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= Abstract =

Polyposis of the Stomach in Association with Familial Polyposis Coli

Wan Hee Yoon, MDD, Hye Duk Park, M.D, Woo Kyun Mok, M.D. and Ki Sub Son, M.D.

Depertment of Swurgery, College of Medicine, Clhiongnam National University

One of the first recognized descriptions of familial polyposis coli (FPC) was recorded in 1847, and
its familial nature was outlined in 1882 by Cripps.

The main features of the disease and its malignant potential were brought out by Lockhart-
Mummery in 1925 and Dukes in 1930,

Since then, accompanying extracolonic growth, such as bone and =oft tissue tumors, brain tumors,
and thyroid cancers. have been described.

Gastric and duodenal adenomas and carcinomas have occasionally been described in FPC by
different authors, and systemic studies have recently been conducted in Japan on gastric and ducdenal
neoplasia in FPC, which suggest that the incidence of these tumors may be higher than previously
suspected.

Accompanying gastric lesions in FPC were reported only sporadically and not systemically.

In 1893 Hauser first described multiple polvps of the gastric antrum in an autopsy in a patient with
FPC.

Early in the 1970°s a histologic classification of the gastric lesions in FPC gradually evolved, and
a high incidence of accompanying gastric lesions was systemically demonstrated for the first time
recently by Japane=e investigators and later in the West.

Thiz association has not previvusly described in Korea, probably because no special attempt has
been made to detect polvps in these situations.

We experienced two cases of polvposie of the stomach in association with FPC in one family, so
report them with the brief review of the lliteratures,
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Fig. 4. Resected subtotal stomach of cases 1. Multiple
sessile adenomas dispersed in the antrum,
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Fig. 5. Resected specimen of the entire
tum of case 1. Multiple polyps scattered through-

out the colon and rectum and adenocarcinoma

located in the rectosigmoid junction.
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Fig. 6. A sessile adenoma of the pyloric glandular mu-
cosa, case 1. Note cellular stratification and hy-
perchromasia of the glandular epithelium with
underlying normal pyloric glands (H & E stain,
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Fig. 7. Photomicrograph showing colonie adenoma
composed of irregular glands with piling of
the epithelial cells, case 1 (H & E, =200),
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Fig. 8. Picture from the ulcerative lesion of the case 1 disclosing neoplastic transformation of the mucosa with

infiltration into the submucosa (H & E, x 100}

Fig. 9. A sessile adenoma of the pyloric glands, case 2. Endo=copic biopsy (H & E, x30b.
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Fig. 10. Colonoscopic biopsy from case 2 reveals adenomatous change of the colonic glands (H & E. = 100},

d zlabez] cleks} o] LAzl B

Bk P e w] = ol = [ ! S ) b - -
T IemP EE H9go| U FrF AA-547

Ak 1

._'__.|_.IIE alod B |_': -_:.i rd “r'l'l =1 Nt ]

jeioe] gl o1 o #oto] algoo

o) siola Ful olsge] Eohv} £x5|eich
HE|5Y A ohHddE 8] HySe] ot &
ol BHEle] dgled #Ho THOE FE 4
T B 4

pvloric gland' & S 4E& 2ol 43|}
LA iy, A ele Fad = 4549 250l 4
el gitiit etk 3|4 folles He| svdo] gigiont ¥

vl T8 ok 36705 3olel H ghdelsl £7e) g

3A
o

[
i
Ly
]
|
i
I
o
i
a1
- )
-
C_

-

kr
T
o
I'I—

5 “u I 1 1 =]

MR HeofajE ol &

£ P ¥ e o

Sigdad - B araldh wledAHale] sled o )

