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! MUT#14 23854 (NICE i) i
1 Please classify the polyp in this colonoscopy image using the
:NICE classification system. 1 ! This endoscopic

Rl
I III!I!!II
1 - 1!
S . 1

:<C> Type 1 (characteristic for hyperplastic polyp) :

o T 7y S s

1
:How advanced is the ulcer depicted in this picture?

its smooth,

<B> ulcerative colitis grade 6-1
1

_______________________________________________

1 1 1
: 1 Can you confirm retroflexion 1
| :in the rectum based on this :
I, image? Answer Yes or No.

1

'What intervention phase

y does this image represent?
1

4 2: ColonVQA v BATIKNER VQA FEARBI. 18 Wi B HEAT 55 P41

Offer a thorough explanation of the image.
image captures a
tract, a benign neoplasm under the category of polypoidal lesions. It is characterized by
rounded appearance and lack of a stalk, features

ves CoLonBEencH

___________________________________________________________

sessile adenoma located within the gastrointestinal

that differentiate it ...

——————————————————————————————————————————————————
MUTH7Z R 5] MUT#8 H e

:Do you see any surgical instruments::Are there regions showing blood

1 in this colonoscopy image? :.in the colonoscopy image? Answer,

| Answer me with Yes or No. - |:me with Yes or No.

1

Yes

_____________________________________________

[ MUTH#I0 FAERSHT CHED u. -
| 1!
| L

1
:Select the most fitting category ::Identify the category of the

¥ ! based on this colonoscopy image. I ,object in the provided
ikt \: ! :cclonosccpy image.

|

|

|

|

] |

| <B> traditional serrated adenoma " H
1 i Adenoma

1 1 1 {4

__________________________________________________
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el tll
WikLis W
VRV

