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THE ENDOSCOPICALLY NORMAL COLON - WHEN

IS MAPPING BIOPSY HISTOPATHOLOGICALLY
JUSTIFIABLE?
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Introduction Mapping biopsy of the endoscopically normal
colorectum is contentious'3 and histopathological review
of such biopsies is labour intensive. At a time when increas-
ing efficiency and managing demand for pathological testing
are key healthcare priorities, we aimed to identify situations
where biopsy practice could be streamlined, without a detri-
mental impact on patients.

Methods Using our laboratory database, a search using the
SNOMED system, retrieved cases coded as ‘colonic mapping
biopsy’ over a 6 month period. The information was corre-
lated with relevant endoscopy and pathology reports. The
data were anonymised and entered on an Excel spreadsheet
for analysis.

Results 360 cases were retrieved. 165 (46%) were considered
endoscopically normal/near normal. 151 (92%) with endo-
scopically normal/near normal mucosa showed normal/near
normal histology. 14 (8%) endoscopically normal/near normal
cases yielded a positive pathological diagnosis - melanosis
coli (5), lymphocytic colitis (2), minimally active colitis (1),
colitis unspecified (1), inflammatory bowel disease unspeci-
fied (1), inflammatory bowel disease of ulcerative colitis type
(2), atrophy (1) and proctitis (1). Of the 360 cases studied, 164
(46%) were referred with the clinical indication ‘change in
bowel habit’ or ‘colitis’. (The 69 cases referred to endoscopy
with ‘colitis” included approximately two thirds follow-up
cases with a known diagnosis and around one third without
a pre-existing diagnosis). The remaining 196 (54%) cases were
referred for various indications including iron deficiency anae-
mia and rectal bleeding. Positive diagnoses were yielded only
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from patients with ‘change in bowel habit’ or ‘colitis’. No diag-
noses were yielded from any other group.

Conclusion We have confirmed that pathological yield
from biopsy of the endoscopically normal colon is highest
in patients referred with ‘change in bowel habit’ or ‘colitis’.
We support biopsy in this cohort of individuals. However,
mapping biopsy from endoscopically normal colonic mucosa
in patients referred for other indications (eg, investigation
of rectal bleeding or iron deficiency anaemia) should not be
performed routinely as diagnostic yields are extremely low.
Streamlining patients for biopsy on the basis of indication for
referral would be a useful step in developing clinical protocols
on when mapping biopsy of the endoscopically normal colon
is histopathologically justifiable.
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