Dowed hasts
Wegnt changes
L Tenssmus
. Abdomiral pan/ dscomfort
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ON PHYSICAL EXAMINATION LOOK.

FOR:

pallor, jaundice and weight loss on
general examination
< Findings on abdominal examination
Including a rectal examination
= Investigations which are divided as:

- Laboratory comprising of blood tests
TBC, UEC, LFTs, tumour markers where

appropriate, stool tests as appropriate
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» CLINICAL DIAGNOSIS AS

« INVESTIGATIONS AS ABOVE

= DECIDING THE DEFINITIVE
TREATMENT/PROCEDURE

s CONSENT FROM THE PATIENT OR
RELATIVE
s SCHEDULING DATE AND TIME OF
. TREATMENT/PROCEDURE



y Thic is varied and depends on the
diagnosis




» Fluid and electrolyte management
+» Followup and rehabilitation




