HiEs 4k 31 (8) 1 1897~1901, 19984

WERERY — 7 o ET/NGRCER LI L
# %2 515 Peutz-Jeghers FE{REED 1 #1
BB ALE SIS, B DR
MR Bz e BE ZH BE AR HEE

ARES E O I FE MR Fl FA ORE
bs B A RS

Peutz-Jeghers (PJ) fEREEC/INB R Y — 78 BHALL, ETEACERLI-EF 251D 1 5%
BL7, EFNR2TROBME T, EFRIAERIERE, THEHE. PJEREL L2 %@@au,SﬁaMﬁ%
SR X U/NBR U — YRR, 15REEE, BB L RO U RIBER & 5617, INMBERC
Treitz B OUTFECHEBTFEL, 2O OB L CILMEI: Z 1 FhiFEdem & 3cm DREE kﬁ%mw
Tz, INBEE O W CHIENT £ 1T L 72, Treitz SR OAIFIHEICS X 6cm KOWEE & b s 5 TERE
EfREE AR, TOEECEL COf, M 22 hFdem L3cm QR Y — THHE
L7, EREESUIRM 2T U, SR ee s tidET, P RY —7oREROBRER L
L OBEENREO N, BEMZET2REHIIEETE: CRIBL, & 5B Y v EicER
R, PIEBRHOBHITY) v HEmE 2R 2 TR LD THE L, R) —-7OREk

NI ETEEREALELSN, RET 5.

Key words:
intestinal adenocarcinoma

iECoic
Peutz-Jeghers FE{&EE (BLF, PIEMRRE LR O
BERREENFV I LMo T WS, B2 PJiE
BEO/NGR Y — 7 OREEIIE L, Z0oHmEsHE
s, L L, £050D% <1 focal cancer 7 EF
HEOCHLDTHY, EMEAOERIZDWTOHML
WEE Y, bhubill, VU iR R X2 L7z P]
RV =70 VB RER LTz, NEBREO Y >3
EBRBBETH > B cERE S 2 {, K
V-7 DEMERE T2 L CEEREMNEELONS
DTHET 5.
T 7
BE TR, Bl
FFH L BETIR, A TS
KGR (BT REZ L,
Eﬂi}ﬁ D3RR, OBHBHOGRRE LEBRY —
TERD, PIEEELZH 0, EBRY — 79k,
<19984 4 A22HZHE>FIREERSE  /IMk Bz

T160-8582 MEEHEXGFRAIS BEERBEE
FESE

Peutz-Jeghers syndrome, adenocarcinoma in the intestinal polyps, lymph node metastasis of

4RRIR /NG B X U R Y — 7YIRITHE T, 15m0,
BEMEA Vo A USRS RIS £ 61T, Z ORIGE
RKEFDT, FZL Thkdhoiz,

BURAE D 1996 5 A L W AERE, G TERHBEZR
Bz, BTFEATOLNERLZ WD, THAS8H,
Lpesze, BEMEENTAR L 257,

ABERFBIGE | & Bl66cm, R &E53kg, MFAE113/73
mmHg, JRIE96/ 5%, FiR37.6°C, IREBHBEICEE
BM%AD 2 PEHREECEER L. L TFTOBBI U
IR - B0 OB A O GRM & BB R
7o, B, &, RESERCFEREERED .
ETESE 2 EERD 25, EEABREREIRD %
Mmooz,

AR AT R ¢ BERiZ4.8X 103/ mm?, CRP i
0.06mg/dl LB, Hb i24.1g/dl X SEOEME5ED
72, TP 1¥5.9g/dl L {&fE, IMF Fe i331ug/dl L KME,
FERMIZBTETH o7, T, B~ —5—i CEA,
AFP, CA19-9:  EEHHANTH -7,

BRER, MIE 7 — 2 & D g & O E 5w,
KA, WMWEBGBLL. BAlicdl, BERIIkS



66 (1898)

LUK 05 21TV, HbHIZ12.8g/d]l £ THfmL
7z, E72, BEERERIZIRZICEIRL 72,

BE &R 4 B M A - £ BB 8w — 3 hypoechoic
lesion % & ¥ 7% 5 $&5cm OI#H D ELEHIEE : hypere-
choic mass %3 ®7: (Fig. la),

SR CT i - Bkidie <, BT ELzEE
Bl £ EESRICBEORER 5D 5 T
BpPsem OREROEE 2R /- (Fig. 1b),

INEER X BRRE | TR T Treitz JHF O
WEDFEREL, % OIFHICAFESFRELE3cm O
EREXFDI: (Fig. 2a), ¥/, ZEBERETZED
OB EONES D 24cm KDEEREHNHE S
ik o7z (Fig. 2b).

