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Abstract
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 recommended 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.
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[image: Figure F1 ]Figure 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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  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 normal saline.
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