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Colorectal Lymphoid Polyposis in a Child
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= Abstract = Lymphoid polyposis is a lymphoid hyperplasia of the gastrointestinal
tract that usually presents as multiple small polyps in the colon during childhood. This
should be differentiated from other neoplastic or familial polyposis of the intestine.

We report a case of benign lymphoid polyposis of the colon in a 17-month-old boy
who presented with perianal fistula and mucosal ulceration. Colon study and rectal ex­
aminations showed multiple polyps in the sigmoid colon and rectum.

Segmental resection of the sigmoid colon and rectum showed over 100 smallt 3 - 7
mrn) sessile or pedunculated polyps that were diffusely scattered through out the remov­
ed segment. The polyps consisted of mature lymphoid tissue with numerous germinal
centers, that was located mostly in the lamina propria and submucosa.
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INTRODUCTION

Lymphoid polyposis is a part of the spectum
of lymphoid hyperplasia of the gastrointestinal
tract and can occur in a family affected by fami­
lial polYPOSIS of the colon (Venkitachalam et al.,
1978). Although several cases of histologically
benign lymphoid intestinal polyposis has been
reported to accompany lymphomas or
leukemias (Ikeda, 1931) lymphoid polyposis re­
mains as a benign entity. Therefore it is impor­
tant to recognize this entity for the differential di­
agnosis of polypoid lesions of the bowel The le-
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sion occurs In childhood and It is a self-limited
disease which should be managed conservati­
vely.

We present a case of colorectal lymphOid
polyposis in an infant complicated with perianal
fistulas.

CASE REPORT

A 17-month-old boy was admitted to Seoul
National University Children's Hospital because
of persistent perianal fistulas and mucosal ul­
ceration In the rectum. He was born normally
without perinatal problem. The birth weight was
4.0kg. The perianal fistulas were first noted at
age of 2 months when his mother noted loose
stools on several occasions. He was admitted to
a local clinic, where he underwent colostomy
with the Impression of Hirshsprung's disease








