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A 62-year-old male presents for surveillance colonoscopy.
Prior colonoscopies revealed diminutive hyperplastic polyps
and tubular adenomas. His exam, vitals and laboratory
results were normal except for elevated blood pressure. The
colonoscopy revealed a 10-mm pedunculated sigmoid polyp
which was removed by hot snare polypectomy (Fig. 1). Three
other sub-centimeter ascending, transverse and sigmoid
colonic polyps were also removed by cold forceps. The
patient tolerated the procedure well without complications.
Immunohistochemical stains of the collected pedunculated
tissue were positive for smooth muscle actin (SMA) (Fig. 2, 20x)
and desmin (Fig. 3, 20x), with a low Ki67 index, while negative
for CD117, DOGI, CD34, and S100, confirming diagnosis
of a leiomyoma. The remaining colonic polyps were tubular
adenomas. The patient remained asymptomatic following
his colonoscopy and a repeat surveillance colonoscopy was
scheduled in three years given the presence of several tubular
adenomas.

Colonic leiomyoma is extremely rare [1]. Its endoscopic
appearance is indistinguishable from gastrointestinal
stromal tumor (GIST) but may be differentiated by contrast-
enhanced endoscopic ultrasound whereby GIST exhibits
hyperenhancement compared to hypoenhancement of
leiomyoma [2]. The gold standard for differentiation is by
histopathology in which GIST displays positive c-kit (CD117)
stain while leiomyoma exhibits positive desmin and SMA stains
reflecting its smooth muscle origin [3]. Colonic lelomyomas
are typically benign and evolve from the muscularis mucosae.
They are frequently asymptomatic in most patients before or
after resection and are most commonly found incidentally.
Local recurrences or remnants of resected lesions are not

typically seen on repeat surveillance colonoscopy. Therefore,
surveillance colonoscopy is not routine recommended for
colonic leiomyoma alone [4, 5].

An awareness of colonic leiomyomas and especially in
differentiating them from GIST is important for the appropriate
management of these benign colonic tumors.
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