Teb ol 4bahe glald,

OHEY ol 14habe] of vy 2 atel opw] ] o) of

1 L E e i ¥
- all el L (=21 a g ;.:!_ n_l | l:‘: T'r]
s il

H: vz H ?DLE|_ H oo zlalez)H
H

AL chabg S3e] 2253 o|9)e) Sol

_.
I'.-I_
o
Vi
T

HAEZ AW A E A Aol by

gholsleln Sab7aln] ol dizlAdHdalol| 4] S48 £F
o] sy okde]| g AlelE B2 glodc

Pabe $5E A5 A ol WA ls 5
= ¥ + i ¥l -y
b za Ak A e,

—_

el s A A S Bk 244 oda) {
42 F4E Bols dFo] slelg]gl 7 off 2o o] =

]l w3 = 2 O | = & ol p
-1 i i i i 1 43 E'Jﬂlh-l\.d."l',

- LR = ]

2 |
ol
I'ihl

u
ofd
rle
s
ot
=

]
=
=
=
ol
ol
=)
g
1
e
.
i

1 1 ! - (=] .
= Yol HAY mHRgo 2 Tke| okt ul o4
Habelel: SUEE ol g2 wanv} qlejglony e

[
1A R b o = = Sl & =& - —
1o vlny Selel 9 Fubsl e wis) A2

[

T '-.-'__ _'||__-.'_ .-;_ I-:.-!"-"JE'.:_E_':'



— Fsha 2 3s):

of Jarvinend ™ 187} 8] = ajel 4 3451 2]
el 82%0) Wl g w33

TR EEFF0 Fubs) 8] 238 189513 Hauser®

7h #AE S Mg sadlgien o|f ddlHel ¥
7hslaln 1970 2 Sk 8 S5 o3 23
A 7t QEN Felg] ghalFe] 2j&] o]feoiz]] 4
et ofale ofalg) 2 S Fo] A
H_E_ "'..-_!'EH .:.I ;;|.:*J.1.H.:L.H.zs:|_

A BEF) Fulnl g SFe o4 J4rvinens
£ 53%7t FA4 U1FH £33 SIH4 (fundic
gland) $33 F418 el 22 #a%st A1y
off fale] P {icta ggion] AL £325 42
o] 66.7% =2 sHEstEetae ¥ asgc

£ Ii‘.:: 78

gt AokiEVI WatanabeS 92 8] £33 4=
of 7lak £l weolz} flgr =2 Pawlz F bzt
62.5%, B0%Z 2 ailgion 712y 2225 Zulg

5l A Y E3F0] gl Sajel s walse 4
Foh delzAEdezs FPon sien, o weoldes
= 7Y BEFEe] S ol @2 i 2dEa,
chgel 297k o sk Qe Aalep,

T4 A& A Aol gl gl i 5l
i & AFelME 24 25 FEAel4 aldidr 2
7l#e el Sachatellos ™" 7154 223 sz
steroide Ah2] AU o] 4oz ql&] v]H 4=l cjabF
ol FE Foll Ao g Folsle] webEd s 245
cha st o], Fubsle ) AFEE Aeo]2%-4 dfa
Ql#) o steroid chAFE o] 4 Yol ekE o] 2)7] of
Solep= o] Heddl Hog eleda] ol cpies

Watanabe5 "' Fibsl 3| £33 2+ de gl &
A4S Hol= #Hyd 2FF0| W0HE HFe vl
60% el ol Felds g ol xR el o
AFEE e M4 chr F4e 2ld uie R
'E'i':'“‘] o] £ w|Fokidoled e Fde]e} gxlels o

Bdol M= & F 87 wlZel 7154 £33 5o
?{} # weletn Sl o] sfuld b E o intestinal
metaplasial = SHA|Gie] wbalabr] w| el 2 4-13-_#_1:-1-
g gt dladg £ Y S1HY B
2o Bl bAE ¢ glwl

