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Two Cases of Multiple Adenomas in the Ileal Pouch after
Total Proctocolectomy in Patients with Familial Adenomatous Polyposis

Jeong Min Kang, M.D., Jeong-Sik Byeon, M.D., Jong Ha Park, M.D., Ji Yong Ahn, M.D,,

Ock Bae Ko, M.D., Seung-Jae Myung, M.D., Suk-Kyun Yang, M.D.,

and Jin-Ho Kim, M.D.

Department of Internal Medicine, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Familial adenomatous polyposis (FAP) is an inherited disease characterized by the development of hundreds of

colorectal adenomas, leading to a 100% lifetime risk of colorectal cancer. A prophylactic colectomy is recom-

mended for patients with FAP to prevent colorectal cancer. Four surgical strategies are available for patients with

FAP: proctocolectomy with permanent ileostomy, colectomy with ileorectal anastomosis, proctocolectomy with

Koch’s pouch continent ileostomy (Koch), and restorative proctocolectomy with ileal pouch-anal anastomosis
(IPAA). Koch and IPAA, which make ileal pouch, have theoretical advantage of the elimination of the risk of
colorectal cancer and adenomas and good functional outcome of reduced defecation frequency. However, recent

reports have shown frequent development of adenomas and carcinomas in the ileal pouch after Koch or IPAA.

We experienced 2 cases of multiple pouch adenomas after pouch surgery in FAP patients. Both patients were

treated with endoscopic mucosal resection without complications. We report these 2 cases with a review of

literatures. (Korean J Gastroenterol 2010;56:49-53)
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Fig. 1. Case 1. (A) Endoscopic findings of ileal pouch. Various
sized multiple polyps were noted in the ileal pouch in a patient
with familial adenomatous polyposis (FAP) after Koch’s pouch
continent ileostomy. The largest one was 15 mm in diameter. (B)
Snare polypectomy was performed after submucosal injection of
normal saline. (C) Multiple ulcers due to polypectomy were noted.
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Fig. 2. Case 2. (A) Endoscopic
findings of ileal pouch after ileal
pouch-anal anastomosis. An about
1 cm sized polypoid adenoma was
noted on the ileal pouch. (B)
Snare polypectomy was performed
after submucosal injection of nor-
mal saline.

| &t

AR AdAE & 3)ad-gd-F A2<E A Koch
w2 A AP HES sl £42 AR 75s giAlE 3
Ads ko] Fo N, VIFAEEUS A FE T
7153 HolE Algtitls W-ollA &Es| AJ3=E|o] g}
53], A AAdAE * At A AR
AR glomg FF £40F HlolEoX| a1 it} o]y
3k A1 U AukS BF AAsE Flo|nE o|2F o7
< SHEIAE A AE e AL A TsA S A
3] Aekgitls AT k. e, o] E E4loA e
A& 3ol L] s EETF YA okgo] HaEw

o °©
ek o] AFEell St FE F 463 BT AT
o] fFHES 13-57%0l o=t 3 el 3]l
SHlFo] tol7} 14] =713l wt 6.6%
2717k 1 Z71etoll wet 20% St
© 849 FHPE 717 e
AE WALS 4% (17/23); = Haslgled, Jeast
l(indigocarmine) 58 ©]-&3F AanhAg o] sl =2
717k A2 AEe] el =fo] Hdek’

3, 7HEASERS U & F SellA ] AF
Aoz 2d AV Fod e ek g ¥ 34
ﬂr%_}oﬂxi s’JﬂMﬂr WM Jﬁfﬂ W}Xé“ te mlazeksl

73‘"6" E%“ e 50%, %H%ZJ%W.% € o 3Ad-4
37 2 AS FHES 15%2A4, 2
l

o‘:l =

gollA o] AE A =T e & 54, 104, 2094 7
7} 13%, 43%, 72%]] ol Erka shgick. Hi, Ao A%
0 A QAES B A9 FARelA AF £



52 The Korean Journal of Gastroenterology: Vol. 56, No. 1, 2010

HE 0%E LrElL), A8 whalol] Qlo] 3o Adte] &
23 Hase

o] FHEL TS HET FE
W 9 18de] st & 3del o
Fof, Azto] ZFgtell whal AEo] FoHRlvke 7
Aok BRuE3) YXsldct. st sl 9] 34kl 4]
© Exo] WARA o}, 3 AAZLE AEdA = 2
oNAE 7]E] HuE3t FPasie) ol Fulle] Solie
2 FRATERS A 3 24 e F 3
WAt S-S WA AAAEE X85 Tl A Hugke A
ofl4 2lel7}t gk

