Gastroenterology

Baishideng Publishing Group Inc



/{/ (]‘ World Journal of
Gastroenterology

Contents Weekly Volume 26 Number 8 February 28, 2020
REVIEW
777  Therapies to modulate gut microbiota: Past, present and future

Gupta A, Saha S, Khanna S

ORIGINAL ARTICLE
Basic Study

789  Promising key genes associated with tumor microenvironments and prognosis of hepatocellular carcinoma
Pan L, Fang J, Chen MY, Zhai ST, Zhang B, Jiang ZY, Juengpanich S, Wang YF, Cai XJ

804  Downregulation of orosomucoid 2 acts as a prognostic factor associated with cancer-promoting pathways in
liver cancer
Zhu HZ, Zhou WJ, Wan YF, Ge K, Lu J, Jia CK
Retrospective Study

818 Neoadjuvant chemotherapy vs upfront surgery for gastric signet ring cell carcinoma: A retrospective,
propensity score-matched study
Li Y, Ma FH, Xue LY, Tian YT

828  Haemoglobin, albumin, lymphocyte and platelet predicts postoperative survival in pancreatic cancer
Xu SS, Li S, Xu HX, Li H, Wu CT, Wang WQ, Gao HL, Jiang W, Zhang WH, Li TJ, Ni QX, Liu L, Yu XJ

839  Prognostic value of preoperative weight loss-adjusted body mass index on survival after esophagectomy for
esophageal squamous cell carcinoma
Zhang HL, Yang YS, Duan JN, Shang OX, He SL, Gu YM, Hu WP, Wang WP, Hu Y, Wang Y, Yuan Y, Chen LQ
Observational Study

850  Diverting colostomy is an effective and reversible option for severe hemorrhagic radiation proctopathy
Yuan ZX, Qin QY, Zhu MM, Zhong QH, Fichera A, Wang H, Wang HM, Huang XY, Cao WT, Zhao YB, Wang L, Ma TH
META-ANALYSIS

865  Surgical outcome of laparoscopic sleeve gastrectomy and Roux-en-Y gastric bypass for resolution of type 2
diabetes mellitus: A systematic review and meta-analysis
Guraya SY, Strate T
CASE REPORT

877  Diagnosis and management of a solitary colorectal juvenile polyp in an adult during follow-up for ulcerative

colitis: A case report
Chen YW, Tu JF, Shen WJ, Chen WY, Dong J

Raishidengs WJG | https://www.wjgnet.com I February 28,2020 | Volume26 | Issue8 |


https://www.wjgnet.com

Contents

World Journal of Gastroenterology
Volume 26 Number 8 February 28, 2020

ABOUT COVER

Associate Editor of World Journal of Gastroenterology, Chisato Hamashima,
MD, PhD, Doctor, Professor, Faculty of Medical Tecnology, Teikyo
University, Tokyo 1738605, Japan

AIMS AND SCOPE

The primary aim of World Journal of Gastroenterology (WJG, World |
Gastroenterol) is to provide scholars and readers from various fields of
gastroenterology and hepatology with a platform to publish high-quality
basic and clinical research articles and communicate their research findings
online.

WJG mainly publishes articles reporting research results and findings
obtained in the field of gastroenterology and hepatology and covering a
wide range of topics including gastroenterology, hepatology,
gastrointestinal endoscopy, gastrointestinal surgery, gastrointestinal
oncology, and pediatric gastroenterology.

INDEXING/ABSTRACTING

The WJG is now indexed in Current Contents®/Clinical Medicine, Science Citation
Index Expanded (also known as SciSearch®), Journal Citation Reports®, Index
Medicus, MEDLINE, PubMed, PubMed Central, and Scopus. The 2019 edition of
Journal Citation Report® cites the 2018 impact factor for WG as 3.411 (5-year impact
factor: 3.579), ranking ]G as 35" among 84 journals in gastroenterology and
hepatology (quartile in category Q2). CiteScore (2018): 3.43.