=gk 7t EE 50 Fubsl AR s 232 o
Aatboll chaf 4= qlel =] gk slal 4

al
T
are{™] gla & S50 elad shedl el 1978 4 7

-1 r1|r a1 _.;'_I.'.p

bty 9l §F) 0 MY $3E—

E 130l8) 2wl qlelen] 2ol Sl gt
ol 27 Alsle] 2 Elrtn depatt gle) by
BE2Zo| gli= 8] dFe) 10% Hoiol Hn ob e opl @
T+ 7| wlgel® ez of cdFs|ofof T s} E
Hrt,

Y 2E2 =7 Edlg]s iwle] o)) Foekbo o El
A wdel o# o] rhde] 92} Kerns 't
2 7kt 3 BHEH Eoll sl ok AEEE 7
)= alodads] 4 cbabfd 4 pleiotropic gene 2
Az goishn b £4 U5 F el e chiy
-E-%—s-ﬂlﬂl sledorn], o flofl T2 2 B H 8
4 g ﬁl {‘”*‘-*l Fl2lzl 4 zhglc},

2 chalolg]g] cpapal Fok
= UL ?Pli “ﬂ‘;n:‘-‘"ﬂ familial adenomatosis
coli syndrome, familial gastrointestinal polvposis
(adenomatosiz)|Se 2 Hels e o el Reog
47| dige]2le] oje] Fof, F3 HIo vizy &
ot g S golckn gledx) Adseale) 8= ubdn)
* 2| ol cia] o] rxElojof P ez Ao

wubd #, Adel=F ot EFe] AR ol
Jirvineng®& ot 4de] 2l de] gle g ot 5], 4ol
A A Heela] gan] 4 Hell 24 A52Hql A
shabate] wigh=ldlcba sl oot ofr] oldlz) =) gkl
< Sl A 4olo] digol el = o4} H7| o]
2] alubd AdHPaAFe] o d=deletn gl gde
vh o] H go] o atelnt S4ks] 2e] ep] 7] wlfol] 55
o] =l BE8E Al + ert dle 2 Al
AT,

L

:}ﬂ i
2 A 45
:_

3 BRdRAEst AREgAddE, YT THRE
Sol slomh, A2t 42 AT Aeln, Boi
7|k v Eahed, wlelgh Aa)owl H A28 ofubal) 5]
# ede] Hele] A AL S whBelEi £ o] To] o]
_I-,-l- = c»'l L= Lih!ﬂ _t,! q:n-:| n-|| J_-] - ’r*ﬂi;éﬁl'%- :-i_.!:.l.;lé‘l:"l-;-'l

FoD ARG ol B SR FEUES AW 8

-'IH-Q,._! _-ILI_1_| Lq1_ '.|J'|.|_ 1" '.1__1'_‘.-' i:--l'l:l |_1 |r|.|'rqf'|_‘|'_7'. ﬁ}._'_"'_q:l-q



gL 71y 2250 ks oy 8 3 24
i #HlEla Jolell o sleld A s S EgH A
F. AR, R ol§2 H3LEEY
w2 4 #lldled v mH T2 FAoE v FH oAkl
Ll Bl vpelch

REFERENCES

b Aoki XN, Fujiwara M. Iwama T, Utsunomiva ]
Ceizstrie lvsiom of famifial polvposis coll Stom [afest
Fedal, 1973

2} Capron JP. Descombes P, Dupas JL. Delmarre ],
Lorrijux A: Lo polvhose gastrigne dans le svndrome
de Cervidmer, Elvude vadiologiqie of clrdoscopigue de
o oo, Arch Fr Mal App Dig 64:3497. 1973

3y Cripps WH: Two cascy of dissominated polvps of the
voctienn, Treans Path Soc Land 33:165, 1852

4y Dukes CE: Horediiary factor Tn podvposis fntestiad, or
mulliple adviomata, Cancer Recfow 3:21], 1625

o} Enjoii M, Watanabe H: Advnmnag of the stomach, A
barderfine lesion. Stom Infest 10:1443, 1975

