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Abstract

The patient was a 17-year-old male who presented to the clinic with “occasional abdominal pain
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for 9 years”. Physical examination revealed scattered dotted black spots, 1~3 mm in length, with
clear borders and no discoloration under pressure, on the lips, oral mucosa, palms and feet; old
surgical scar of about 15 cm in length, without pressure or rebound pain, on the lower abdomen.
He was admitted to the hospital with Peutz-Jeghers syndrome. After hospital admission, electronic
gastroscopy was completed and a huge colonic polyp was seen. After comprehensive evaluation,
STER was performed and postoperative pathology showed a Peutz-Jeghers polyp. Peutz-Jeghers
syndrome is prone to misshapen polyps of the gastrointestinal tract, and resection of gastrointes-
tinal polyps is the key to treatment, which includes endoscopic treatment and surgical treatment.
With the maturation of endoscopic techniques, the preferred treatment for gastrointestinal polyps
without serious complications is endoscopic polypectomy. The case is presented to further im-
prove the understanding of Peutz-Jeghers syndrome and to provide a reference for the endoscopic
treatment of similar patients.
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1. 518

PIS LEAAE XX BIEEALREAE, A& DL S T8 F R R 11 S5 PR RIT R JER 260 FEE €8 28 303 R AU P — o o
AR BV AR, 2R SRR R A R[], IR R . B IIE 2 R R A R SR A% il
] H = KBV [2] . B R B IRE Z LA SR WL, RS W R E AR BInE SR
Z REEHIRE I S R L, B R AR s N T R, SN A AT — I 7 R A (B AE A,
JERR, RRE), B =AFHHT— IR LEE N A [3]. ABHS 161 E RS RN STER Y7, BRkiE
mr.

2. ImFRBEH
2.1 EAER

BERVE, 172, K “HER ST ML, BET 9 ERTEV RN IR, T TR, 2
LR, RO MRRE, XYY E A EY), e TIREE, SEREIRESLALT R T S B IR L W
“AETERRERL . PIS LZREIL” , 4 TAME. A IEHAR B EL L PURRSEEIRYT Ja . R TS Y] R
¥, REEIALEEBAT ARG, RRES: 2 FREEHBE, H o FRNERREATBRTIERGT; 1
JEARMEEEE, A REAE, IKEEANEENSTREE, Bl “PIS Zait” WEANRT. Z0KE:
PRIBAT “PIS ZREAL” (WA 1 FR), fASRHEA B G KA S o R A S DUBERIBEL. 5.
FEVAE T WLHCAE SRR BE, 1~3 mm, L FHE, TR ARG 2 BroR); BEeFE, REREEAT LK Z) 15 em
WRIBTEFARRIR, JoHo bz bie, Mg 5 .

2.2. SR RHIGTF

1) MHE R B DRE FHEZh B IR VaH . 2) BRAE CT: O MEIE W 5 &8 e B 5
IS EIEEAL, I RBREIIN, HEMEETRE. @ BEARRE, BEALT fEhEER, HE
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RIS, @ MEREHNDE, BERDFEIIEIRARI . 3) BT HHEEE W EIRREE /N 3~10
mm O-ls ZEIE D, 5 44 T] WL RIE MK /N2 4~10 mm O-1s BEIE B D, + 36 PEamT W2 Kk K/N2) 4%10
mm 0-1s B pE T (W& 3 Fin). 4) ZilpsR s WS . BEmmT I 2 EREREER, KM
3*4cm, FTHEHM, KRGS BT W2 KK/ 0.5~12 mm 0-Is % 0-1p B AR AR (W& 4 FiR).

Figure 1. Black spots on the lips of the patient’s mother’s mouth
1 BEFENORERM

Figure 2. Black spots on the patient’s mouth, lips and buccal mucosa
2. BEOREKGHEED

Figure 3. Giant polyp in the ascending colon
E 3. AZEBHEKXRERA
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Figure 4. Giant polyp in the descending colon
E 4. BREMEXRERA

3. AT

KAEHERTBEIVIBRE L+ i mE R, B, BRI, VIS RNIERE. 5%
BT BRI B E KRB RFEELR, T WE N ERTIBRR; £4:45 P E1T STER, R
o 0, B 11 % 4= 45 g m] LK/ ARZE: 8%8 mm~40*40 mm O-p B &% 0-1s B [ e+, P K r T 45
W, RFRMALL, 53508 S e e f ) e AR AT AR, FH 0 A2 B OO H 3 v S AT 6
BERESS, FRAA2S R, IRARic S I VIR R, AU DA B L ) 4y SRR R R bR, &
BEAR S R BEAL R AeYIR, REMHEIEGE D, HRa8h2 R ERSHEEDIR, BRI H
BRI, BESSABHEA, RETLHIM, 478, Ry EMESEDERTE, BETAE VT
J& B

4. R

23097 Ja BEARRIREAE, REWE: (G5 PIS B 2 M, (B 7)IGAM B R
TERG, A DX AT WUARME R, 540 i b R e B R AR A L (- AR I ) B B M 4, IR IR R A
e E R 3 HEEA.