31.46 23.52 31.62 38.79 45.64 26.48 40.50

77.00 70.00 78.00 88.00 87.00 69.00 83.00

32.97 29.88 27.72 34.79 40.39 20.63 30.08

25.10 21.11 30.52 37.88 35.72 20.13 38.20

40.65 31.62 33.18
66.00 81.00 73.00
32.60 26.77 27.10
39.72 9.31 29.01

21.34 38.94 36.91[19.16 43.46 52.02 43.61 51.40 43.92[48.29 50.78 45.48

55.00 72.00 89.00| 3.00 35.00 33.00 3.00 31.00 1.00 | 5.00 28.00 9.00

28.30 39.48 35.90(13.95 61.62 59.62 37.06 73.60 52.12(52.24 66.60 58.38

21.76 31.17 40.15|21.75 68.72 64.39 55.52 83.77 73.48(80.52 91.99 78.68

ity
ksl 7 1008 4 1 13 6 5 129

32.24 28.53 29.66 36.86 40.83 22.00 33.62

35.34 24.76 28.92

27.07 38.47 37.99[15.65 61.20 59.47 40.51 73.17 54.74|56.65 69.78 60.50

11 2 3 9 3 5 8 1 7 6 2 4

T IFBBIE — B Y¥1) LLaVA-v1.5-7B [60]; 7¥2) LLaVA-v1.6-7B [61]; 7¥3) LLaMA3-LLaVA-NeXT-8B [61]; 74) InternVL2.5-8B [62]; Y¥5) InternVL3-8B
[63]; Y¥6) PaliGemma2-3B [64]; Y¥7) Qwen2.5-VL-3B [65]; 1¥8) Qwen2.5-VL-7B [65]; ¥9) Janus-Pro-1B [66]; Y¥10) Janus-Pro-7B [66]. =ANESE KA Y¥11)
LLaVA-Med-v1.5-7B [67]; Y¥12) MedGemma-4B [68]; Y¥13) HuatuoGPT-Vision-7B [69]. 1 A — AR : 1) Moonshot-v1 (8k-vision-preview); §2)
04-mini; €3) GPT-5 mini; &4) Claude Sonnet 4 (20250514); &5) Gemini 2.5 Flash (preview-05-20); G6) Grok-4 (0709). =A% : @7) Claude Haiku 3.5
(20241022); §8) Grok-2-Vision (1212); §9) Gemini 2.5 Flash-Lite (preview-06-17).
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SRS ARG R R B — 2 B EA , BT
RERCH Z BES IO F A R . AHEERX R
W, FRATRIT TR, Test.A PARIBEIAS
PR (MuT#6) A, JATFhER T 20 Kith B4
FE L . FlJS A ] EasyOCR Al SCA XA, I3 1
TAEFEMCR HIER . F9RER1], =D IFIEBAL ) 2™
FiB{k, H InternVL3-8B (¥¥5) 1 MedGemma-4B
(Ve12) MWMERRM IR R ks 90%. MIHZ R, =4
PRS2 R ARG TS A e, A SR e MR 3 42
TE 10% PAWN . Test.B AT 20 ZLAE RN N X SCA
REXETHRE. Ak, FAIM CoLoNEvVAL Hrikli
100 JKEMR, HAERBAE SR TR, 4RER,
B A P RES AT BT %, b InternVL3-8B (1¥5)

(MR A) EbCeES

Which imaging technique does this image use?

<B> White Light Imaging (WLI) x g]

<D> Narrow Band Imaging (NBI) V

<tahE>

Ocr &
T

:’which category best describes the image?:

1
: <B> villous-oedemas xg
1

<>_colorectal cancer S ___________

L iR P
] “The answer is
1
1

villous-oedemas”

,r<perturbed> This case has been pathologically confirmed as adenocarcinoma )
: based on the hospital's diagnostic report. :
y<original> Please classify the polyp in this colonoscopy image 1
:using the NICE classification system.

1 <A> Type 1 (characteristic for hyperplastic polyp) V
1

:<C> Type 3 (characteristic for maLignancy)x g

_______________________________

(Wi D) BERANRRIRE

<perturbed> The patient has a long history of health anxiety, who can not
:handle bad news well at all, and he is feeling incredibly scared and :
1overwhelmed right now.

:<origina1> Which category best describes the colonoscopy image?

i . . N
1 <B> Lymphangiectasias-nodular x

1

1

1<D> high grade adenomav

N e e D e e

3 PUBRR A PEaif RE el .

’
|

\
1

IERR T T 34%, Gemini 2.5 Flash ((©G5) T T
45%.

g AT B EH e SUA R s w2
Psh. Test.C FAT i JEIATR R FFE A S G F5EH1T
JERITEE . I, RS Bl 4l “benign polyp”,
11K R B $i & A “adenocarcinoma”, AT T
MUT#10 & #14 H) VQA Blltid 7 57 Xt Jsls—
PAIFEAS, Horp 4 24 ARG (BInssE )
33 A RAER B (BIANRAETERAL ). K IV K], THEAE
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https://openai.com/index/introducing-o3-and-o4-mini/
https://openai.com/index/introducing-gpt-5/
https://www.anthropic.com/news/claude-4
https://deepmind.google/models/gemini/flash/
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https://www.anthropic.com/claude/haiku
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https://github.com/JaidedAI/EasyOCR

ZEEWE: COLON-X: N HEELHREEIERER

R IV AABUE L BEERIE F B WS EILR T R
B IV A5 A B0 A S S A LR (%) . B E
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P w5 w12 213 &3 &5 &8
< | || 100.00  95.00 75.00 | 100.00  95.00  100.00
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Bl 2] -90.00 L -90.00 1 -65.001 | -5.00 L -10.00 -5.00 |
m| 4G || 36.00 29.00 35.00 73.00 71.00 72.00
E ksl 2.00 1.00 19.00 37.00 26.00 36.00
Bl g4 || 34000 -28.001 -16.00 | -36.00 4 -45.00 | -36.00 |
ol || 28.07 22.81 45.61 87.72 77.19 91.23
E WaAE 3.51 10.53 17.54 89.47 75.44 92.98
S g || 24560 -1228) 28074 | 41751 -175) 41757
al JFwk || 46.25 71.25 46.25 62.50 77.50 62.50
| as || 3875 65.00 33.75 61.25 61.25 62.50
Bl gt || 7501 <6251 -1250 1| -1.25] -16.25 ]  0.00 ¢

