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(Gastroduodenal Adenomas and Carcinoma in
Patients with Familial Polyposis Coli

Seung Sook Lee, M D. Woo Ho Kim, M D_and Yong Il Kim, M D,
Department of Pathology and Cancer Research Institute, Seoul National Universify College of Medicine

Gastric lesion in familial polvposis coli 1s commenly presented with fundic gland hyperplastic
polvps, but duodenal and gastric adenomas together with their carcinomatous transformation
have been rarely described in familial polyposis coli mostly by case reports. We present three
cases of gastric adenomas in familial polyposis coli with one in synchronous development of gas-
tric adenocarcinoma in Korea.

All three cases had the family history related to familial polvosis coli and received
proctocolectomy because of synchronous development of colonic adenocarcinoma. One patient
developed gastric polyposis and adenocarcinoma 8 years after colectomy, and the remaining two
presented with multiple polyps either in the stomach or duodenum synchronously at the time of
the diagnosis of familial polyposis coli with colonic adenocarcinoma. None disclosed any evidence
of Gardner's syndrome. We conclude that association of gastric adenomas in familial polyposis
coli is not uncommaon and gastric adenoma-carcinoma sequence is an another important partici-
pating mechanism to understand the histogenesis of gastric carcinoma in Korea. (Korean J

Pathol 1993; 27: 263~ 267)

Key Words: Familial polyposis coli, Stomach, Duodenum, Adenoma-carcinoma sequence

M  —

24 R EYFL 1007 ol4be] Shuby AE4
F4¢ Jlewdos def 4odaa 4oz FA9
e AR, Az Fol dyshhe 54 o9
oA oz osle] o)A B3l ok AelA el o}
H FHe FY2ol WSl glecPh 1 Yyl

A 4019924 04 7, Alsl$al:1993d 19 169
F oA MEEEA) 2T @75 28 SuME 110-744
Ageata o) opth el tmal, o] sk« 78

et st Fellzh Rasa e $2] ofebell A S
w82 sy gl #ole] Halaele gy upady
ol sk, 2 Fe] AZse] ghes' ciuly
HHMdFes Y o4 8r =25 geod 7%
A d3 55 9% A8 AREE #2229 £ gl
o #aAEE #S 19894959 1991 7ba] 3 of
ated S g HE4 2815 Bl H =2
Helzlge] EF5 o 454 M85 val7dF ez
F2 AAzAE Fiko ghalFsrod olF Hejza
By £35 T4z wada o) 5o oo F 234
Ao},

— 263 —



—ci gk 2] ata| =) oA 27 W M3 &F 1093

B 2
g1

444 AR, 15\ AL o|ubFH s S5
T FE s 48 g3, 8d A HEH
gagHelld H3 HAA A R X-4 =
Aol 2dte] 3 E/FY AdS e, A %3
HEed AHags o 24 AHA FAAe A
5z st fale] AEHA MR ol ESIFE

LA FH e 4 alEE RS vdo, & Ebe] o
ol g} g, glakdE Sor} Falsl g F4E B
oleb7t 25 404 AFE Aldstglct g AAEE
wbn Byl F Fale L3Ee S5 ZAEe H
4 AaE dbebdd w8 J0E Fyeld F397
M sle] A A § ggpFer zcgh dkn 5 of
A Ago| Al #=] i)

gl Aol sl A b Aelrl 125cmE o,
A el A 108342 Fsle] 2l Saiy A
# shd) e el FAH o W= sl F

Fig. 1. Case 1-(a) Subtotally resected stomach contains several small polvpoid lesions{arrow head) over the body
and antrum, and a small depressed lesioniEGC [lc; arrow) at the posterior wall of pyloric antrum. (b)
Histopathograph of tubular adenomasisolid black area) and well differentiated adenocarcinomaloblique

lined area).

Fig. 2. Low power photomicro-
graph of a gastric polypoid le-
sion. Features of tubular ade-
noma is seen in the polypoid
lesion.
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Fig. 3. Tubular adenoma-ade-
nocarcinoma fransition is no-
ted in the EGC Ilc lesion. Left
half shows intramucosal ade-
nocarcinoma. Right half re-
mains tubular adenoma,
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