RESPONSIBLE EDITORS FOR
THIS ISSUE

Responsible Electronic Editor: Yan-Liang Zhang

Proofing Production Department Director: Yun-Xiagjian Wn

NAME OF JOURNAL
World Journal of Gastroenterology

ISSN
ISSN 1007-9327 (print) ISSN 2219-2840 (online)

LAUNCH DATE
October 1, 1995

FREQUENCY
Weekly

EDITORS-IN-CHIEF
Subrata Ghosh, Andrzej S Tarnawski

EDITORIAL BOARD MEMBERS

http://www.wjgnet.com/1007-9327 /editorialboard.htm

EDITORIAL OFFICE
Ze-Mao Gong, Director

PUBLICATION DATE
February 28, 2020

COPYRIGHT
© 2020 Baishideng Publishing Group Inc

INSTRUCTIONS TO AUTHORS
https:/ /www.wjgnet.com/bpg/gerinfo/204

GUIDELINES FOR ETHICS DOCUMENTS
https:/ /www.wignet.com/bpg/Gerlnfo /287

GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH

https:/ /www.wignet.com/bpg/gerinfo/240

PUBLICATION MISCONDUCT
https:/ /www.wjgnet.com/bpg/gerinfo/208

ARTICLE PROCESSING CHARGE
https:/ /www.wignet.com/bpg/gerinfo/242

STEPS FOR SUBMITTING MANUSCRIPTS

https:/ /www.wignet.com/bpg/Gerlnfo/239

ONLINE SUBMISSION

https:/ /www.f6publishing.com

© 2020 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wijgnet.com https://www.wjgnet.com

Reishidenge WJG | https://www.wjgnet.com

I February 28,2020 | Volume26 | Issue8 |


mailto:bpgoffice@wjgnet.com

w\J

Submit a Manuscript: https:/ /www.f6publishing.com

DOI: 10.3748 / wjg.v26.i8.877

World Journal of
Gastroenterology

World | Gastroenterol 2020 February 28; 26(8): 877-882

ISSN 1007-9327 (print) ISSN 2219-2840 (online)

CASE REPORT

Diagnosis and management of a solitary colorectal juvenile polyp in
an adult during follow-up for ulcerative colitis: A case report

You-Wei Chen, Jiang-Feng Tu, Wen-Juan Shen, Wan-Yuan Chen, Jie Dong

ORCID number: You-Wei Chen
(0000-0002-5663-6118); Jiang-Feng
Tu (0000-0002-1893-9994); Wen-Juan
Shen (0000-0001-5586-7494); Wan-
Yuan Chen (0000-0002-8216-9568);
Jie Dong (0000-0002-2338-8955).

Author contributions: Chen YW
was the patient’s doctor in charge
and was responsible for collecting
medical history, performing the
colonoscopy, reviewing the
literature, and drafting the paper;
Tu JF and Shen W] did the
literature review; Chen WY was a
pathologist who gave the
pathological results; Dong J
reviewed the literature and made
contribution to revising the
manuscript; all authors issued final
approval for the version to be
submitted.

Informed consent statement:
Written informed consent was
obtained from the patient for
publication of this report and any
accompanying images.

Conflict-of-interest statement: The
authors declare that they have no
conflict of interest.

CARE Checklist (2016) statement:
The authors have read the CARE
Checklist (2016), and the
manuscript was prepared and
revised according to the CARE
Checklist (2016).

Open-Access: This article is an
open-access article that was
selected by an in-house editor and
fully peer-reviewed by external
reviewers. It is distributed in
accordance with the Creative
Commons Attribution
NonCommercial (CC BY-NC 4.0)

Jaishidengs WJG | https://www.wjgnet.com 877

You-Wei Chen, Jiang-Feng Tu, Jie Dong, Department of Gastroenterology, Zhejiang Provincial
People’s Hospital, People’s Hospital of Hangzhou Medical College, Hangzhou 310014,
Zhejiang Province, China

Wen-Juan Shen, Department of Gastroenterology, Nanxun District People's Hospital of Huzhou
City, Huzhou 313009, Zhejiang Province, China

Wan-Yuan Chen, Department of Pathology, Zhejiang Provincial People’s Hospital, People’s
Hospital of Hangzhou Medical College, Hangzhou 310014, Zhejiang Province, China

Corresponding author: Jie Dong, MD, Doctor, Department of Gastroenterology, Zhejiang
Provincial People’s Hospital, People’s Hospital of Hangzhou Medical College, No. 158,
Shangtang Road, Hangzhou 310014, Zhejiang Province, China. dj1104@zju.edu.cn

Abstract

BACKGROUND

Juvenile polyps are the most common type of polyps in children but are rare in
adults. Inflammatory bowel disease (IBD) patients have a similar spectrum of
symptoms as patients with juvenile polyps. Both patients with juvenile polyps
and those with active IBD have high fecal calprotectin levels. Four cases of
children with ulcerative colitis (UC) with solitary juvenile polyps and one case of
an adult with UC with juvenile polyposis syndrome have been reported upon
diagnosis of UC, while there have been no cases of adults with UC with solitary
juvenile polyp reported in the literature.

