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A Case of Colonic Polypoid Ganglioneuroma
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Abstract

Clinical and case reports of ganglioneuromas, GNs) are rare, mostly in adrenal gland, mediastinum
and retroperitoneum, and a few in gastrointestinal tract. There are no typical clinical symptoms,
and most of them are due to tumor compression or physical examination. This case introduces an
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18-year-old male patient, who was diagnosed with colonic polyp by colonoscopy because of “re-
peated bloody stool for one month, then recurrent for two days”. After surgical resection, he was
confirmed as intestinal ganglioneuroma by pathology. Now this case is reported in order to improve
and deepen clinicians’ understanding of intestinal ganglioneuroma and provide case data for clinical
diagnosis and treatment.
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BE 18, 55, 2022 F 7 A “REMEM L H, PR 2R BREEZME, B&E 1A Rk
BEHMEY R IRE, 2RACKEE, 4~6 R, EWREME, BTRA “SX @M E MR, xR
T JRMESM, PERAKE L KIH, 2 REDEEEMAEHEAY, NRRAGLHEREE, BUEL:
B, KRESTEM, FBAEnGE, JTRmRAK, WERM. &k WL ITNUEHRRY, E:
B il R AR, R AR Y, SRS R BRI, HUT S A, ER AR, 3.
7. 9. 11 pifCiAER BN ATLA. RKEER, BERFERAO, RIS, MR FEEN.
CLANAE. +. FE{ERRAML: FHME, AR KRIM/MRLEESR: 45.20%, ST E: FEAIZ4) 20cm &
&b, ATHZ) 1.0 cm x 1.2 cm BAFERER, RimMAETMm, SELFHA 1).

Figure 1. Polypoid protuberance, hyperemia of mucosa and sessile base are seen under colonoscopy
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Figure 2. Diffuse nodular growth involving the mucosa and submucosa. The tumor cells
are located between the mucosal glands and are magnified at low magnification
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Figure 3. Schwann cells are cytoplasmic, eosinophilic, partially curved and wavy. High magnification
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Figure 4. Ganglion cells arranged in clusters or singly in the background of Schwann cells. High magnification
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Figure 5. Positive expression of NSE cytoplasm in ganglion cells. Envision method
B 5. #MZT540A NSE fFRFRMERIL. Envision &

Figure 6. Schwann cell S-100 protein cytoplasm, nucleus positive expression. Envision Method
6. MET4AR S-100 EE AR FMZBAMRIE. Envision 3%
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54 i 2298 (ganglioneuromas, GNs) [LJ2Y8 T JF UG #H&UE, AN 5 BT # IR MR Z) 2% [1], &—
FREEOL 0 RVER B DRt MR S AN E MR, i AN AEK, 2 RATE BIR. R, G, RKAETH
TEEBAD W[2]. FHAWHLHI A, ImK RSB RER, 2 g ke sist i, 2 RINE
i BERK. S AGEREIR[3]. GNs JAIT MBS — e R, T ARZEEEYIBR IR 2 H oA a7
%, WEAGERARE, TS R,

GNs 73 A =Fh2RA[1]: (1) B AR 40U #4225 (polypoid ganglioneuromas, PG): 7. () E AR AR,
i BB R R 2, AR T T 4R MR 0 2 S EDIR A, A ARSI BRSO
PG WLl £ RIS O ST E .. REMERE R, ) TR E R
(ganglioneuromatous polyposis, GP)4% T £IA N 5 PG 5 IRIE, MV . PR L 44, 2 =
A 222, GP A RS R R I BRYE - (3) 5k 14 1 24 Ffd #2289 (diffuse ganglioneuromatosis, DG):
LR EETRSGRIB MR, WiRiEH R AR MEN, (2 2REEAEMEY 5K, SEaA 0. AR
(PEREMEI A, AT BUEERG R, B4, DG nlfkk | B E 47 45897 (neurofibromatosis type |, NF1), £
RAEN 53 iIeE 2B B, 1512 DG Ja Fidt— P HEBR 2 B AEREA S . DL R =FhSR AL B i 1E T e e 22
JEALEE M HE TSR W, AR eh SR i £F 4. TTA0ME. M AR R, AR AR
K, 2%, MEE, OO, ZAEE, R 4 B ol (A LR B R4, F20R. 3

DOI: 10.12677/jcpm.2025.42291 1177 g RN PEAK = 2


https://doi.org/10.12677/jcpm.2025.42291

AR B, SRR IC T 228 Syn. NF. NSE. GFAP. VIM. S-100 $BAE, Ki-67 #45H
FREUIK.

GNs i 75 51T 40 MO PR BIAR 221598 . AR R . B W B SR S 02 . (1) WA MERI AR 2R
FRE N IR AT BRI T RE AR R R0 P 20 I A i 5 38 B AR S5 1, RIB A gk, #x
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B, SR AL T400E, S5 ] )L Antoni A X & Antoni B [X, P LUBIATE, 104858 s 4H4L S-
100 (+), 1ii CD34. CD117. SMA ¥ 8. (3) B Wi i [5]: ik T B, M40 & = 1740,
Ha 411k DOG-1. CD117. CD34 BT, 5 T %5,

i ERTR, REEIHER BN ORI B AR E, BN 1.0cmx 1.2em, BEKRFED,
ToHARAEBEER, 8 B R DU A SR AR B A HES, A6 T AR b, f5 6 SCIRIRIE6], 5t
LW EWRFETARMEIR . PG ARMEME, MigRR, 2wy, WERE, NEHGEMEN
BHEVIBREAER.
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