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= Abstract=

Gardner’s Syndrome
— Report of one case—

Jeong Meen Seo', M.D., K¥u Joo Park', M.D., Jae-Gahb Park’, M.D., In Sung Song®, M.D.
Jdum Chung®, M.D., Bvung lhn Choi’, M.D. and Yong Il Kim®, M.D.

Depariment of Surgery, Internal Mediciné, Ophithalmology®, Radiclogy, and Patholog®

Seou! National University College of Medicine

Familial adenomatous polyposis is a disease associated with the highest risk for the develop-
ment of colorectal carcinoma, with virtually all the affected individuals developing colorectal
carcinoma if colectomy 12 not performed. The dizease is characterized by its association with a
large spectrum of diseases and conditions outside the colon.

Gardner's syndrome 15 characterized by presence of multiple osteomata (usually skull and
mandible), multiple epidermoid cysts, desmoid tumor, and is regarded as a complete expression
of a number of extracclonic manifestations that may be present in any patient with pelyposis
coli.

We have recently experienced a 34-vear old male patient with multiple adenomatous polyps of
the entire colon who manifested osteoma of the mandible. osteochondroma of humerus, benign
skin tumor(pilomatrixoma), dental anomalies, adenoma of duodenum, congenital hyvpertrophy of
the retinal pigment epithelium, spina bifida of first sacral vertebra, thus showing all the mani-
festations of Gardner's syndrome. Extracolonic manifestations of the familial adenomatous pol-
yposis and basic concept regarding the Gardner's syndrome is reviewed in this article.

Key Word : Gardner's syndrome
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Fig. 2. Air-contrast barium enema shows multiple,

variable sized polyps scattered throughout
eftire colon.
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Fig. 2 Panoramic radiograph of the patient showing
prolonged retention of right lower primaiy
canine (small arrow) and impaction of right
lower permanent canine (large arrow ).

Fig. 4. Occlusal radiograph of left mandible showing
osteoma (arrow ).
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Fig. 5. X-ray of both humeruz shows osteochond-
roma in distal one-third on left side (arrow).

Fig. 6. X-ray of lumbosacral spine showing spina
bifida of lst sacrum (arrow).

Fig. 7. Uphthalmoscopic examination of the patient showing congenital hypertrophy of the retinal pigment-

epithelium in both eves (arrows)
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Fig. 8. Resected specimen of entire colon and proximal two-thirds of rectum showing numerous, variable
sized polyps.
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Fig. 9. Clese-up view of the specimen showing about 3em sized large pelyp in the background of numerous
small-sized polyps.
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Fig. 10. Close-up view of the specimen showing two ulcerofungating lesions. Microscopic examination of

these lesions showed adenocarcinoma (arrows).
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Table 1. Extracelonic manifestation of familial
adenomatous polyposis
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Osteomas

Epidermoid cysts
Dezmoid tumors
(astroduodenal tumors
Small intestinal tumors
Pancreaticobiliary tumors
Thyroid carcinoma
Hepatoblastoma

Dental anomalies

Retinal lesions
Lymphoid polyposis

i T R T

LR At

AT 1 -

of e AFFE Ak 4F 17 G FEGE
wde ¢ oaleicka g@ch Utsunomiva 2F Naka-
mura’s*e] ®ael elabd shebEe] shiooiep Apala
2003 279 (93% M F3oke] edE o gheh
ke 2ol sfabd rEd SFSel Y dER
B dhebE F3e] aldod o e &3 Fe] ¢l
164 e]she] v}i T4 1275 TEel A

A S&o)e] WA T 25
off off e "HF*‘-“J*’-

TE9el wd 5

,_?;n:-hj'l LJI-
4 =
1 F'!_'I...
Bl 10dnka] =3 A
e 2 et oiebd
2% =1 o3e 7 F4Y3 Feld b
Peoll £3Fe] wWig & sl #3F o)y & + 3l
£ 3& A7 2 2 Uk 2822 #etEe gedd
v} alzl g Faled WAz setEs F3F 29 o
i £33 HeA w7 7Y F 5
g el 8 T44E Ahehdis screening
o 29 4 9le FEY ugele) #d
FRIAFEE FEpdl g7l FgdFgosy Yl
dies FE Sl 47z 73 £33 3]
e g, e, & F, 2els F3(scalpel &8 obeb
v HeE ghed ot 2 wAYiEe §5F ¥
ate] 53% 2 4edH gleon] WAz EAARE 394
mpxle)m] ot |3del A WHEPCPT. gebs fFEald
Fi oAl £3e] )i A7) Ech 2R g gyhy
o8 FRIAGEr data] e gulel abe] ol
of FRAGE]} FE0lG AlrledA] Wg3td £33
o] bl & FRsdE g Fell Fojel ot
1 Z(desmoid tumor > <& A, 7 F H
T & f—:-ﬂH M7 Mot ER F4EH Fofo B4
Etdez EARgE g48k7] 4 @< dlen-
capsulation)e] 2] ghewy THe|vh ToE el F
2z gagic o LSgdEs guksldlide HH F
oko] (1,03% HEo|ATH 71324 £33 FIeAE
4~12% ol Ao o) iyl Zate] 70~85%
7} 2041261 404ih=]2) of ol H3 spEe] YP
H e 2 vepyhcbs Boaoh alepen, wbg BslE 7S
2 BEE ghalel ) Eeo} Hofde] FR gl
o, FEBubeli} Atute|E Fa] Pk PiHeE
oo il W57 oF S0%YER sel uch