5. Wig

PJS ZR-EE R — PR WIS A, A3 A7 8 L T i AU vy » Bl A R 22 2904 1/50,000~1/200,000,
BRIE R S BB AN IR, HEE A TE AT R A% 6500 A [4]. 12 R AL M AR IR, STK11
& HATME— 80000 PIS MIBOwR B, L@ g gE T A SE S BORIE M R A (5]

PJS B, it 95% < fE AR S — LR IR IR R yE, BIRRAEIEE G, KN4 1~15
mm, FESALE D R, T HEEIRAI6], 88%~100%2 KA ML MRt BA, AT 5] #
s PR, i B ES . AR ACRE[S]. ABEE 9 FERTE I AEAT TARIGIT, &R PIS
GEEMETE BRIEIIESS, MR SRS ReN T oh, BFEEE. B, R, SREsUHZE[7]. 60%
(098 N A A G FTe 1) JRURS: , B0 %7 DL T8 e e 4 246 B S 36 AN 8], ¥ A ke e ygg v g o DL P A2
B, HoGEN. BEEME. IR PR, IH3E0], JHAGE DLAMEE(FLIE . I08UE . FOIRARE |
fitiE AN B N RS, B LR LR (6] AR I b A, B R AR RS,
BN E D REAT — K 8 MBS MR AR BRI, DR AT ARIETT .

PIJS H I ARG 7%, FELUPEIRIT NE. BT PIS BREEBEXK, BEREREGESEM
1575 (46.9%) B AR H.(42.8%) 3 1 AL E I . JER . HEVESEEIR[10] [11], #UIRR B I iE S AL 1697 I DG,
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A

» BRI AE

BT INEARENGIRIT ARG . W T EIFRIEN B E RN, EEANSE N EAVIR, WA
7 ARSI A . BERERVIFRAR. & 75 A (Argon Plasma Coagulation, APC). P45t %k
PIB& A (Endoscopic Mucosal Resection, EMR). %% T & i 3] 2 A (Endoscopic Submucosal Dissection, ESD)
[12] [13]. FE*E ESD KRG, 2010 FFFRE I B2 H N ST A (Per-Oral Endoscopic Myotomy, POEM),
I N ESD HoARE LR N B TR BB P TRB . fEIEAR b, KB T B IE H AR AT A
BEHTIRT B S BRI N, IRz 4N “STER” , mIUL—IRMEVIBREBRAT, I HLAEWS 8 %
THATE PR 1) ) A2 [14] . Hu [15]381d % STER VY7 BRI N IMIE 430, Wi K/ <3 em 1AL
ERIEEIY, e VIRE N 100%, H2id 4~33 N HEEV A KBURZRFERE K, IAAZ STER &
STEMEAIERT. 24 AR TE. BT hnEeEE IS dh e S, Bt T4 H
STER M FLH/D o Bl I — DA S iE I X ESD W %i 422 VB A (Endoscopic Full-Thickness Resection,
EFTR)fI STER #HATLLEE R I, AXTF ESD 4H % EFTR 4, STER ZHi)F ARES R AMERCR A%, 1M
FANKE TR, WA FARRE I B bR s i, Sanmk, B HEEl, FERH
i T RERSORFRRNIBL A0 SE MM, R A AR 8 IO IR % 1y XU, W S PRI s L ) PR S S A B2 153 2 Bl
FEASKN ()55 A2 m] GeHME LALIRR, % T-52 BRIR LIS BN EG WU AL, Il fL. BEE TSR R
ARSI I [16] [17] [18].

AHIEFHET N BERMERBRERER, K/ 3*4cm, L6154 STER J&IT,
ARG BFEARBIIFRAE, REHE 3 RibBt. BIRIERLSTA A SRR N REE, B TR EEZ R0
A, B HIA REAE, R 7 STER MR, {HRREEMKRR MREROR . &1, STER K
ENVEETTNEE . IR S EREHEE AL, AR MR ER., N
FERMTIZ A, il 8 F AR EIR A & 7 BE ARSI E, AEITTFRGTIREE TEZHL2.
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