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A Case Report of Peutz-Jeghers Syndrome Causing Ileocolic Intussuseeption

Cheong Yong Kim, M.D., Young Hwan Kim, M.D, Hong Joon Chun, M.D, Suen Woo Back, M.D,
Young Don Min, M.D., Chan Gook Park, M.D.* and Joo Nam Byun, M.D.**

Department of Surgery, Internal Medicine® and Radiology**, College of Medicine, Chasun University

Authors experienced a typical case of Peutz-Jeghers syndrome in a 23-year-old-male patient
who presented ileocolic intussusception. He was operated on small bowel resection due to in-
tussusception at 12 years ago. He had typical melanin pigmentations on face, palms and soles,
and innumerable variable sized polyps from stomach to rectum. All specimens previous taken
with panendoscopic polypectomy revealed hamartoma, After manual reduction of ileccolic in-
tussusception, he was discharged with plan of periodic polypectomy with panendoscopy. We
think periodic endoscopic polypectomy is the better means, if these polyps have no evidence of

malignancy.
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Fig. 1. Variable sized melanin pigmentations on the Fig. 2. Melanin spots on the both feet.
lips.
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Fig. 3. UGI study and gastroeduodenoscopy show multiple polyps in stomach and duodenum.
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Fig. 4. Colon study and colonoscopy show multiple
polyps in the entire colon.
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Fig. 5. Hamartomatous plvps: Ramifying central stalk containing numerous muscle bundles supports florid

epithelial proliferation.
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F1E. 6. simple X-ray of abdomen shows multiple air-
fluid levels.

Fig. 7. Colon study with barium shows ileo-colic
type intussusception.
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Fig. 8. Operative findings show edematous dilated
proximal bowel and ileo-colic intussuscep-
tiomn.
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