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Table 1 Laboratory data on admission.

Peripheral Blood Biochemistry (o] 100mEq/!
WBC 5510/l TP 6.0g/dl Fe 22ug/dl
Neut 68.1% Ab 341¢/dl Tumor marker
Lymph. 24.3% T-bil 0.4mg/dl CEA  05ng/milF
Eosino. 0.6% GOT 14 10/1 AFP 10ng/miELF
Mono. 5.2% GPT 14 10/1
Baso. 0.4% LDH 246 1U/1 Serologicaltest
RBC 468X 10/ ul CPK 341U/t CRP 0.24mgrdl
Ho 10.0¢g/dl ALP 74 /1 HBs-Ag (=)
Ht 34.1% T-GTP 8w/ HBs-Ab (=)
Plt 328X10%/ul ChE 07 HCV-Ab (=)
Coagulation T-Chol. 152mg/dl ANA (=)
PT 158% TG 85mg/dl
UA. 5.0mg/dl Urinalysis np.
Amylase 116 W/I Stool occult blood (+)
BUN 10mg/dl
Cr. 0.6mg/dl
Na 137mEq/I
K 4.1mEq/1

Fig. 1 Double contrast
study of the small bowel
showed polyposis.
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Table 2 Reported Cases of Juvenile Polyposis of small
intestine.
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Recurrent Juvenile Polyposis of the stomach,
small bowell and colon. A Case Report

Akira Masaka” Moriyoshi Tanaka
Keiko Okuda Katsuaki Mohri
Ichiro lizuka?  Hajime Kemii®

A 24-year-old woman came to the hospital for the biennial
check-up. She had had iron deficiency anemia since the age
of 11 years, and was found to have multiple polyps in the
stomach, small bowel and colon (reported at the 44th Endo-
scopy Congress). Polyps were pedunculated as well as sessile,
and particularly there were more in the jejunum. Lapar-
otomy was carried out and 39 polyps were removed surgi-
cally ; anemia improved subsequently. She was followed
every 2 years thereafter. In Nov. 1996, she developed mild
anemia. Upper GI endoscopy disclosed 2 polyps in the stom-
ach, colonoscopy demonstrated several, and barium study
numerous polyps in the small bowel. Polyps in the small
bowel were removed under laparotomy. These polyps were
hyperplastic histologically. We now report on this patient
with recurrent juvenile polyposis with a review of the litera-
ture.

DDepartment of Gastroenterology, ¥Department of Surgery,
Kohnodai Hospital, National Center of Neurology and Psy-
chiatry, and ®Kamii Clinic, Ichikawa.
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Color 1 a Emergency panendoscopic examination revealed a large diverticulum retaining blood

beside the papilla of Vater.
Color 1 b Washing the surface of the diverticulum, exposed vessel covered with a clot was detected

on the mucosal fold.

Color 2 a A picture of the endoscopic clipping procedure showing the exposed vessel already clipped
by the metal clip. The next clip is going to clip the vessel.

Color 2 b Finishing the clipping, the exposed vessel was clipped by the two metal clip from both
sides.
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| 1 Endoscopic findings of the jejunum showed polyposis.
lor 2 Pathological findings shows hyperplastic polyp.
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Color 1 a Colonoscopic study reveals plenty of
folds in the anal side of the rectum, indicating
disturbance of extension.

Color 1 b Colonoscopic study reveals blue-
colored intramural hematoma in the oral side of
the rectum.