3ol Aol A= VA2 vt 2 74
o] A= Gl 3] AollA = 9] o] <L r] mh= Ak
3ol o]2A] = thue] Aol 2 wEA =,
ARG Nz Aol WA Hul &, 3Jadels thl
Apate] o] 7 A Frbskar, B4 Ak 3§
7148 Aol F7bstH, @714 Aldell o3 g4l @5
Aked &7 3k(deconjugation)d} B7FEEA 2F8-(decarboxy-
lation)o| Z7Fghe! 1 A} 3)ahdoll= 53] 714 AT
ol 2J3ll PA== et E22l deoxycholic acid®} lithocholic
acid7} £ FEZ EAsHA Pk o] Fo| AR ut}
o HEFsPHA A diETeZ A WHtE
AAX Aol (dysplasiayo] ket Atz el ShA8
A Wzl 3 AutollA] &3] JAEH, o] & Aol
ANzg ARgon Hgshe PPz Aysirs P
oA Ahdu] tHHAH R QIgh s|Abdute] k4] wis)
7t 37hde] AF B Fo% S = AoE A7

3ol ol AR FE W ekt 3
=

HollM = 75 ASEHTo2 AoPaddale Bl 3ad-
- AR ES AR 2 3R 59 Rbel] wiHERke 2
dsto] ed A 7-10 em] el S-S Ak
< Zeloh” TIEAE T eR AvgEAE 2 943
d AAES AR S AL 6l H A Ak A
Ao AupdAlEs 23 Ad-dw AR ES AR
=% 74 FEEEE vidsle] 2 S eme] 2

“
2o W, Ae) 27, GAolgel A%, FETZ ulE
o] glglelAol b
3] AL Uolrh ZARSE, £4 ¥ 712l
52 ZosleR] $% ¥ S04 WA A AT
a8kl 2 71} Al dielAE b AxE ool
o 3 AT B 5% F o1, 19, 24 WA
< Aagela o] % u) 2dnjet WA FHAE Alsetela A

LA

QkalSlet. o] 52 B3 A717F K> 1 em) X FHA o]
e Hold A AAE 2 of=2E Fek=nl SAER
AAZ & v 670 Duiet WA FHAE HeF Aasdet”
g, Aol 57 olstolar, A& Aol g5 Kol uf 31d
nhek WA A S Algetar, Aol 570 o] gelal T =
ol g2l Aol s Ko7y EF=7} SkEH A
AAlE &2 ok2 Stk=vt aEs AN F 61270
npeh WA ZAE e Ak Bae glek” aEld),
A AN A AFo] WA A5 o2 AlFE o] 2
717} aAu 225 oz 3 7ol el WA A A
& Adlsta 2R 2 Aele 4 s 2ol
FAdA el i = olHol & o vk 3]l WA

=
& AFol AgFEeZ WAL JRET

22 OE:! 3w =
o oelA QA e el 24 Al somE 4
@ £715 0] STHE AR AAES YRHOZ HE
b Aol olelg 4 Qivk. TEhh WAH A% AAA

HE AT Wrh 2 NER FAUAS Ao} & THs
Ao glo] Wl g-wzt Zwlolq Helg FE k. w, A
=
=
2]

d €
TEeA Bl Foiek wEkAl, AA) Ths ARl ASEH
olghd F7|u} == 13 Aol BAIFe] HAIZEA
o Al 7 Gk ARELS 7 Tl Bl glo] WA
s

S bsd m% At Asslgon], 54

il

o oy
ufd
i)
|

W olo] AAIE 4 it

AESE, AT ERS Aol Az E
% 3|3 A% W Koch wiHIAlA] AL =
9] IS TEE E41S Al S 3ol AE 9
AFE whAo] S7He = vk Aok Sl s} dX]s
= 3ARde] thiy AF 2040l tisl] el A HgoE A
A WAAAAES Atk MSASERS B4
oflA sd =4 FE Folle F71HQA WAA AL it
=2 g3}t

ZHnEs8

1. Bussey HJ, Veale AM, Morson BC. Genetics of gastro-
intestinal polyposis. Gastroenterology 1978;74:1325-1330.

2. Jagelman DG. Choice of operation in familial adenomatous
polyposis. World J Surg 1991;15:47-49.

3. Wu JS, McGannon EA, Church JM. Incidence of neoplastic
polyps in the ileal pouch of patients with familial ad-
enomatous polyposis after restorative proctocolectomy. Dis
Colon Rectum 1998;41:552-557.

