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Fig. 1 Branch of family : Treated in our surgical department
(B, @: only polyposis, B, @: polyposis with cancer
Table 1 Summary of 11 cases
Generation | Age | Sex Cor}:);ll;%iagsfit;;gcer Operative procedure Gastrointestinal lesion Extr?eigit::tina] Prognosis
1 43 F Al TCR (=) (~) living
adenoma of papilla Vater |

1 38 M S 1 TCR (after 8 years) (-) dead

. ileal polyp

| @ Mile’s operation
i 49 | M Rs, 1 (another hospital) ) (- dead

50 S I @ Residual colectomy
> and ileostomy
gastric and duodenal dermoid cyst .
2 43 F Al 1AA | polyps HRPE | living
2 5| M R, T TCR tric poly | osteoma of dead
Rb, 1T | BRI S0P mandibula

2 31 | F no cancer TCR gastric polyp | (—) living
2 26 M no cancer TCR gastric and ileal polyps (—) | living

. A, cancer with polyp _ e
3 L T, cancer with polyp IRA gastric polyp (-) living
3 30 M T, cancer in polyp IRA gastric polyp | HRPE | living
3 20 M no canser IRA gastric and ileal polyps ?_ﬁg?]gid cyst living
3 2 | F no cancer | IRA | (=) (=) | living

Total colectomy and ileorectal anastomosis

1 MRRLOETREHETH Y, KBLME, DG
BEERAMTSS, 8 2 A TR EITEHE 1 FlicHi L F i,
s 1 Flic I AR 2, BIBILFIvIENLS, JEkE 2 4
b Kigeh, REEERMThhi. 314
Plix £REEVIER S & U EEREBYIER, T 2 SRS G
BBV & T L 7.

FRICOWTIE 1A 2 F L 5 2 1R 1 flHs5ec
L, ZORCKERGIEERER L, KBEOMmT e
BeplcHol.

TCR: Total proctocolectomy and ileostomy, IAA : Total colectomy, mucosal proctectomy and ileoanal anastomosis, IRA
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Fig. 2 Location of cancer
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Generation Early cancer Advanced cancer
1 @ @
2 (& é
3 Vi b

1*, 3* : Double cancer

2* : Triple cancer

Fig. 3 HRPE (—)
3rd generation, 30y.o, Male, left eye
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Study of Three Generations of Familial Adenomatous Polyposis,
Treated OQur Surgical Department

Yuji Yoshioka, Osamu Kojima, Ryouji lizuka, Tetsuro Yamane and Toshio Takahashi
First Department of Surgery, Kyoto Prefectural University of Medicine

Familial adenomatous polyposis (FAP) surgically treated by the same department through three
generations has not been previously reported in Japan. Studying eleven cases of FAP distributed through
three generations, we came to the following conclusions: 1. Since carcinogenesis occurred earlier in later
generations, sreening should begin at 15 to 20 years of age. 2. Postoperative follow-up of these patients
is necessary for long-term monitoring of the upper gastrointestinal tract. 3. Examination of hypertrophy
of the retinal pigment epithelium is considered to be effective for the early screening of FAP. 4.
Chemoprevention of carcinogenesis of the unrescted rectum is considered to be essential after ileorectal
anastomosis.
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