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A Case of Multiple Tumors Located in Structures Other than the Colon in a Patient
with Familial Adenomatous Polyposis

Eun Young Doo, Dong Chan Kim, Hye Mi Jung, Jun Sik Yoon, Jeong Eun Kim, Kyung Soo Choi, and Ho Soon Choi

Department of Internal Medicine, Hanyang University College of Medicine, Seoul, Korea

Most patients with familial adenomatous polyposis (FAP) undergo prophylactic colectomy. As a result, extracolonic

manifestations including benign and malignant tumors are more common in patients with FAP, and duodenal cancer is now the main

cause of death. However, duodenal adenomas and carcinomas are detected less frequently in Korea and Japan than in Western

countries, and gastric cancer is more prevalent than in Western countries. In the present case, a 63-year-old man, who had

undergone a total colectomy and an ileostomy 14 years previously, presented at our outpatient clinic complaining of discomfort at

the ileostomy site. The patient had adenomas in the gallbladder and ileum, and adenocarcinomas in the duodenum and stomach. The

interval between development of duodenal cancer and stomach cancer was only 4 months. Therefore, we suggest that more frequent

endoscopic surveillance may be needed for these cases. (Korean J Med 2013;84:545-550)
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Figure 1. (A) Multiple gastric polyps were seen in the cardia, fundus and body of the stomach. (B) A large nodular ampulla was seen on

the second portion of the duodenum.

Figure 2. (A) A large nodular ampulla was seen on the duodenoscopy. (B) Endoscopic ultrasonography showed a hypoechoic mass in the
mucosa and submucosa. The proper muscle layer was intact. (C) Endoscopic ampullectomy was performed.
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Figure 3. (A) Gastroscopy revealed an ulcer on the greater curvature in the upper body of the stomach. Folds around the ulcer were
disconnected, thickened and fused. (B) Narrow band imaging endoscopy was performed. (C, D) Endoscopic ultrasonography showed a
hypoechoic mass in the mucosa and submucosa and proper muscle layer invasion was suspected. There was no lymphadenopathy.
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Figure 4. (A) There was no metastasis on abdominal CT before wedge resection. (B) Five months after wedge resection, there was an
ill-defined low attenuated nodule in segment II of the liver. (C) PET-CT showed a focal hypermetabolic nodule (SUVmax; 4.54) in seg-
ment II at about the same time as (B). (D) Aggravation of the liver metastasis was seen after 6 months.
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