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Cold-snare endoscopic mucosal resection of large duodenal laterally
spreading tumors: is cold the future gold standard?

Large laterally spreading tumors (LSTs) of
the duodenum are considered by most
experts to be very challenging benign
lesions requiring endoscopic resection.
Piecemeal endoscopic mucosal resection
(EMR) is the gold standard but leads to a
high recurrence rate and a risk of delayed
bleeding.
Piecemeal cold snare EMR [1] has recent-
ly been reported as a promising new tool
for excising sessile serrated lesions with
the same efficiency as classic piecemeal
EMR but with a better safety profile,
with no perforations and a significantly
lower rate of delayed post-EMR bleeding.
Here, we report the case of a large 4-cm
LST of the duodenum treated with cold
snare piecemeal EMR (▶Fig. 1, ▶Fig. 2,

▶Fig. 3, ▶Video 1).
The tumor was resected with a classic
hexagonal pure cold snare in a piecemeal
fashion. Minor intraprocedural bleeding
was tolerated with a regular waterjet
wash. Complete macroscopic removal
was possible in 15 minutes, and the scar
was closed with large hemostatic clips.
No postprocedural complications occur-
red and no residual adenomas were de-
tected at the 6-month follow-up gastro-
scopy.
Cold snare piecemeal resection could
become a new standard of care for large

duodenal adenomas [2], as this tech-
nique decreased the high risk of compli-
cations in this location (perforation, de-
layed bleeding, or postpolypectomy
syndrome). A prospective observational
Italian study is ongoing to evaluate this
procedure for large duodenal adenomas
(NCT04783961).
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Video 1 Cold snare endoscopic mucosal resection of a large duodenal laterally spread-
ing tumor.

▶ Fig. 1 Large duodenal laterally spread-
ing tumor.

▶ Fig. 2 Piecemeal cold snare resection of
the laterally spreading tumor.

▶ Fig. 3 Prophylactic clip closure.
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