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Introduction
Sessile serrated adenomas (SSAs) are a premalignant 
type of colonic polyp that are considered precursors for 
20% of microsatellite unstable colon cancers. They are 
characterized by CpG island methylator phenotype1. This 
defect causes silencing of the MMR gene causing a defect 
in DNA mismatch repair expression, ultimately leading to 
microsatellite instability3. This instability is linked to 
mutations in the BRAF gene. 80% of SSA’s harbor some 
sort of BRAF v600E mutation with some having KRAS 
mutations2. 

BRAF V600E mutations can often lead to different types of 
malignancies. Therefore, through a retrospective study, we 
assessed the association between SSAs and extra-colonic 
malignancies. 

Methods

• A retrospective study with data from patients diagnosed 
with SSA’s on colonoscopies done in the University of 
Kansas Medical Center from 2016 to 2018.

• The diagnosis of SSAs was confirmed by histologic 
biopsy exams interpreted by gastrointestinal 
pathologists as reported on each colonoscopy 
pathology report.

• The group of SSA patients was compared to patients 
diagnosed with non-SSA polyps as a control group.

• The electronic medical records were reviewed for data 
extraction regarding demographics and extra-colonic 
malignancies. 

Conclusion
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• 400 patients were diagnosed with SSAs from 2016 to 
2018 compared to 372 patients with tubular/villous 
adenomas.

• The majority of patients in both SSA and non-SSA 
groups were Caucasian with mean age group of SSA 
higher than control group. Also, underlying morbidities 
such as obesity/overweight and HTN were more 
common in SSA group than control as seen in Table 1.

• 60% of patients with SSA, including 6.25% of patients 
with skin cancer and 5.5% of those with breast cancer, 
had a family history of cancer in a first degree relative.

• 13 extra-colonic malignancies were identified, 
highlighted in table 2. 

• Patients with SSA had significantly higher rates of skin 
cancer, i.e. non-melanoma skin cancer and breast 
cancer compared to non-SSA patients, with both p-
values <0.05.

To our knowledge, this is the largest study to assess the 
association between SSA and extra-colonic malignancies. 
Through our data, we found a significant association 
between breast and skin cancer with SSA. This could 
potentially be explained by the presence of BRAF V600E 
mutations in SSA which is a cancer precursor for different 
types of tumors, especially melanomas. We suggest 
prospective studies are needed to determine whether 
patients with SSA should have more expanded cancer 
screening tests. Until then, we emphasize the importance 
of skin exams and mammograms in patients with SSA.

0

2

4

6

8

10

12

14

Melanoma Skin cancer
(Basal cell
cancer and
Squamous

cell cancers)

Breast cancer Ovarian
cancer

Cervical
cancer

Endometrial
cancer

Prostate
cancer

Bladder
cancer

Lung cancer

Pe
rc

en
ta

ge
 o

f p
op

ul
at

io
n 

af
fe

ct
ed

Extra-Colonic Cancers in SSA and non-SSA patients
SSA

Non SSA/SSP

Extra-colonic cancer SSA (n,%) Non SSA/SSP (n,%) P value

Melanoma 14(3.5%) 5 (1.3%) 0.167

Skin cancer (Basal cell cancer and 
Squamous cell cancers) 53(13.25%) 23 (6%) 0.001

Breast cancer 33(8.25%) 11 (2%) 0.002

Ovarian cancer 4(1%) 1 (0.3%) 0.41

Cervical cancer 4 (1%) 2 (0.5%) 0.06

Endometrial cancer 9(2.25%) 5 (1%) 0.5

Prostate cancer 11(2.75%) 30 (8%) 0.16

Bladder cancer 2(0.5%) 2(0.5%) 0.07

Lung cancer 3(0.75%) 4(1%) 0.08

Populations Patients with SSA(n,%) Patients with non-
SSA(n,%)

Age <49 17(4.25%) 94(25%)
Age 50-59 117(29.25%) 125(33%)
Age 60-69 162(40.5%) 106(28.3%)

Age >70 104(26%) 47(12.5%)

Male 166(41.5%) 197(52.5%)

Caucasians 368(92%) 317(84.5%)

Obesity (BMI≥35) 175(43.75%) 92(24.5%)

HTN 205(51.25%) 79(21%)

DM 71(17.75%) 41(11%)

Smoking 62(15.5%) 70(18.7%)
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