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Abstract

Post-colonic polypectomy coagulation syndrome
is a rare clinical entity. It is easy to be misdiag-
nosed and should be differentiated from intes-
tinal perforation. This disease can be cured by
conservative treatment and has a favorable prog-
nosis. The development of coagulation syndrome
is assocated with many factors, with strong cur-
rent and long-term coagulation considered the
most common reasons. Raising awareness of
this complication can help clinicians estimate the
prognosis and avoid unnecessary surgery.
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