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A Case of Colitis Cystica Profunda Mixed with Juvenile
Retention Polyp in a 7-month-old Infant

Chang Jin Lee, M.D., Beyong Chan Kim, M.D., Jin Soo Moon, M.D., Jeong Eun Kim, M.D.
Kyung Dan Choi, M.D., Jae Sung Ko, M.D., Gyeong Hoon Kang, MD.'
Woo-Sun Kim, M.D.? and Jeong Kee Seo, M.D.

Departments of Pediatrics, 1Pathology and 2Radiology, Seoul National University
College of Medicine, Seoul, Korea

Colitis cystica profunda is a rare benign condition characterized by the presence of mucus-filled
cysts in the submucosa of the colon and the rectum. Although it may diffusely involve the entire
colon, this disease primarily affects the pelvic colon and rectum. It has rarely been described in
the pediatric literature. The surgical treatment has been widely advocated. We report a 7-month-old
case, successfully treated by colonoscopic polypectomy without complication. Histologically,
components of juvenile retention polyp were mixed with colitis cytsica profunda. (Korean J Pediatr
Gastroenterol Nutr 2002; 5: 96 ~100)
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Fig. 2. Microscopic findings revealed that benign colonic mucosal epithelia lined the submucosal
mucin—filled cysts mixed with juvenile retention polyp.



Fig. 3. Colon study showed lobulating narrow based
polyps of sigmoid colon and lobulating contoured
polypoid lesion of distal rectum.
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