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A Case of Juvenile Polyposis Presented with Protein Losing Enteropathy

Bo Young Kang, M.D.*, Seung Jeong Han, M.D.*, Ji Eun Lee, M.D.*, Sun Kun Choi, MD."
Jun Mi Kim, MD. , Young Jin Hong, M.D.* and Byong Kwan Son, M.D.*

Departments of *Pediatrics, ' Surgery and ¥ Pathology,
College of Medicine, Inha University, Incheon, Korea

Juvenile polyposis is an uncommon condition characterized by the development of multiple juvenile
polyps predominantly in the colon but also in the rest of the gastrointestinal tract. Patients with
juvenile polyposis commonly present with rectal bleeding, diarrhea, abdominal pain, anemia,
prolapse of the polyp. We experienced a juvenile polyposis in a 7 year-old male patient with protein

losing enteropathy who was diagnosed by M

Tc-human serum albumin abdominal scintigraphy,
colonoscopy, and small bowel series. Proctocolectomy with ileostomy was performed and then

protein losing enteropathy was resolved. (Korean J Pediatr Gastroenterol Nutr 2003; 6: 208 ~214)
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Fig. 1. *Tc-human serum albumin scan showing
abnormal uptake in the transverse colon and splenic
flexure.

Fig. 2. Barium enema showing multiple variable sized
filling defects throughout the colon and rectum.
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Fig. 4. Photomicrograph of the juvenile polyposis
showing the marked congestion within the polyps, as
well as cystic dilatation of glands (H&E, x12).
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Fig. 5. Gross appearance of colon. Numerous and
pedunculated and sessile polyps of varying size are
present.
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