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Introduction: Tubulovillous Adenomas

Tubulovillous adenomas are precancerous growths that develop in the
lining of the colon or rectum. They are a type of polyp made up of both
tubular and villous structures, giving them features of two adenoma types.
These growths are considered intermediate in risk—more likely than tubular
adenomas to become cancerous, but less so than villous adenomas.
Tubulovillous adenomas are often discovered during routine colonoscopies
and may not cause symptoms until they grow larger. When untreated, they
can progress into colorectal cancer. Early detection and removal are
essential to reduce cancer risk and protect long-term digestive health.

Key Takeaways

« Tubulovillous adenomas are colon or rectal polyps with both tubular
and villous features.

« They carry a moderate to high risk of turning into colorectal cancer.

o Most are found during colonoscopies, often before symptoms appear.

o Larger size and villous components increase the chance of cancer
development.

« Early removal and regular screenings are critical for prevention and
long-term health.
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What Causes Tubulovillous Adenomas?

Known Causes: I

 Genetic changes in colon lining cells that trigger abnormal growth.

 Family history of colorectal polyps or cancer, raising inherited risk.

o Lifestyle factors such as low-fiber diet, high red or processed meat
intake, and smoking.

o Age over 50, when polyps are more common.

 Chronic inflammation in the colon, including conditions like ulcerative
colitis or Crohn's disease.




Common Signs & Symptoms

Tubulovillous adenomas often cause no symptoms, but larger growths may
lead to rectal bleeding, changes in bowel habits, abdominal discomfort,
unexplained anemia, or mucus in stool. Many are detected incidentally
during routine colonoscopy screening before symptoms develop.

Core Symptoms

Include:

 Rectal bleeding or blood in stool

« Persistent changes in bowel habits (diarrhea or
constipation)

o Abdominal pain or cramping

e Mucus discharge from the rectum

 Unexplained fatigue or anemia from hidden blood
loss

X

Severe cases can

also cause:

« Large polyps leading to bowel obstruction
or blockage
1/ . Significant, ongoing rectal bleeding with
anemia
 Severe abdominal pain and bloating
« Higher risk of progression to colorectal
/ cancer if untreated



Diagnosis & Medical Testing

Tubulovillous adenomas are diagnosed primarily through colonoscopy,
where polyps can be directly viewed and removed for biopsy. Additional
testing may include stool-based screening, sigmoidoscopy, or imaging
studies. Early detection through routine screenings greatly reduces cancer
risk.

Diagnostic Tools:

« Colonoscopy - Gold standard test allowing direct visualization and
removal of polyps.

o Flexible Sigmoidoscopy — Examines the lower colon and rectum for
adenomas.

 Stool-based tests - Detect hidden blood or abnormal DNA linked to
polyps.

« CT Colonography (Virtual Colonoscopy) - Imaging test to identify
suspicious growths.

 Biopsy/Pathology — Confirms whether a removed polyp is
precancerous.
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A diet high in fiber, fruits, vegetables, and whole grains may lower risk, while
excess red or processed meat, alcohol, and unhealthy fats may increase
polyp formation. Balanced nutrition supports digestive health and reduces
colorectal cancer risk.

Key Insights:

o Tubulovillous adenomas are precancerous polyps with moderate-to-
high malignant potential.

o Most are silent, found during routine colonoscopies rather than due to
symptoms.

o Size and villous features increase cancer risk.

o Early detection and removal prevent colorectal cancer.

« Ongoing screening and surveillance are essential.




Medications & Treatment Options

No medication can cure tubulovillous adenomas. Treatment focuses on
removal during colonoscopy (polypectomy) or surgery for larger growths.
Doctors may recommend surveillance colonoscopies, lifestyle changes, and
managing risk factors to prevent recurrence and reduce chances of
colorectal cancer.

Treatment Options

Polypectomy during colonoscopy to remove small or medium adenomas.
Endoscopic mucosal resection (EMR) for larger or complex growths.
Surgical removal if polyps are too large or suspicious for cancer.

Regular surveillance colonoscopies to monitor for recurrence.
Lifestyle modifications (healthy diet, exercise, avoiding smoking/
alcohol) to lower future risk.
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Advanced Therapies & Procedures

Advanced management may include endoscopic submucosal dissection
(ESD) for complex polyps, laparoscopic surgery for difficult cases, or partial
colectomy if cancer is suspected. These procedures are recommended when
standard polypectomy is not sufficient to ensure complete and safe removal.

Therapy Options:

Endoscopic removal of polyps during colonoscopy

Minimally invasive surgery for larger or complex adenomas
Post-removal surveillance with scheduled colonoscopies

Lifestyle therapy: diet rich in fiber, reduced red meat, reqular exercise
Genetic counseling if family history suggests increased risk
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Coping With Tubulovillous Adenomas

Coping involves staying consistent with follow-up colonoscopies, adopting a
high-fiber diet, exercising reqularly, and managing stress. Education, support
groups, and open communication with healthcare providers help patients
reduce anxiety, maintain digestive health, and lower long-term cancer risk.

Practical Strategies

Follow screening schedules recommended by your doctor.
Adopt a high-fiber diet with fruits, vegetables, and whole grains.
Limit red and processed meats to lower risk.

Exercise regularly to support colon health.

Avoid smoking and excess alcohol consumption.
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Q1: What are tubulovillous adenomas?
A: They are precancerous colon or rectal polyps with moderate-to-high
potential for becoming cancerous.

Q2: How are tubulovillous adenomas usually detected?
A: Most are discovered during routine colonoscopy screenings, often
before symptoms like bleeding or changes appear.

Q3: Can tubulovillous adenomas turn into cancer?
A: Yes, untreated adenomas may progress into colorectal cancer,
especially larger polyps with villous features.

Q4: How can | reduce my risk of recurrence?

A: Adopt a high-fiber diet, exercise, avoid smoking, limit alcohol, and follow
regular colonoscopy schedules.
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Take Action

Schedule regular colonoscopies to detect and remove adenomas early.
Maintain a healthy lifestyle with a fiber-rich diet, exercise, and limited
alcohol or smoking. Partner closely with your gastroenterologist to reduce
cancer risk and protect long-term digestive health.

For additional resources, visit GastroDoxs.com.

Your health starts with knowledge.
Take the first step today!

SCHEDULE AN APPOINTMENT
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