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Table 1. Age and sex distribution of polyp

Age(Years) Male Female Total(%)

< 3 1 1 (6.7)

3—5 7 2 9(60.0)

6— 8 1 1 2(13.3)

9-11 1 1 2(13.3)

12—-15 1 1 (6.7)
Total  11(733%) 4(267%) 15
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Table 2. Duration of rectal bleeding

Month No. of cases(%)
< 6Mo 8(53.3)
6—12Mo 2(13.3)
13—24Mo 1 (6.7)
> 24Mo 4(26.7)
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Table 3. Location of polyp

Table 4. Size of polyp

No. of cases

Diameter Single Multiple* Total
< lem 7 7
1-2cm 5 1 6
> Zcm 1 1 2
Total 13 2 15

Location No. of cases

Single polyp 13
Rectum
Sigmoid colon

Descending colon

Multiple polyps 2
Rectum & Sigmoid 1
Rectum & Descending colon 1

* Diameter of the largest polyp among the
measurable polyps. -

Table 5. Diagnostic procedures

Method No. of cases

Barium enema

Positive 9(60.0)

Questionable 1 (6.7)

Negative 5(33.3)
Rectal exam

Palpable 9(60.0)

Not palpable 6(40.0)

7 8 9

Fig. 1. Resected 3 multiple polyps which were located in 25cm(2.2em ¢ ), 7em(1.5cm #) and Sem(2cm

$) above from anus, respectively.
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Fig. 3. Histologic finding shows the proliferation of the stroma with a relative paucity of glands. The
glands are lined with non-neoplastic epithelium containing prominent goblet cells(H & E. x 40).



ERBARXE F14% 27 1995

1081(66.7%) A N WA Z-E 7 BAZ X
FEHRLT (Fig. 4), @24 43 33& AP
2 AAZ sHsstdh s dA X FA
2.5cm®] 7°] & 8% (Pedunculated polyp)-& 7H
B F A4 1 18 24 wj& = AcH(Table 6).

Table 6. Treatment of polyp

No. of cases

Treatment —_—
Single Multiple

Direct excision

Endoscopic polypectomy
Operative polypectomy
Spontaneous expulsion of polyp

— = 00 W
S

Fig. 4. Colonoscopic finding shows friable, diffuse hyperemic mucosa and exudated polyp with stalk
located at rectum 15cm above from the anus.
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=Abstract=

A Clinical Study on Juvenile Polyps

Sung Wuk Chang, MD; Geun Soo Park, MD; Tae Won Paik, MD; Chin Moo Kang, MD
Department of Pediatrics, Keimyung University School of Medicine, Taegu, Korea

Juvenile polyp is the most common cause of painless hematochezia in pediatric age after the first
year of life.

This clinical study was done on 15 patients who were admitted to the Department of Pediatrics,
Keimyung University, School of Medicine with complaint of rectal bleeding(hematochezia) from
January 1990 to October 1994 and was diagnosed as having Juvenile polyps through polypectomy.

The results were as follows:

Among 15 cases, 9 cases(60%) were between the ages of 3 and 5 years and male to female ratio was
27 L

All cases had rectal bleeding and the duration of rectal bleeding was less than 6 months in 8 cases.

Thirteen cases(86.7%) had single polyp and 2 cases(13.3%) had multiple polyps. Single polyp located
at rectum in 8 cases, sigmoid colon in 3 cases, and descending colon in 2 cases.

Histologic finding were typical features of retention polyp in all cases.

Polyps were removed by proctosigmoidoscopic or colonoscopic polypectomy in 10 cases, direct excision
in 3 cases, and operative polypectomy in one case. One case had spontaneous expulsion of the polyp. No
complications were noted.

Key Words: Juvenile polyps, Endoscopic polypectomy.



