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Juvenile colonic polyps were successfully removed in 2 patients by endoscopic
polypectomy carried out under general anesthesia for one caJse, and with admini-
stration of an oral hypnotic sedative for the other. This case report is presented
with special reference to the method of treatment in addition to a bibliographical

study.
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Fig. 1 X-ray study by barium enema
showing a large spherical filling defect
at the upper portion of the sigmoid
(arrow) (Case 1).

D4 HFERBERTEBR LS, TRTESERY
IRRIEB DR TH olc. ARSEHAEY <2+ 3
~ERRID, BROBTBALY XY —IHKE
SEHHLL T, RV — 7 EXNRABEEN KT
LT Wi fodil, BYR27 bI-%HaL
fo. TOBBBBIEY L Tl RELT
MRS L feTodd, 143 5 BHiICHY — 7
o B TREDNEBHC AR L 72,
 ABREER: & 104cm, {4E 15.5kg, f&
¥, FREIHEE REFCT, A EDho
7z, BESC I EZNHTRCRE XA bR ioh
ST,

ABRBFRERE: EEMICEBE Y R T4

297

13, BRETREL 0k -7 (Table 1),
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Table 1 Laboratory findings on admission

\\ Case 1 Case 2
*Hematology
RBC 437 x 10¢/mm? (415 x 104/mm?
Ht 38.6% 33.0%
Hb 13.7g/dl 11.7g/dl
Platelet 20.5x10*/mm?3¥31. 6 x 10¢/mm3
WBC 11700/mm3 7100/mm?3
Seg. 79% 63 %
Lymph. 15% 3%
Mono. 4% 4%
Eosino. 2% 0%
Bleeding time 230" 1°00”
PPT 11.3(11.4) 12.4(11.5)
PTT 21.8(30.5) 31.5(33.5)
*Blood Chemistry
TP 7.1g/dl 7.0g/dl
BS 97 mg/dl 112mg/dl
A/G 2.09 1.59
GOT 151.U./1 71.0./1
GPT 61.U./1 31.U./1
AlP 1591.U./1
Crn 0.7 mg/dl
BUN 13mg/dl
Amy 3571.U0./1
CRP + (-
Na 134thEq/1 136 mEq/1
K 4.0mEq/1 4.0mEq/1
Cl1 102mEq/1 101 mEq/1
Ca 5.0mEq/1 4.9mEq/1
*ESR .
60" 9mm 15mm
120 30mm 36mm
*Urinalysis
Protein &) (=)
Sugar (- -
Sediment n.p. n.p.
*Feces
Occult blood D C:D)
Parasite egg =) (=)
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Fig. 2 Endoscopic picture of the polyp at
the proximal sigmoid showing wide
areas of yellowish-white covering and
a small area of petechial hemorrhage
over its top (Case 1).
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Fig. 3 The extirpated polyp by polypecto-
my showing smooth but hemorrhagic
surface (Case 1).
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Fig. 4 The survey view of the sigmoid
polyp consisting of many tubular epi-
thelial structures with large luminal
spaces surrounded by abundant stromal
tissues (Case 1). X16, H-E stain.

Fig. 5 The columnar eplthehal lining of
the tubules in the polyp being intermix-
ed with some goblet cells and the flat-
tened lining covering cystically dilated
tubules at the left lower corner (Case
1). X163, H-E stain.
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Fig. 6 X-ray study by barium enema dem-
onstrating an oval protuberant lesion
at the anterior wall of the rectum (ar-
row) (Case 2).
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Fig. 7 Endoscopic picture of the sessile
polyp at the anterior wall of the rectum
showing many punctate areas of hy-
peremia over its surface (Case 2).

Fig. 8 The survey view of the rectal polyp
consisting of small tubular epithelial
structures and cystically dilated ones
surrounded by abundant stromal tissues
(Case 2). X8, H-E stain.

Fig. 9 Endoscopic picture of the rectum
at the 4th day after polypectomy
showing a small shallow mucosal de-
fect (Case 2).
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