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Table 1 Laboratory data

WBC 6530 /uL T-bil 057 mg/dL
Hb 7 g/dL AST 55 IU/L
Het 21 % ALT 53 IU/L
Plt 302 x10%/ uL ALP 28 IU/L
PT 129 % y -GT 25 IU/L
PT-INR 0.86 LDH 131 IU/L
APTT 249 sec Amy 61 IU/L
TP 38 g/mL CRP 0.01 mg/dL
Alb 23 g/dL CEA 3.5 ng/ml
BUN 6.7 mg/dL CA19-9 7.1 U/ml
Cre 0.46 mg/dL
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Fig. 1 Upper gastrointestinal endoscopy shows lobulated polyps, which are prone to bleeding,
throughout the stomach. a) Pyloric area, b) Body of the stomach.
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Fig. 2 Contrast-enhanced CT of the abdomen shows dilatation and diffuse wall thickening of
the stomach.
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Fig. 3 Multiple polyps seen throughout the stomach
wall.
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Fig. 4 Histopathological examination shows cystic dilatation of the interstitium and atypical-
free glandular ducts with edema and inflammatory cell infiltration. a) H.E. staining, low
magnification. b) H.E. staining, high magnification.
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Table 2 Surgical cases of gastric juvenile polyposis

No.  Author  Year Af;iy) E;r:rl: Anemia <;2D Low protein Occupied Operation i::;zﬁz:l Cancer  Subtypes mutation Surgical trigger Tim(emz;fns:ligery
1 Morimoto 198  36/M + - 155 - es DG TG + tubl nd Cancer 1
2 Omae 191 65/F - + 75 + es DG TG + tubl +tub2 nd Anemia 132
3 Hamamoto 1994  36/F - - 106 - fundus TG - + tubl nd Cancer suspected 2
4 Shimono 1994 32/F - - nd - es g - + tub2 nd Cancer nd
5 Hizawa 1997 3I/M - + 92 + es pg - - nd Others nd
6 Hizawa 1997 19/F - + 10 + es TG - - nd Low protein nd
7 Hizawa 1997 45/F - + 75 + es pg TG + tubl + tub2 nd Cancer suspected nd
8 Kitadai 1998 54/F - + 32 + es DG TG + tubl nd Anemia 2
9 Harada 2001 60/M - + 104 + es TG - - nd Anemia + Low protein 7
10 Komatsu 2004 49/M - + 5.1 + es TG - - nd Anemia * Low protein 240
11 Yamanaka 2008  44/M - - 14.7 - es TG - + por nd Cancer 43
12 Tokunaga 2008 31/M - + nd - Is DG - + tubl nd Cancer 36
13 Yagi 2009 60/F - + 109 + es TG - + tubl nd Anemia - Low protein 108
14 Takashima 2009  50/F + - 132 + ms TG - + tubl np Others 54
15 Ozawa 2010  48/F + + 6.3 + as TG - - nd Anemia + Low protein 48
16 Mizuuchi 2011 47/F + + 6.6 + es LTG - - nd Anemia 48
17 Okubo 2013 42/F - + 57 + es TG - - nd Anemia * Low protein 24
18 Nagasue 2013 42/F - + 9 + Is LTG - - SMAD4  Anemia + Low protein 120
19 Sato 2014 28/F + + 6.7 + ms LTG - - SMAD4  Anemia nd
20 Suzuki 2015 49/F - + 84 + es LTG - - nd Anemia - Low protein 120
21 Matsuo 2015 37/F nd + 44 + es LTG - + tubl +tub2 nd Anemia nd
22 Yube 2018 48/F - + 94 + es LTG - + tubl nd Anemia + Low protein nd
23 Jogo 2018 63/M - + 118 + es LTG - + tubl-por nm Cancer 60
24 Nakagawa 2019  48/M - + 77 + es TG - + NEC np Anemia * Low protein 96
25 Ttou 2022 43/F + + 96 + es LTG - + tubl nd Cancer 45
26 Sakai 2022 57/F - + 22 + es LTG - + tubl SMAD4  Anemia nd
27 Utsunomiya 2023  70/F + + 6 + es LTG - + tub2 SMAD4  Cancer nd
28 Takahashi 2023  53/F + + 24 + es LTG - - nd Anemia 12
29 Our case 2024 44/F + + 7 + es TG - - np Anemia 144

es © entire stomach, Is : lower body of the stomach, ms : middle body of the stomach, as : antrum of the stomach, DG : distal gastrectomy, PG : partial gastrectomy, TG : total gastrectomy,

LTG : laparoscopic total gastrectomy, nd : not detected, np : not performed, nm : no mutation.
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JUVENILE GASTRIC POLYPOSIS TREATED WITH TOTAL GASTRECTOMY FOR
ANEMIA REFRACTORY TO MEDICAL TREATMENT—A CASE REPORT—

Hisamichi INUZUKAY, Hiroe KITAHARAY, Masaki YOSHIMURA",
Tsuyoshi TERASHIMA? and Yukihiko KARASAWAY

Departments of Surgery” and Diagnostic Pathology?, Showa Inan General Hospital

Juvenile gastric polyposis (JGP) is a rare disease in which juvenile polyps, which are neoplastic pol-
yps, are confined to the stomach. The patient was a 44-year-old woman. She underwent upper gastroin-
testinal endoscopy at the age of 36 years for a detailed examination of heartburn. She was found to have
gastric polyposis and diffuse redness and bleeding of the gastric mucosa, and acute hemorrhagic gastritis
was diagnosed. Six months earlier, the patient came to our hospital due to hematemesis, and upper gas-
trointestinal endoscopy showed dense hemorrhagic polyps throughout the stomach. She came to our hos-
pital again for hematemesis, but medical treatment did not improve her anemia, and she was referred to
our department for surgery. Taking into account the fact that her sister had undergone gastrectomy for
gastric polyposis, JCP was diagnosed. During the waiting period for surgery, she continued to have he-
matemesis, her Hb level dropped to 6.2 g/dl, and a semi-emergency laparotomy was performed. The ex-
cised specimen showed dense polyps throughout the stomach, and histopathological examination showed
that the polyps were hamartomatous. A case of JGP that underwent total gastrectomy for anemia that
was difficult to treat medically was reported.

Key words : juvenile gastric polyposis, total gastrectomy, anemia




