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Abstract

Peutz-Jeghers syndrome is a rare, autosomal dominant, hereditary polyposis syndrome defined by
gastrointestinal hamartomas and mucocutaneous pigmentations, caused by a germline mutation
in the serine/threonine kinase 11 or liver kinase B1 (STK11/LKB1) genes. Patients often need sur-
gical treatment cause of gastrointestinal polyps, intussusception, etc., sometimes with intestinal
obstruction or even bleeding. The risk of cancer is significantly higher than normal people. There-
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fore, doctors should pay more attention to PJS which has higher malignancy, lower incidence and
easier misdiagnosis, to achieve early detection, diagnosis, monitoring and treatment, and reduce
the mortality and morbidity of patients.
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1. 518§

BT S WA E (Peutz-Jeghers syndrome, PIS) X 44 SR BE - I BIASEAE, 27 I H Ytk Btk
ARG, RWIZEN 1120 J3[L], %00 LA IS R I S DU JE R o S5 A R 3w B i Ui . BIiE 2 KB
NFBRE, KREHUERRERAUNEEAR, SR REKE 5. BESSHRIER]. BIRK
W, PIS EE A BRI R B AW % 15 f5[3], T ELEI AR - IR A SRR, &5 5l
B, AR S BN SRR K R IEA 4], 20 RS, BHER, SiRiE,
WG PR R A A% b AL . A ERFE B 1 1 4] PIS #RGE W .

2. IEFR&ER
2.1 BEXHER

BEESR, 5, 15 %, I “MWHAEMm 10 X7, B A4 O E AR YA ARIE, 10
RATREE M IURANE, MR MR, R 2 HE G B A, 829 50 ml, JokOmnk, JoRERH,
S MIERE, TSRS BIIRE . PURIYARTT, CT i & 2R M ES, RN,
120 “BES” BUEANPT. B3 H AR UM EE . KT, BRWMTT, AMEIES, (8]l 2 i
i, RERE 3~4 A7 BEASLE. DALIER. KRR 8. ¥, Whih, GHAHAE AR B R R
WEREE. ik d: KEIER, EFPE, ARHEE, RIEEAR. BFHEIW. DR ERXFTEE
MERUE, WREAMWEETE, KADA—, JRUUFESARSE, REO6HE, T, #E. B
HAGAE N E 1), EHERERMRELSETLM A, EHFH, RIS EIGEHE, BEERY, SEER.
Jo BRI, R T AR Ml A2, Murphy fERIPE, 4RER0 288, HEXICIE, #ahitkis v, s
WK, T~8 KI5y .

22. IRERHEZRE

IM##: WBC 11.4 x 10°%L, NEU 63.6%, RBC 4.8 x 10"/, HB 133 g/L, PLT 445 x 10%/L. FF'i53)
Hif#ffi: TP 62.4 g/L, ALB38.1g/L, PA 159.8 g/L, CRE 44 umol/L, UA 198 umol/L, GLU 3.88 mmol/L,
RB 12.4 mg/L. #tlll K £F#%: D- %4k 1.04 mg/L. C XM H: hs-CRP>5mg/L. MRibs &ML Ak G
o RYNFEARI I RS + b FHEHS + 28 CT PHIRU SRR AR A A 0B A DL A 2 57t 5
TN S I EAT X E I I, B RIMES(CREMENES 7 ? Y RES WL, 4. BT
CRE Y KR WEMEZ (W& 2).
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Figure 1. The face, lips and fingers all have melanin pigmentation
with irregular circles and different sizes

E 1 @ OEAERNFEBYARECERE, EFANER,
KINF—

Figure 2. CT image data of the patient (the arrow points to the intussusception obstruction)

2. BE CT B ENGEKEL R EREHELL)

BE: BEZREW; BRSBTS, BIARVUEEILETEEAZ 0.3~0.8 cm FERL B, &
G (A 3).

Figure 3. Multiple gastric polyps under the gastroscopy
E3 BRTHNBEZLZEHA
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Jaki: BRATZZ) 40~45 cm WAL 5 x 4 cm ECKBERIERA, HIEE IS, L4 34 B, RinBs, 3%
R, BEATZ% 45 cm DUN AT ZRE RGN AK, O ArRELl, NEERS, B, RITTM A RS
W, BEGS. CRG . BMAR MBS R . WGk BRILZ 40~45 cm x 4 Heo B WL/ VPRGNS 1 ¢
SIRFEHZA (AN 1E] 4).

