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Case Report

It is about a 43-year-old patient with no past medical
history who consulted for dyspeptic disorders and vomiting.
The

Esophagogastroduodenoscopy revealed innumerable sessile polyps

clinical examination was without abnormalities.
in the cardia, fundus, and body of the stomach. The gastric antrum
was free of polyps. Biopsies from the gastric body and antrum
were negative for H. pylori infection. A colonoscopy was performed
showing the appearance of diffuse recto-colonic polyposis. The
diagnosis of Polyposis Adenomatous Familial (PAF) was retained
and a genetic investigation was initiated within the family. The
patient was operated on and a total prophylactic Colo proctectomy
was performed. The postoperative follow-up was simple. The
anatomopathological study showed an appearance of recto colic

PAF without signs of degeneration. Periodic monitoring of gastric

lesions was planned. But the vomiting became uncontrollable and
the laboratory tests showed electrolyte disturbances which were
difficult to balance (compensate). Surgery was decided and a total
gastrectomy was performed (Figure 1). Pathological examination
of the operative specimen was in favor of gastric glandulocystic
polyposis without signs of dysplasia or degeneration. PAF-
associated fundic gland polyps are reported to occur in 20%
to 84% of patients. Histopathologically, they are characterized
by cystically dilated and irregularly budded fundic glands in a
background of otherwise normal gastric mucosa. There is a clear
role for surveillance of FGPs in patients with an inherited polyposis
syndrome due to the increased risk of dysplasia and cancer. In
our case, surgery was necessary vu the impact of vomiting on the
patient’s quality of life and on the electrolyte balance [1,2].
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Figure 1: Operative specimen showing gastric polyposis.

References 2. Frantz ]D, Betton GR, Cartwright ME, Crissman JW, Macklin AW, et al.

(1991) Proliferative lesions of the non-glandular and glandular stomach

1. Brown HR, Hardisty JF (1990) Oral cavity, esophagus and stomach. in rats GI-3. In Guides for Toxicologic Pathology. STP/ARP/AFIP,
In: Pathology of the Fischer Rat. In: Boorman GA, Montgomery CA, Washington, DC, p. 1-20.

MacKenzie WF (Eds.)., Academic Press, San Diego, USA, p. 9-30.

ISSN: 2574-1241

DOI: 10.26717/BJSTR.2022.44.007015 Assets of PuthhIng with us

Wael Ferjaoui. Biomed ] Sci & Tech Res RESEARCHES * Global archiving of articles
A o Immediate, unrestricted online access
@ @ This work is licensed under Creative o L 2 ) a Kt « Rigorous Peer Review Process
Commons Attribution 4.0 License * 7 o BB

Submission Link: https://biomedres.us/submit-manuscript.php | & * Authors Retain Copyrights

v ¥ e Unique DOI for all articles

2574-1241

https://biomedres.us/

Copyright@ Wael Ferjaoui | Biomed ] Sci & Tech Res | B]STR. MS.ID.007015. 35289


https://dx.doi.org/10.26717/BJSTR.2022.44.007015
https://biomedres.us/
https://dx.doi.org/10.26717/BJSTR.2022.44.007015

	ABSTRACT
	References
	_Hlk104811592
	_Hlk104811601
	_Hlk104811638
	_Hlk104811610
	_Hlk104811653
	_Hlk104811663
	_Hlk104811658

