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Juvenile Polyps
—A study on the pathogenesis of juvenile polyps and their relationship to colonic adenoma—

Hye Yeon Kim, M

D., In Sun Kim, M.D. and Seung Yong Paik M.D.

Department of Clinical Pathology, College of Medicine, Korea University, Seonl, Korea

Juvenile polyps are relatively common lesions in the gastrointestinal tract as a solitury

lesion. The exact nature of juvenile polyps is unclear,

but many authors regard these as

inflaimmatory lesions or as hamartomas which become secondarily inflamed. Multiple juvenile
polyposis is characterized by a large numbers of these lesions. Although juvenile polyps are

not usually considered to be premalignant lesions, recently the neoplastic potential of multinle

juvenile polyposis has bheen emphasized.

Two cases of multiple polyposis which have foci of both adenomatous :nd juvenile features

with associated carcinoma are deseribed. Special review about the pathogenesis of juvenile

polyposis and their relationship to colonic adenoma and adenocarcinoma will be done.
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Table 1. Case summary of the polyps

Casze No. Age Sex Location Major histology Remark

1 4] F Colon, I-.-'Iultlple Juvenile Family historv{+)
S-colon, polyposis Villous adenoma
Rectum Adenocarcinoma

2 20 F Colon, Adenomatous Juvenile polyp
Rectum polyposis

21 F S-colon Juvenile polyp Adenocarcinoma of the rectum
4 43 M Rectum Juvenile polyp Associated with unusual
“adenomatous change
5 17/12 F Rectum Juvenile polyps Associated with tubular
proliferation

6 24 F Rectum Retention polyp

7 4 F Colon Juvenile polyp

) 10 M Rectum Juvenile polyp

9 o4 F Colon Juvenile polyp

10 53 M Rectum Adenomatous polyp

11 42 M Colon Tubular adenoma Hyperplastic polyp

12 84 M Colon Tubulovillous adenoma  Adenocarcinoma

15 54 F Colon Tubular adenoma

14 40 M Colon Tubular adenoma
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Legends for Figures

1. Gross picture of colon from the first case, showing numerously studded sesgile or pedunculated
polypa,

2. Low power picture of pedunculated polyp, showing smooth external surface, and long stalk (HEE, = 1).

3. Microscopic picture of pedunculated polyp which is compozed of widely spaced glands and abundant
looze fibrovascular stroma(H&E, =100).

4. The stroma reveals capillary proliferation and, acute and chronic inflammatory cell infiltration
(H&E, = 200).

5. Microscopic picture of early lesion of juvenile polyp, showing mucesal hypertrophy with surface
uleeration and dilatation of glands tissue{H&E, =100)..

§. Gross picture of colon from the same patient, showing an irregular polyplarrow) with villous
surface.

7. Low power picture of the polyp, showing papillary growth of epithelium{H&E, =1)

8. Microgcopic picture of the polyp, showing papillae with central fibrovascular core and stratification
of covering epithelium (HEE, =100).

9. Gross picture of colon from the same patient. An ulcero-infiltrative necplam(arrow) involves the
circumference of the colon and extends to the serosa.

10. Gross picture of colon from the second case. The bowel is studded with polyps which_ are slight
elvations of the normal mucosa. Both juvenile polvp(short arrow) and adenocarcinoma(long
arrow) are simultaneously demonstrable.

11. Low power picture of studded polyps. They are sessile or pedunculated lesions(H&E, =1).

12. Microscopic picture of a polyp from the same patient, which is composed of closely crowed
glands separated by a scant fibrovascular connective tissue(H&E, x40).

13. Higher magnification of the gland, showing enlarged hyperchromatic nuclei and increased number
of mitoses (H&E, x400).

14. Low power picture of the irregular polyp with long stalk showing surface ulceration and dilated
glands (H&E, =1).

15. Microscapic picture of the irregular polyp showing dilated glands, increased mucin production
and inflammatory cell infiltration in the stroma(H&E, x100).

16. Microscopic picture of the glands of juvenile polyp showing stratification and increased mucin
secrets (H&E, =<200).

17. Microscopic picture of a juvenile polyps which is composed of hyperplastic accentuation of the
normal glandular mucosa. Dilated glands or retention is not seen (H&E, = 100).

18. Low power picture of typical juvenile polyp showing surface ulceration and numerously variable
sized glands(H&E, »1).

19. Microseopic picture of juvenile polyp showing, ulcerated surface and proliferated glands separated
by the vascular stroma and inflammation. Some are distended with mucus (H&E, = 200).

o, Focal epithelial ealeification(arrow) is also found (H&E, = 200).
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