CASE SUMMARY

A 37-year-old man with a 12-year history of UC was admitted to our clinic
because of increased stool frequency. UC was diagnosed at the age of 25. As the
lesion was confined to the rectum, sulfasalazine suppositories or mesalazine
suppositories were used. The patient was followed in an outpatient clinic, and
colonoscopy was performed every one or two years. The latest examination was
undertaken three years prior in the presence of proctitis. Recently, the patient
complained of three to five bowel movements a day. There was mucus in the
stool but no visible blood. Colonoscopy revealed a solitary polyp, about 1.5 cm in
diameter, with a short and broad peduncle in the transverse colon surrounded by
congestive and edematous mucosa. The patient had no family history of
colorectal polyps or cancer. The polyp was successfully removed by endoscopic
mucosal resection. Histopathological examination revealed that the polyp was a
juvenile polyp without any malignant signs. Immunohistochemical staining for
P53 showed wild-type expression and p53 overexpression was not detected. Ki-
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67 labeling index was 3%.

CONCLUSION

This is the first case of an adult UC patient with a solitary juvenile polyp at the
12-year follow-up. The correlation between juvenile polyps and the activity of
IBD needs further study.

Key words: Solitary juvenile polyp; Ulcerative colitis; Endoscopic mucosal resection;
Case report

©The Author(s) 2020. Published by Baishideng Publishing Group Inc. All rights reserved.

Core tip: Juvenile polyps are the most common type of polyps in children but are rare in
adults. Although sporadic juvenile polyps are not associated with an increased cancer
risk, they may also undergo dysplastic changes. Inflammatory bowel disease patients
have a similar spectrum of symptoms as patients with juvenile polyps. Both patients with
juvenile polyps and those with active inflammatory bowel disease have high fecal
calprotectin levels. Here, we present the first case of adult ulcerative colitis patient with a
solitary juvenile polyp, which was treated by endoscopic mucosal resection, at his 12-
year follow-up.

Citation: Chen YW, Tu JF, Shen WJ, Chen WY, Dong J. Diagnosis and management of a
solitary colorectal juvenile polyp in an adult during follow-up for ulcerative colitis: A case
report. World J Gastroenterol 2020; 26(8): 877-882
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INTRODUCTION

Juvenile polyposis syndrome (JPS) is an autosomal dominant disease characterized by
multiple hamartomatous polyps throughout the gastrointestinal tract. Individuals
with JPS are at an increased risk for colorectal and gastric cancers!”. In contrast to
JPS, sporadic juvenile polyps of the colon, which are usually solitary, do not predict a
malignancy*. Colonic juvenile polyps are the most common type of polyps in
children but are rare in adultsP‘. Here we present the first case of an adult with
solitary juvenile polyp in a patient with ulcerative colitis (UC) during follow-up in his
clinical remission.

CASE PRESENTATION

Chief complaints
A 37-year-old man with a 12-year history of UC was admitted to our clinic because of
increased stool frequency.

History of present illness
The patient complained of three to five bowel movements a day for about 1 wk. There
was mucus in stools but no visible blood.

History of past illness

UC was diagnosed at the age of 25 years, based on clinical, biological, endoscopic, and
histological findings. As the lesion was confined to the rectum, sulfasalazine
suppositories or mesalazine suppositories were used. The patient was followed in an
outpatient clinic, and colonoscopy was performed every one or two years. The latest
examination was performed three years prior in the presence of proctitis.

Personal and family history
The patient has hypertension for years which is controlled with medicine. He had no
family history of UC, colorectal polyps, or cancer.

Physical examination upon admission

February 28,2020 | Volume26 | Issue8 |
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The patient’s temperature was 36.7 °C, heart rate was 74 bpm, respiratory rate was 16
breaths per minute, and blood pressure was 134/95 mmHg. The physical examination
revealed no positive sign.

Laboratory examinations

Blood analysis revealed mild erythrocytosis (5.92 x 10°/L), with a haemoglobin level
of 181 g/L and normal white blood cell and platelet counts. Prothrombin time and D-
dimer were normal, and partial thromboplastin time was slightly increased by 0.2 s.
Fecal occult blood test showed a positive result “+”. Immunoglobulin (Ig) A was 3.92
g/L (0.6-3.3 g/L). IgM, IgG, thyroid hormones, rheumatoid factors, serum tumor
markers, and urine analysis, as well as electrocardiogram were normal. We did not
test fecal calprotectin in this case.