Ll e Auivbe 5] S#AF 2 fof

-7 E
ol #aEsEdgGT gk
= S¥lefl A4
3 g3l w4 we

5]_-:!1- e

.
£35%



- REEARAIMWEALE R TE N 109] ~

WA 8% Palef s 8FF A o) Hel o}
Epept 3 g4 $EEA AlHsle 3 leRy
atraumatic =717} SR8 2ot A2 g AT
etejut FEuef] vt FHES F5 e AT
452 gyl lFe] glod o] oY =
7ol igse, P Se] gr] dEe BEHG 3R
F stz e F3Fe gEagelt A
el o] A} gl vlez ool glend, FHa
eoff MlAHZ2el=4 Aol clinoril® AHEshH Y
o=l el Tamoxifen & H¥22 A8}
b vl AH R =y Agisel Wi AlgEle] EEE
Holths Bage] glope,

A BES EalelA fHel 470 &F2 189549
Hauser™«ll 2j#] 2 ug 6} gleovt gjsp 4e]=] 2
A7 W 2 oy g4l x) Al Ja]FFe] PlgaA A}
£5]7] o]Holls EF HeZ Lok e »
25l 2shd sigk Alelalae dE2E 124 4323
ghzte] 50% ol WHAEHE Aoz oz g
i
E-F5(fundic gland polyposis), 4% €Z(hyper-
plastic polyps), &4 &, ddFe] glch sixy4
B35 0 EES Rl e 2 s 0.09% 9l
Hlgte] 435 Halldes 2 RS 23~56%E 8
AF T GIopeEnE, W A]g 4@ oS HHRe] |
~dmm Z7| Wk Reks| §Fogs ZTE L7
HHgde] FF4F oz, Hube] o84 (dys-
plasia) A~-H-3 Hela] gt 44 4322 8332
ghate] B~44% oA PPFcPS, dy HEo o oul
ARl e vl B33 #Ale] 2~13%c|v] 9 els B
T TYNEE Hrhsmm, gjof oby kel Mgt
2 FF el o Hae glabd eF 2 )94
A2 0.6% R & HLg viebiioey,

dola]wdell 47l Wulo g ok B oy A
wol sl 4 A43FL 2 g9 Er 24~100%2
Al d gl o mSRRaRss alo)a)abe] A 23ge] 10~
5070 2] AAFe] Ha]sl] BBl gja)g £ g
ch F2 I~5SmmI7|e|n] T HHulycl 2wl gl
Halck Zela Aoz e W= odede] 7}
4 F5 Feltith ofd ghalefyy darziez dol
= AeAF HuedE 2AGH R HFo| FUH
= ASE ok glopee

Mol o} it Bl Mol 1 wlguin s)
HMYLE of 2.5%E4 s 2o} 1009 3ch 2
elal gty en ofyd dFely Heto R o)ds A
22 dTgch ol oy dsto s o8 49
Houlgell 23 R R ek 20419 91,
delzld JAAl3E Ay 4F /578 detslz,
AEe] HAEE FF Fo1H WA F4E Felby
a4 Adgtezs] el E Frlof| zckaleic} ghok

Lol W E ofy dE dde] gy e}
o 2 YESE S99 =7 AR el gl 4y
o 4TE FE2 Y U Feof 238 2630 el
viepdel, 432 Kock's pouchy}t #3—3t2 2
& 2 H gebfel] AP gl o3k A
Foll Gzl L8745 S48 72 #3455 81
Pl A& AHEte] HFe] P2 R F Pas}
ofef qhct, Aol A7l MdE I8 =F e o
2™ qlovt ¥ug o2} glche,

M g 2] wWele gl 25ghal gy gl
Haell 4lFe] Xy o7} glases

W W@ x| Fwiz| 239 habd FF<Hpap-
illary carcinomale] 28 u} qlend 72| o Lioe]
sfapejqlch ols} P& FaE wigdes sS4
FEoel A™ o3 vl FFel clgy HEL
Aadade] 100082 600w 7h2] e mely =)
Hel HAE Fobed PGS 2o)of Y + 2l
C& #hede} gho)

7tetd] £ & (hepatoblastoma)s 71534 7124 &
F30] e clo]EelM L% w} glodt 2 Wi
T EE M 2 Z0kz] of (047} EaElw glopE,

e B3 el e Zel el4bazi
9 2l oHsupernumerary teeth), *f %= oHimpacted
teeth) *°kF(odontoma), o} "Heft =|o} 3]z 2
o]+, #Zidental root}2] ¢]Ah e} A& (missing
teeth)sel gles 2 died B a3l gl |1~38
%ol chiN ola{gh Wiz AHalqlMrel H4 22 o]
o, el2igh 2efe] el ih o el] &-Feo] vhepir] ¢
dal =7ledl ebdz] o) Fefl &8F52 7] 3kl
o] &% = qlrh

53 salellxe e wwe 19809 Blair 2
Tempe*'7} ghob 2 4bs ] AHAu|cf§ 3He] 7l
U FET ghajofs] WA o]l o] wwe] Fa4te]



— Ayl 5] 6l WYY sl FEF 14 -

Table 2. Extracolonic manifestations of Gardner's
syndrome

Soft tissue tumors
Osteomas

Dental abnormalities
CHRPE
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