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Dear Editor:
We have received the letter “Sessile morphology, primary sclerosing cholangitis, and
rapid growth involved in increased malignancy of vesicular polyps”(1),, in which the
authors indicate that three variables of importance should have been included in the original article in question(2); we welcome the comments and, on behalf of all the authors
of the original article, I will proceed to reply.
In the first instance, we agree with the authors of the letter that the sessile morphology
of the polyp, the presence of primary sclerosing cholangitis and a rapid growth of the
polyp are risk factors for vesicular polyp malignancy, according to the relevant literature. Regarding the morphology of the polyp, this is an important variable that was not
included in our database since it was originally created for surveillance and not research
purposes (this was included within the limitations of our report); therefore, the specific
collection of this variable was not considered. In addition, while the sessile morphology
of the polyp is an important feature, it is rare (3), especially in benign polyps (which were
the majority of evaluated cases); this could be one of the probable causes for the original
non-collection of this variable.
As far as primary sclerosing cholangitis is concerned, this is a disease that mainly affects
intra- and extrahepatic ducts; in fact, there are few (about 15%) cases in which the gallbladder is affected (4). The main diagnostic procedure for this disease is magnetic resonance
cholangiography (5), so this variable could not have been collected through the vesicular
biopsy described in our study. The same happens with the speed of growth variable, whose
collection requires information about the follow-up of a vesicular polyp after it has been
diagnosed; this is rare, as most vesicular polyps are found incidentally. Even if this followup had taken place, this information was not included in the database used for our study.
The absence of these variables implies a limitation that is typical of studies carried
out based on secondary data, since their collection was not originally oriented to solve
a specific research issue. Nevertheless, we consider that the data provided by our study
is still relevant, since it shows that risk factors for malignancy of vesicular polyps could
differ in some characteristics found in the Peruvian sample, compared to the reports of
other regions of the world. Therefore, we deem the suggestions given by the authors of
the letter to the editor important, and we believe these should be taken into account in
research with primary data collection, which would allow us to better establish the risk
factors for malignancy in our environment and help decision-making in patients who
could be at risk of this serious disease.
© 2021 Asociación Colombiana de Gastroenterología
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