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Clinical Spectra of Auto-amputated Polyps:
Comparison of Juvenile Polyps and Meckel's Diverticula

Jae Young Kim, M.D., Jae Hong Park, M.D.*,
Gwang Hae Choi, M.D." and Byung Ho Choe, MD."

Department of Pediatrics, Chungnam National University, Daejeon, *Busan National University, Busan,
TYoungnam University, TGyeongbuk National University, School of Medicine, Daegu, Korea

Purpose: The manner of rectal bleeding of auto-amputated polyps (AP) is similar to juvenile polyps (JP)
or Meckel’s diverticula (MD). We conducted this study to characterize the clinical spectrum of AP.
Methods: Fourteen patients were enrolled this study who were diagnosed AP due to painless rectal
bleeding. The clinical data of AP was assessed and then compared with the clinical data of JP and MD
retrospectively.

Results: The prevalence of AP was 10.4% (14/135) and high in younger patients compared with that
of JP (p=0.042 below 2 years). Whereas JP was more common in patients aged 2 to 5 years (p=0.005).
Male was predominant in AP (p=0.008 AP vs JP). The manner of rectal bleeding in AP group was
sudden and transient. There was no significant difference in time interval between onset of rectal bleeding
and diagnosis between the 3 groups. However AP was diagnosed in 9 patients (64.3%) within 7 days
after onset of rectal bleeding, but JP was diagnosed in 5 patients (4.1%) in the same period (p <0.001).
All of AP were located in the rectum and the sigmoid colon. The mean hemoglobin was 11.3+1.5 g/dL
in AP, 11.84£1.3 g/dL in JP, and 8.4+1.2 g/dL in MD (p<0.001, only significant in MD).
Conclusion: AP may be considered in male older than 1 year with transient and sudden onset or increase
of painless rectal bleeding without drop of hemoglobin level. (Korean J Pediatr Gastroenterol Nutr
2009; 12: 10~15)
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Table 1, Age and Sex Distribution of Each Group

P (%) JP (%) MD (%)

Sex

Male 14 (100)° 65 (53.7) 34 (77.3

Female 0 (0.0) 56 (46.3) 10 (22.7
Age on diagnosis

<2 vyears 314" 1082 26 (5907

2~5 years 4 (286) 59 (48.8) 9 (205)

>6 years 7 (50 O) 52 (43.0) 9 (20, 5)

Mean age 58+35 51+26 3737

AP: auto-amputated polyp, JP: juvenile polyp, MD: Meckel's
diverticulum, *p=0.008 (AP vs JP), T,O:O_042_ (AP vs JP), Tp:
0.003 (AP vs MD), ‘p=0.005 (AP vs JP, JP vs MD), "p=
0.023 (AP vs MD),
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R} o] A wekth(p<0.001, Table 3).
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A AATE Lot X= BF FAA3} sz A A
olglom, Yx HlE= HAF 990(15.0%), 2 4-S2+ 2
& 300(13.6%), SA 27 2411(13.3%) ) tHTable 4).

Table 2, Manner of Rectal Bleeding on Diagnosis According
to Each Group

P (%) JP (%) MD (%)
Hematochezia
(@ few drop) 1(7.1) 115 (9500 0 (0.0)
Hematochezia
(blood filing) 13 (92.9) 0 (0.0 5 (114
Black to tarry 0 (0.0 6 (6.00 39 (88.6)
Formed stool 10 (71.4) 102 (843) 6 (13.6)
Formless stool 4 (28.6) 19 (15.7) 38 (86.4)

AP: auto-amputated polyp, JP: juvenile polyp, MD: Meckel's
diverticulum,

Table 3. Interval between Onset of the First Rectal Bleeding
and Diagnosis

Duration AP (%) JP (%) MD (%)
<7 days 9 (64.3) 5 (4.1) 29 (65.9)"
7~14 days 0 3 (2.5) 9 (205)
15~30 days 1 26 0
1~3 months 1 37 1
3~6 months 1 23 2
>6 months 2 26 3
Mean (months) 27+53 65+112 09+20

AP: auto-amputated polyp, JP: juvenile polyp, MD: Meckel's
diverticulum, *p<0.001 (AP vs JP). Tp<O_OO1 (JP vs MD),
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Bt AEE A2 A §5 7 113415 g/dL (7.8~
133 gidL), A&A &% T 11.8+13 gdL (5.9~136
g/dL), A A - 8.4+1.2 g/dL (2.5~13.2 g/dL)i )
A AL FollA FoshA ddok(p<0.01), T+ &5
T AolellE ofn] Sl Ato]7h gisich(Table 5). WP
T Al EollA 27 8.013+3,141/ul, 8,408+2,035/ul,
10,730+4,054/uL 2 A7 AL FollA] oJn| QA ke
W, 7 &% T Aololle gu| A= Aelzt glsich
(Table 5). EA4& 100 g/idL |kl A& &7 54
(35.7%), 29991(24.0%), 38<1(88.6%) = ™7 AA ol A
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w7 A ol A E 136(29.5%) R0, A5 %
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Table 4, Location of Lesion on Polyp Group

Auto-
Location AP (%) JP (%) amputation
rate %
R 9 (57.2) 1 (42.1) 150
R-S 3 (21.4) 9 (15.7) 13.6
S 2 (21.4) 3 (10.7) 13.3
D 0 (0) 6 (21.5) 0.0
T-A 0 (0) 2 (10.0) 0.0
Total 14 (100) 121 (100) 104

AP: auto-amputated polyp, JP: juvenile polyp, MD: Meckel's
diverticulum, R: rectum, R-S: rectosigmoid colon, S: sigmoid
colon, D: descending colon, T: transverse colon, A: ascending
colon,

Table 5, Hematologic Findings of Each Group

Significance vs AP

AP JP MD
JP () MD (o)

CBC

Hb (mg/dL) 113+16 118+13 8.1+2.1 0.163 <0.,001

WBC (/uL) 8,013+3,141 8,408+2,035 10,730+4,054 0.667 0.026
Anemia (%)

Hb<10.0 g/dL 2 (143) . 31 (70.5) 0.26 0,001

Hb<7.0 g/dL 0 (0.0) 3 (2.5 13 (29.5)

AP: auto-amputated polyp, JP: juvenile polyp, MD: Meckel's diverticulum, p: p-value,
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Table 6, First Two Diagnostic Tools of Each Group

P (%) JP (%) MD (%)

Ultrasound

1t 2 (14.2) 10 (8.3) 17 (38.6)

on 0 0 0
Colonoscopy

1o 9 (64.3) 87 (71.9) 0

2" 5 (35.7) 16 (13.2) 123
EGD

1o 0 0 4 (9.1)

on 0 0 0
Meckel's scan

1t 3 (21.4) 3 (2.5) 23 (52.3)

o 0 5 (4.1) 20 (45.5)

AP: auto-amputated polyp, JP: juvenile polyp, MD: Meckel's
diverticulum,
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