60 Hauser G; Uher Podvposts fnlestinalts adeinieatosa
wnd devenr beziclhmngen zvr b bscntaricklmng, Arch
Kifn Mod 53:4209, ]8435

7} Hoffmann DC, Goligher GC: Polvposis of the sfom-
aclt and smadl inlestine in association with familial
polvposis coli. Br | Swng 58:126, 1971

B Jageman DGz Familial poloposis coli. Swrg Ciin N
Am 63:117, 1883

91 JHrvinen H, Nyvberg M. Peltokallio 1% {pper gasti.
infestiimed tract polvps in fameilial adenomeaiosis coli.
Coel 24:333, 1983

1 Kern B, Smith WG: The natwre of the muslation in
Jewmslial multiple polposis: papillan carcinoma of
the  thved, Brain fwmors  and  Saemilial mltiple
folvposis. s Colon Reclum 16:261, 1973

11} Lockhart-Mummery )P Concer aind horedity, Lan-
vef 1:43, 19025

12V Morson BC. Bussev NJR: Predisposing  comse of

— Fh AR AL AR

ribestinagl cavcer, Cwrr Probl Swer fohrarne 18970,

- 112 —

95 dF G2 M 1089—

13}

14}

16}

17)

18)

15

20

21)

22)

L]

Laa

24)

23)

Year Book Medival Publicheors

Ohsato K, Itoh H, lkeda 5. Nishimura M. Yao T,
lida Al, Watanae H: Follme wp siudy on wpper
gastrotislostingl Tesions in fomidlfal polvposis of the
celon. Jap J Castroconitcral 72:141, 1974

Parks TG, Bussey HJR. Lockhart-Mummery HE:
Familial polposis coli associafcd with extracolowic
abmormalities. Gut 11:323, 1970

Hanzi T. Castagnone [, Vellio P, Bianchi P, Palli
EE: Cosfroe and  dwodenal polvps
polvposis colt. Gt 22:363, 1881
Heddy BS. mastromarino A, Gustafson C. Lipkin M.,
Wyndr FL: Faccal bile acids and newtral steroids in
Paticnts with polvposis coli. Cancer 38:1694, 1976
Sachatelle CR: Familial polvposis af the cofon, A
fowr-decade follow up, Cancer 28:58]1, 197]
Sachatello CR, hedgecock H, Armstrong A: Uhat
can expermmental colovectal cancer Iell ws  about
celoectal cancer fn man ? Dis Colon Reetum 23:80,
105

Shiffman MA: Familial miltiple polvposis associated
rerlly soif-fissie and lard-fisswe fwmors, JAMA 179;
aid, 13

simpson R, Harrision F, Jr, Mave C Moentoric
Thromatasis  iw familial  polvposiss A vaedant of
Cardner sindvome, Cancer 17326, 1964

Ushio K. Okazaki M. Takasugi T, Hagiwara K,
matsue H. Sasagawa M. Doi 1. Yamada T. Ichik-
awa H: Lesions associated with Wie so-called familial
polvposis of the codon. Stom Tntest 9:1137, 1974
Utsunomiva J: Prosend statws of adenomatosis eoli
i Japan. fn Farber F, Kawachi T, Nagoe T.
Srsane H. Swginneae T oand Weishioger T feds):

i fmmilial

FPathoplpsiology  of  carcinogeneste  in digestive
organs, Tokve University Park Press 312 1978
Utsunomiva J, Maki T, Hamaguchi E. Aoki N:
Coaxiric lestons of familial pobposis coli. Cancer 34-
743, 1971

Watanabe H, Enjoii M, Yao T. Ohsato K: Gastric
festons i famifiol gdemomatosts coli, Theiv inci-
dence and listologic analvsis. Hum Fotlod 5-269
JU7R

Watne AL, Lai HYL, Mance T, Core 5 Fecal
stevoids and bacterial Tova i pationts with polposis
ool Ame J Swrg 131042, 1976



