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Two Cases of Familial Polyposis

Kwang Yun Kim, M.D., Young Hez Lee, M.D). and Ki Bok Kim M.D.

Department of Surgery, Koryo General Hospital

Familial polyposis is a very rare disease, concerned with genetic defect,

After Menzel reported this disease first in 1721, Harrison Cripps first discribed the

hereditary nature of the condition in 1882,

and in 1925 Lockbart-Mummery reported that

this disease is a precancerous dizease, which is trensmitted as a Mendelian dominant,

not-zex-linked trait with a high degree of penetrance. In 1932 Dukes provided the Mordern-

day basis for outstanding and management of this disease.

The commen symptoms are bloody stool and diarrhea, and do not identified before adole-

scence, and diagnosis of familial polyposis iz most commonly established between the age

of 20 and 40 vears.

The characteristics of this disease are, first, multiple polyps developed in the large inte-

stine, second. familial tendency,

colon and rectum.

third, high occurrence rate of associated cancer in the

The principle of treatment is complete removal of diseaszd colon, but recently alternative

procedures were performed by others.

We experienced two cases of familial polyposis and reported with the brief review of

literatures.
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