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Jejunal Adenocarcinoma in the

Peutz-Jeghers Syndrome : A Case Report

Ming-Juen Sheu, Ching-Yih Lin, Yih-Huei Uen”,
Hao-Hsien Lee”, Shih-Sung Chuang™", Ching-Nan Lin™

Division of Gastroenterology and Hepatology, Department of Internal Medicine;
“Surgery; ~ Pathology
Chi Mei Foundation Hospital

A 35-year-old woman was admitted because of intermittent abdominal
cramping pain for half year. She had received exploratory laparotomy for
gastrointestinal bleeding, intussusception and gallstone sixteen years ago.
Peutz-Jeghers syndrome was diagnosed at that time on the basis of mucocutaneous
pigmentation and hamartomatous polyps.

Upper Gl endoscopy and colonoscopy demonstrated several gastric and
rectal polyps measured 0.7 cm to 1 cm in size.  Small bowel series and abdominal
CT scan revealed one jejunal annular tumor and one ileal polyp. Exploratory
laparotomy and polypectomy were performed smoothly. Adenocarcinoma of the
jejunum and hamartomas of the stomach, the ileum and the rectum were found by
pathological studies. It was rare that Peutz-Jeghers syndrome associated with
jejunal adenocarcinoma. We suggested that hamartoma in the PJS might have

close relationship with the pathogenesis of small bowel adenocarcinoma.