4. Thompson-Fawcett MW, Marcus VA, Redston M, Cohen Z,

Mcleod RS. Adenomatous polyposis develop commonly in



10.

11.

12.

Kang JM, et al. Pouch Adenomas in FAP Patients after Proctocolectomy 53

the ileal pouch of patients with familial adenomatous

polyposis. Dis Colon Rectum 2001;44:347-353.

. Parc YR, Olschwang S, Desaint B, Schmitt G, Parc RG, Tiret

E. Familial adenomatous polyposis: prevalence of adenomas
in the ileal pouch after restorative proctocolectomy. Ann Surg
2001;233:360-364.

. Moussata D, Nancey S, Lapalus MG, et al. Frequency and

severity of ileal adenomas in familial adenomatous polyposis
after colectomy. Endoscopy 2008;40:120-125.

. Groves CJ, Beveridge G, Swain DJ, et al. Prevalence and

morphology of pouch and ileal adenomas in familial ad-

enomatous polyposis. Dis Colon Rectum 2005;48:816-823.

. Tajika M, Nakamura T, Nakahara O, et al. Prevalence of ad-

enomas and carcinomas in the ileal pouch after proctocolec-
tomy in patients with familial adenomatous polyposis. J
Gastrointest Surg 2009;13:1266-1273.

. Clausen MR, Tveda M, Mortensen PB. Short-chain fatty acids

in pouch contents from patients with and without pouchitis
after ileal pouch-anal anastomosis. Gastroenterology 1992;103:
1144-1153.

Nasmyth DG, Godwin PG, Dixon MF, Williams NS,
Johnston D. Ileal ecology after pouch-anal anastomosis or
ileostomy. A study of mucosal morphology, fecal bacteriol-
ogy, fecal volatile fatty acids, and their interrelationship.
Gastroenterology 1989;96:817-824.

Natori H, Utsunomiya J, Yamamura T, Benno Y, Uchida K.
Fecal and stomal bile acid composition after ileostomy or
ileoanal anastomosis in patients with chronic ulcerative colitis
and adenomatous coli. Gastroenterology 1992;102:1278-1288.
Corfield AP, Warren BF, Bartolo DC, Wagner SA, Clamp

JR. Mucin changes in ileoanal pouches monitored by meta-

13.

14.

15.

16.

17.

18.

19.

20.

bolic labeling and histochemistry. Br J Surg 1992;79:1209-
1212.

de Silva HJ, Millard PR, Kettlewell M, Mortensen NJ, Prince
C, Jewell DP. Mucosal characteristics of pelvic ileal pouches.
Gut 1991;32:61-65.

Bassuini MM, Billings PJ. Carcinoma in an ileoanal pouch
after restorative proctocolectomy for familial adenomatous
polyposis. Br J Surg 1996;83:506.

Palkar VM, deSouza LJ, Jagannath P, Naresh KN. Adenocar-
cinoma arising in “J” pouch after total proctocolectomy for
familial polyposis coli. Indian J Cancer 1997;34:16-19.
Cherki S, Glehen O, Moutardier V, Francois Y, Gilly FN,
Vignal J. Pouch adenocarcinoma after restorative proctocolec-
tomy for familial adenomatous polyposis. Colorectal Dis
2003;5:592-594.

Ulas M, Nessar G, Bostanoglu A, et al. Development of two
cancers in the same patient after ileorectal and ileal pouch
anal anastomosis for familial adenomatous polyposis. Med
Princ Pract 2006;15:83-86.

Linehan G, Cahill RA, Kalimuthu SN, O’Connell F,
Redmond HP, Kirwan WO. Adenocarcinoma arising in the
ileoanal pouch after restorative proctocolectomy for familial
adenomatous polyposis. Int J Colorectal Dis 2008;23:329-330.
Kim HR, Kim DY, Kim YJ. Carcinoma in an ileal pouch af-
ter proctocolectomy with ileal pouch-anal anastomosis for
familial adenomatous polyposis. J Korean Soc Coloproctol
1997;13:623-628.

Lee SH, Ahn BK, Chang HK, Baek SU. Adenocarcinoma in
ileal pouch after proctocolectomy for familial adenomatous
polyposis: report of a case. J Korean Med Sci 2009;24:985-
988.