Figure 4. Colonoscopy showed giant raised lesions and pathological biopsy
E 4. BENEXEREERERFEER

2.3. BT RRTT

ABEES TAERE, AMNEEEXRTRESCRAATT, IRIEIRN M, AT ERWHETFRES, mEE K
FIBZRHHIE, AETTRIGIT. BFT 2020-10-14 /T FREIT . A l: BEE®EEGEK, 84100
ml, 4y kAR, BEBENCREGY, ESWHEHEES L. KWHEE, ZIT7EEERYIBAR. K5
JE: 257K 35 cm, £ 4.3 cm, Bi—ui 15 cm AbR] L —FERY), AAFIZ) 5.5 x 5 x 4 cm, JKIETHI AT L
ZMEETT, HIE 05~1cm, W REAEFL 7 x5 x 3 cem, HPAHR WAkES; 15 #, B4 0.4~1.5cm. 45it: (/%
- 8 1) iR A 25 i I A S A3 R L S A A Ve R A SR, KGR R RSP LR 2R, Fak M. T SR IEIb T 45 15
Fr 5 e N3G A O o ZHERD) e BT DR IS8 2F 2 A Rl (2] 5) . BB ARSI E RIF, K5 3 K, A
e, R 1 HEEREHG. HTZEEEFRMER, RETERGN. K5 3.69.12.H, K12
WV, HEEMBRERE ct, RIFE.

Figure 5. Gross specimen and HE staining shows mucosal hyperplasia and in-
flammatory cell infiltration

5. KERHRAR HE R NEIIEE, %R
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3. Wig

A i YR T 18 AR, 1921 4, BFEZKE UROHZW AT T HE4EREAI#A, 1954 4 H R
EIFEAE ] “Peutz-Jeghers Syndrome” iX—44FK[5].

PIS IZWIIEANINAE, F56 L ARERAER 2 26800][6]: O 2 MEbL BN B RETE). @ HjE
R WIS S . MR ATESE. T AL EIREHEEDE. @ T PIS KRk . H L
M= RIGKRERIR[7IN: © BRE2 RIEEN; @ AAKKREL: @ RrEfhim ik, FEER. %%
FESWE R, g, MERRSAHEN, BVUTERE. B CT S4i6IMRRI LKL, H
AU TR B . 0T S5 A ) B AT BTl B8 AR T 2 A LI 28 2 B L S AT TR 9F
ke, HEDREE MRS WU Y E 8]

CWIHER T, CT 5 Ak A 2 PIS 51 I 2t e & 1 i Ak & 77 %, YR % 51k 85%~100%,
AR MR E . KRS R BEHALRMCR[9]. Rk, BIR/NMgG CT &AL IR /NG A5
—%, (AfeERHE G SRR, B CUIm PR N AR 2

FIEHATNIE, AR CRIa S, S RVIRASNEFFEARIGST & F 27 7. WE T RETIBR AR
(endoscopic mucosal resection, EMR) I A 55 5 T 3 25 K (endoscopic submucosal dissection, ESD) 2. 3E % &
I Z N T 45 B B RARIGEYT .« 534h, & nT DUR S 34 Bh /N (balloon assisted enteroscopy, BAE)
BIT PIS BER/NGERNEmES. PIS BFHBWKRE HHE, T8 ilEH A Gnsr) ke, HilT
WEE S R B B IA E S km e, MEERERSBRNHESHRAE, BRI+ =185
RAKM SRR R B 55 I AORE, HBF W2 AL RS, WOlm RN A 52 21— BRI 4k
SEIUERVIBR AR TCIE R MR G, AT FARIBIT . H2FREMEECR, PIS &3 2 A8 7= R AT,
ARG FINaEE 77, BiibEge. P10 @EA BRI A HBIL[10] [11].

FHSCHE AR M [12], PIS FE R T Ak 19 T4 tafkrh 19p-13.3 X [0 L & FR/ I3 R R WG 11 B
fiff B1 (serine/threonine kinase 11 or liver kinase B1STK11/LKB1)3E [l () Fh R 5248 58 . %3 A 75 AL AUt
ARG TE S T R R R AR A R AR I RAR B A RAR S, RAR AR H AL KA ]
AT A B[] B o % 7 B RE I AN ] . FERI B S X T PIS 12 W, &5 L PG B i rfe & . #
e ER AT, FHREBEA RN T TR R R T T 25a TRE AL NPT Y897 &
Fe i PIS B KA A7 2RI B 2 (130T T B

EE&WH
BRPEE N REBERAA SR RI BB E (%5 20219Y-08).
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