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A Case of Juvenile polyp arising from Right sided Colon

Jun Sik Lee, Sung Han Park, Hyun Jin Hong, Kwang Soon Ahn, Jee Yeon Kim,
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Depratment of Internal Medicine, Daedong Hospital, Busan,
Depratment of Internal Medicin, Kosin University College of Medicine, Busan, Korea®

— Abstract

Juvenile polyp, also known as a retention polyp because they contain mucin cysts, is a relatively common
hamartomatous lesion in chlidhood. It occurs in 1-2% of children and young adults; however it is uncommon in
adulthood. Juvenile polyp is rare in the first year of life and is thus presumed to be acquired and not congenital. It
is pedunculated, 2-3 cm in size, red-tan in colour, smooth and always shows fluid filled cystic spaces on cut surface.
Histologically, Juvenile polyps are hamartomatous with distended, mucus-filled glands, often with cystic dilatation and
edematous lamina propria containing abundant vasculature. The most common manifestation is rectal bleeding produced
by auto-amputation of the polyp. Juvenile polyp has been considered not to be at increased risk of developing
carcinoma. However, atypical epithelium is observed in some lesions, especially in larger polyps, which may give rise
to adenoma and subsequent malignant transformation. Therefore the diagnosis of solitary juvenile polyp should not be
made only with colonoscopy and biopsy, but should be totally resected endoscopically for pathologic evaluation. About
90% of the lesions are solitary and localized within 20cm from anal verge. In Korea, there are some reports of juvenile
polyps located in the rectosigmoid colon. We report one case of juvenile polyp in adolescent that presented as

a hematochezia & abdominal pain, which is located at right colon.
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Fig. 1. Colonoscopy showing a pedunculated polyp about
1.7cm in diameter. The surface is smooth, and erosions can be
seen.

Fig. 2. Microscopic findings of a pedunculated juvenile polyp.
The glands are dilatated cystically, and filled with mucinous
material. The stroma is edematous containing abundant
vasculature, and infiltrated by inflammatory cells. (H&E stain,
x40)
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