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LARGE TUBULOVILLOUS ADENOMATOUS POLYP OF THE RECTUM IN A YOUNG PATIENT 
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Abstract: Data from many studies showed that most of the colorectal cancers originate 
from adenomatous polyps. Adenomatous polyps are often detected in the popu-
lation of industrialized countries with Western diet, especially in elder persons. 
However, chronic rectal bleeding in younger patients does not exclude the pres-
ence of adenomatous polyps and the necessity from colonoscopy and endo-
scopic polypectomy. 
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