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Three Cases of Familial Adenomatous Polyposis
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Haak Cheol Kim, M.D., Suck Chei Choi, M.D. and Yong Ho Nah, M.D.

Department of Internal Medicine, Department of Surgery?,
Wonkwang Universiry College of Medicine, Iksan, Korea

Familial polyposis is a rare genetic disorder which the large intestine is diffusely
carpeted by numerous adenomatous polyps. According to the recent studies, familial
polyposis is a disease which produces polypoid lesions not only in the large intestine but
also in the stomach, duodenum, ileum and jejunum. The natural course of extracolonic
lesions is variable, but the colonic polyps are associated with high incidence of cancer.
The risk of malignant change is virtually 100% if untreated.

Thus when adenomatosis is noted, familial members at risk for familial adenomatous
polyposis must be screened and prophylactic surgery performed to prevent inevitable colon
CAncer.

Controversy exists about the most appropriate prophylactic treatment.

Because of many disadvantages of ileostomy, total colectomy with ileorectal anastomo-
sis (ileoproctostomy) or total colectomy with rectal mucosa stripping and ilecanal anas-
tomosis has become a more preferred approach.

After ileorectal anastomosis, polyps in the retained rectum must be removed by
endoscopic polypectomy and rigorously followed by sigmoidoscopy every few months for
prevention of polyp reccurence or malignant transformation.

We experienced three cases of familial adenomatous polyposis and 2 of them were
treated succesfully by preoperative colonoscopic polypectomy, total colectomy and ileop-
roctostomy.
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Fig. 1. Pedigree of family of colonic polyposis,
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Fig. 2. Barium enema of case 1 shows multiple, small size
hilling defects scattered throughout entire colon.
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Fig. 3. Colonoscopic finding of case 1 shows muliiple
variable size polyps,
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Fig. 4. Gross and microscopic finding of resected colon specimen of case 1.
Multiple tubular adenomas with focal malignant transformation were seen in microscopic view.

(intact muscularis and stalk)

o|th3 A4H2 &gl 120/80 mmHg, "uF T0y5
TF 2002, M2 36.6°CY S, HE HAA Aol
2] ghgol#le] el A4h2 glgich

AAA £t

ng/ml, HA 4535 A4 A d 44 Aabe)ic)
AHAE 221 F8ast 912k A5
1070 o] g2 &Fo] Heod A == 7A4na)

a4 113gdl, HEE 84 33%,
wlE S 8 200/mm’, 4T 202 000/mm’, CEA: 1.2

g AT dow gradejo| s, o A7 £A4
g Adboll A 3007 o] o] EFo] NaE|
chFig. 5). 852 =7 74 Ax:s 34 4&
(low grade:mlaixm 4 w3 glglel £ 3
Y oFd 13 598 B O dAE 44
5171 Hell $HES RES7IS 8l WAIHH £
HAEE 33l AA 44, HAe] £532 <

.'E i

0 AA F, At Ao Hab so

— 266 —



Ao} ) 8§91 :

Fig. 5. Colonoscopic finding of case 2 shows multiple
variable size polyps.
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Fig. 6. Gross and microscopic finding of resected colon specimen of case 2.
Multiple tubular adenomas(low grade) were seen in microscopic view.
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Fig. 7. Barium enema of case 3 shows multile small size
fillifng defects scattered throughout entire colon.
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