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Solitary Juvenile Polyp Manifesting as Spontaneous Resection

with Rectal Bleeding in a Child

Jun Won Um, M.D., Kwang Hee Kim, MD.!, Han Kyum Kim, MD

Young Chul Kim, M.D. and Chung Wung Whang, M.D.

Departments of General Surgery, 'Internal Medicine, and 2Pathology

Korea University College of Medicine, Seoul, Korea

Juvenile polyp of the large intestine is the

most common polyp among children and

has no malignant potential. We experienced a case of 3-year old male who presented with
rectal bleeding and polyp. The polyp was spontaneously resected and the size was 35X 50
X 10 mm. Pathologically, the polyp was consistent with juvenile polyp of the rectum.
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Fig. 1. Sigmoidoscopic finding of the colon. The colonic
mucosa was healed and no bleeding evidence of
mucosa was found after 3 days later.

Fig. 3. Microscopic fiﬁding of the polyp. Enlarged, cystic
Ydﬂgted glands with mucin are dispersed in abun-
dant stroma (H-E stain, X 400).
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Fig. 2. Gross finding of the polyp. The polyp was round
soft mass with lobule, measuring 3.5x2.5x1.0
cm.

Fig. 4. Microscopic finding of the polyp. Sutface of the
polyp was denuded and showed a rich, predo-
minantly chronic inflammatory cell infiltration (H-E
stain, X 100).
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