& 5 EEARE & D OfIFI10cm OEALIZE3em D
R —TRREERIBERD I,

EGER X RA | TITHRBCE4X3em, BITH
B t83.5X 2cm OREBRROFEHRY — 7 %2R
Bz, i bEED S BRI ER mm KORY — 758
SRHEEL 12,

Fig. 1 a: Ultrasonography shows hyperechoic
mass bcm in diameter with hypoechoic lesion in
upper abdomen (A). b: Abdominal CT shows a
solid mass which size is 5cm in diameter located
in the entire lumen of the small intestine in left
upper abdomen (4).
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Fig. 2 a: Radiographic study of the small bowel
shows a stenosis near Treitz ligament and irregu-
lar filling defect which size is 3cm in diameter in
the anal side of the stenosis (V). b: Double
contrast study shows a polyp which size is 4cm in

diameter in oral side of stenosis (&).

Fig. 3 A Ip polyp of the descending colon shows

the characteristic features of P-J polyp. Branch-
ing of the smooth muscle ( T) of the stalk extend-
ing into the hyperplastic mucosa is noted (H-
E, X25).
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Fig. 4 Gross appearance of resected small intes-
tine. An irregular elevated lesion which size is 5%
6cm in diameter is recognised in the oral side of
Treitz ligament. Polyps are seen in the oral side
(1) and the anal side (A) of that, each size are
2.5X4X3cm and 3X2X2.5cm  respectively.
Schemic presentation of the resected specimen
showing the area of adenocarcinoma and benign
PJ polyp.
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Fig. 5 Microscopic findings of the resected specimen.
a: Low power view of the irregular elevated lesion shows branching of the
smooth muscle extending into the mucosa, and the coexistence of benign P-J
polyp area (A) and carcinomatous area (1) (H-E, X5). b: In benign P-J polyp
area, there is hyperplastic glands without nuclear atypia (H-E, X25). ¢: The
carinomatous area shows nuclear atypia remarkably (H-E, X 25).

Fig. 6 a: Microscopic findings of the resected
specimen shows adenocarcinoma confined to the
subserosa (H-E, X5). b: A small cluster of can-
cer cells is found in the paraintestinal lymph node
(H-E, %x33).
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A Case of Advanced Carcinoma Arising in Jejunum
Polyps in Peutz-Jeghers Syndrome

Naoyuki Kobayashi, Masahiko Watanabe, Nobutaka Yasui, Masami Ishihara,
Shin Narai, Hideki Tatematsu, Hidenori Tokuhara, Tatsuo Teramoto,
Masaki Kitajima and Makio Mukai*

Department of Surgery and Pathology*, Keio University School of Medicine

We experienced a case of adenocarcinoma arising in jejunum polyps with lymph node metastasis in
a patient with Peutz-Jeghers syndrome. A 27-year-old man was admitted to our hospital with appetite loss
and lower abdominal pain. He had a previous history of surgical resection of colon and jejunal polyps
under the diagnosis of Peutz-Jehers syndrome at the ages of 3 and 14, and adhesiotomy for adhesional
ileus at the age of 15. Small intestinal X-ray examination revealed a stenosis in the jejunum and polyps
on the oral and anal side of that. An operation was performed. An irregular elevated lesion 5 X 6 cm in
diameter was seen on the oral side of Treitz’s ligament, and the small intestine was partially resected.
Pathological findings showed the coexistence of well-differentiated adenocarcinoma confined to the
subserosa and Peutz-Jeghers polyps. In this case paraintestinal lymph node metastasis was observed. He
was discharged from the hospital without postoperative complications.
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