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Abstract

This article reports the clinical diagnosis and treatment process of a 16-year-old female patient with
Peutz-Jeghers Syndrome (P]S). The diagnosis was finally confirmed by genetic testing, combined with
the patient’s mucocutaneous characteristics, gastrointestinal symptoms, imaging findings, as well as
results of gastroenteroscopy and pathology. Through the analysis of this case, this article aims to im-
prove clinicians’ understanding of the typical manifestations and diagnosis-treatment process of PJS,
and emphasize the importance of long-term follow-up and multidisciplinary collaboration.
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Figure 1. Characteristic melanotic spots around the mouth and oral mucosa
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Figure 2. Contrast-enhanced abdominal CT showing a large soft-tissue polyp in
the gastric antrum
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Figure 3. Contrast-enhanced abdominal CT showing marked enhancement of co-
lonic polyps in arterial
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Figure 4. Multiple polyps under gastroenteroscopy (A): Gastric antral polyp; (B): Colonic polyp
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Figure 5. Pathological images of polyps (A): Gastric hamartomatous polyp; (B): Colonic serrated adenoma
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Table 1. Differential diagnosis between Peutz-Jeghers syndrome and related polyposis syndromes
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