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Juvenile Polyp of the Large Intestine Removed by Endoscopic Polypectomy
— Report of 3 Cases —

Kazunori Hoshika, Kimihiko Otani, Ryuichi Kamoi, Tomohiro Kato,
Eizo Kayashima, Kazushi Kozuka, Sadaomi Nagasaki, Yoshinori Fujimura,
Norio Miyashima, Tadayoshi Shimazui, Junichi Uchida and Tsuyoshi Kihara

We experienced three cases of juvenile polyp . of the large intestine. Case 1
was a l4-year-old boy complaining of anal bleeding. A pedunculated polyp in the
sigmoid colon was removed by endoscopic polypectomy. The histological findings
of the removed specimen disclosed a juvenile polyp. Case 2 was a 5-year—old
girl complaining of anal bleeding. A pedunculated polyp in the rectum was

.removed by endoscopic polypectomy. The histological findings of the removed
specimen disclosed a juvenile polyp.” Case 3 was a 14-year-old boy complaining
of anal bleeding. A pedunculated polyp in the rectum was removed by endoscopic
polypectomy and the histological findings of the specimen disclosed a juvenile
polyp. Endoscopic polypectomy is suitable for diagnosis and treatment of juvenile
polyp of the large intestine. (Accepted on October 30, 1987) Kawasaki Igakkaishi 14(2) :
267—271, 1988
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Fig. 1. Barium enema of Case 1.
A pedunculated polyp is reco-
gnized in the sigmoid colon.
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Fig. 2. Microscopic appearance of Case 1.
Histological finding shows juvenile polyp
(H-E stain, x7).
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Flg 3. Endoscopic examination of Case 2.
" A polyp is recognized in the rectum.

Fig. 4. Microscopic appearance of Case 2.
Histological finding shows juvenile polyp
(H-E stain, x5).
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Fig. 5. Endoscopic examination of Case 3.
A polyp is observed in the rectum.




270 N g B 2

i |
Fig. 6. Microscopic appearance of Case 3.
Histological finding shows juvenile polyp
(H-E stain, x5).
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