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Gastrointestinal Adenomatous Polyposis Associated with Small Cell
Neurcendocrine Carcinoma of the Rectosigmoid

A case report

Wan Seop Kim, M.D., Eun Kyung Hong, M.D., Kang Sik Kim, M.D.*
Kwang Soo Lee, MD.* and Jung Dal Lee, M.D,

Department of Pathology & General Surgery*
College of Medicine, Hanyang University

In adenomatous polyposis coli there are many colonic and exiracolonic manifestations, and
various combinations of these induce different clinical presentations and syndromes. We
experienced a unique case of adenomatous polyposis of the large intestine and stomach in a
39-year-old man. In the colon, small cell neurcendocrine carcinoma rather than adenocarcinoma
had developed, which did not contain adenomatous or carcinomatous foci. The adenomatous
polyps in the colon were all small and sessile with no cancerous or precancerous change two
vears after the resection of the symptomatic gastric adenomas, even though the gastric adenomas
were larger and showed dysplasiic change. We think this case is another variant of adenomatous
polyposis syndrome. (Korean J Pathol 1996; 30: 1040--1044)
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Fig. 1. Subtotally resected stomach reveals diffusely scar-
tered several adenomatous polyp with central depression
over the entire body and antrum.

Fig. 2. Low power view of gastric lesion. Tubular adenoma
with severe dysplasia is seen.
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Fig. 3. Gross finding of the resected colon. Numerous small
sessile polyps are distributed along the entire colon. A
bissected uleerofungating mass is noted in the rectosigmoid.
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Fig. 4. Histologic findings of small
cell neurcendocrine carcinoma of
the rectosigmoid. Ribbon or trabe-
cular armangement is characteristic
iA). Hepatic metastasis from small
cell neuroendocrine carcinoma of
the rectosigmoid (B),
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