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Report of One Case of Malignant Familial Polyposis

Chang Woon Kim, M.D. and Ki Wan Chun, M.I0.

Department of Surgery, Pusan Medical Center

Familial polyposis is a rare hereditary disease characterized by the appearance, early in life,
of large numbers of tubular adenoma in the colon and rectum, which is transmitted as a
Medielian dominant, non-sex linked trait. The polyps usually appear at puberty and cause
bleeding from the rectum, diarrhea, tenesmus or less commonly intestinal obstruction. The
most serious complication is malignant change in the polyps if not treated. Therefore, early
recognition and management of this disease is warranted, Treatment consists of total colecto-
my and permenant ileostomy or ileoanal anastomosis with removal of rectal mucosa.

We experienced one case of malignant familial polyposis on 27 year old male patient and re-

port with review of literatures.
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Fig. 1. Colonoscopic finding. Visible multiple polvps
and huge sized mass in rectosigmoid juntion.
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Fig. 2. Colonoscopic finding. Visihle multiple polyps
in ascending colon.

Fig. 3. Barium enema finding. Infiltrative mass ef-
fect in rectosigmoid.
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Fig. 4. Abdominal CT. Huge mass in upper rectum
and enlargement of perirectal lvmph nodes.

Fig. 6. Cut surface of rectosigmoid and descending
colon. Visible huge sized mass and multiple
polyps,
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Fig. 5. C]ut sulrfat‘ﬁ: of ascending colon. Visible multi- A9 Alm el Hols ¥ 4 aleirh(Fig. T).
ple polyps.
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Fig. 7. Microscopic features showing adenocarcinoma including complex papilloglandular pattern with

branching and nuclear atypia.
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