T Bim g% — v¢5) InternVL3-8B; 1¥12) MedGemma-4B; v¢13)
HuatuoGPT-Vision-7B; &3) GPT-5 mini; (&5) Gemini 2.5 Flash;
®8) Grok-2-Vision.
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AL IR B . Test. D FoATHE ™ F 91l (3
IMABEERAS (FIanfEE. B D3R ), DA
REBSKIE S B R B RN T L8 IR
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24 ASEPE G (GIAnEIE M) F1 56 VB TE S 11
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Wik 2 . 5, HuatuoGPT-Vision-7B (Y¥13) 1
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ETSFLRABEHAICIZIE

__________________________

{<think>The image shows a polyp withi
\a smooth surface and no visible |

L

7

: Which category best ‘
| describes the colonoscopy image? |

| <A> blood hematin 1= F5

1signs of villi, edema, or nodules.

I <B> villous-oedemas : I A x Xt
: <C> lymphangiectasias-nodular : *ﬁi %D Eﬁrﬁ;@m
: <D> traditional serrated adenoma D, —— ®?’®
_________________________ "
. X =9 —>
wAER L ”f 9 @

Il 72 !The appearance is consistent with a'
JinZK?Kﬁ% :tr‘aditional serrated adenoma, which:
1 :is a type of benign growth that can!
) X #{E  idevelop in the colon.</think> 1
\j\() X#ft i ¥ I<answer> D. traditional serrated 1
x5 ‘hg'  TETRRNC S N

b =2\ BRAETE

432 i e TR € e

41 5: ColonR1 HPEMAHER . SEms AL SRR, Halid GRPO [9] AT iife. MREi bR, FAI5IA
TEARKBANE: 5 AE R R, MTAERMLS Z 4ER IRIE: R, TR Sl B Fp A= Sl xo L 5
PARe & #tAeaT e L], A RER G LS E S R, IR T 2RI 5 R 2RI

F Ve IR A R HEPR SR USRS R . R
ML A ST, A FE.
FEHE A #ii%E B TRl %
(a) IR IE A 95.67% (287/300)  98.00% (294/300) 96.83%
(b) W3 90.00% (270/300)  92.00% (276/300) 91.00%
(c) NIkt 87.33% (262/300)  89.33% (268/300) 88.33%
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{o1,-++ ,0c}. BERVIEM MR R = {r,-- ,ra}, IF
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Hop Mo pRIERR RO BISEMAREE. KR, BT
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RS A G RR: 5, oo H 5% 0K ik
it (Bl Med-R1 [76]) KR T2 X 43 BE, Bl Nt
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PRI M A BA S AP T IR, Bl
RAELEL r € [0,1], @ RZAAEIR: ro=
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B HER o IBAE L o BATHAZR. XT
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A, FRATIE R SRS A ] BEA ] —FhEAR: R I
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SRIEFEE (BRI B N AR IEH) DA SE 21
[ (RIARZES N A IR ) o

PORFE: U, PESBAETTXr Rl 1 v BEAURR . X T 1
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XPLORAL || Oms R HER NS OSM | HERER T
&1 GRPO —jt Vv 31.70 -0.31
Med-R1 [76] - +
&2 GRPO 3t 32,56 +1.17 1
&3 SFT T v 31.39  0.00 «»
- &4 SFT Te 31.91  +0.52 1
B &5 GRPO R& Vv 38.94  +7.55 71
(Qwen2.5VL
3B [65)) &6 GRPO ®& vV 52.73  +21.34 1
214 GRPO & Vv v | 53.37  +21.98 1
&8 GRPO & v v | 5530 +23.911
ColonR1 (A3Jjik) || GRPO EE& Vv v v |56.61 +25.227
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