Imaging examinations

Abdominal ultrasound showed mild fatty liver and chronic cholecystitis with
multiple polyps. Cardiac ultrasound and chest computed tomography scan were
normal.

Further diagnostic work-up

Colonoscopy revealed a solitary polyp, about 1.5 cm in diameter, with a short broad
peduncle in the transverse colon surrounded by congestive and edematous mucosa.
The surface of the polyp was mild lobulations without erosions or ulcerations (Figure

1).

FINAL DIAGNOSIS

The final diagnosis was colonic polyp.

TREATMENT

The polyp was successfully removed by endoscopic mucosal resection (EMR).

OUTCOME AND FOLLOW-UP

Histopathological examination revealed that the polyp was a juvenile polyp without
any malignant signs (Figure 2). Immunohistochemical staining for p53 showed wild-
type expression and p53 overexpression was not detected (Figure 3). Ki-67 labeling
index was 3% (Figure 4).

DISCUSSION

JPS is a rare autosomal dominant hereditary disorder characterized by multiple
distinct juvenile polyps in the gastrointestinal tract and an increased risk of colorectal
cancer!”l. The cumulative lifetime risk of colorectal cancer is 39%, and the relative risk
is 34% (95%Cl: 14.4%-65.7%)!". In contrast, sporadic juvenile polyps of the colon are
not associated with an increased cancer risk“l. However, sporadic juvenile polyps may
also undergo dysplastic changes!".. The incidence of juvenile polyps in the Danish
population was estimated to be between 1:45000 and 1:65000[\. It has been reported
that juvenile polyps occur in 2% of children and adolescents, accounting for the
majority of polyps in children (approximately 80%-90%)""\. In adults, hyperplastic
polyps and adenomas are the most common types of polyps.

Small colonic juvenile polyps without dysplastic changes or severe symptoms are
suitable for endoscopic polypectomy. However, in multiple or diffuse juvenile
polyposis coli, colectomy may be necessary!"”l. EMR or endoscopic submucosal
dissection has been indicated to be safe and effective for sporadic, semipedunculated
or sessile large juvenile polyps!''.

Juvenile polyps are hamartomas. It is a great challenge to differentiate sporadic
juvenile polyps from JPSI'. Approximately 82.9% of sporadic juvenile polyps occur in
the rectosigmoid colon®l. Juvenile polyps showed similar clinical manifestations as
other types of polyps, such as rectal bleeding, abdominal pain, diarrhea, and prolapse.
For endoscopy findings, juvenile polyps vary in size from a few millimeters of sessile
nodules to as large as several centimeters of pedunculated lesions. Small polyps are
usually rounded and smooth, while larger polyps may be multilobulated. A small
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Figure 1 Endoscopic illustrations (CF-HQ 290, Olympus). A: White light endoscopy; B: Narrow banded imaging
endoscopy.

white exudate may also be found!?.The surface of polyps is often accompanied by
erosion and granulation tissue hyperplasia!”’l. Small granules called chicken skin
mucosa can spread around juvenile polyps!"* and can also appear in advanced
colorectal adenomal™!.

The diagnosis of juvenile polyps mainly depends on histopathology. Juvenile
polyps are composed of differentiated glandular ducts. The glandular cavity is
expanded to various degrees. There are a large number of dilated small vessels and
inflammatory cells, such as lymphocytes, plasma cells, neutrophils, and eosinophils in
the stroma. The fibrous tissues contain mucinous gland hyperplasia and mucous cysts
of different sizes. It is difficult to distinguish inflammatory polyps from juvenile
polyps because early lesions can have granulation tissue-like stroma, as observed in
patients with inflammatory bowel disease (IBD)!" ..

IBD patients may present with diarrhea, abdominal pain, hematochezia, fever,
anemia, etc. They have a similar spectrum of symptoms as patients with juvenile
polyps. Fecal calprotectin (FCP) has been used as a noninvasive biomarker for IBD
and has been proven to be associated with disease activity. Similarly, in patients with
juvenile polyps, FCP levels are also elevated”. However, the level of FCP drops after
polypectomy"®l. IBD and juvenile polyps cannot be differentiated by FCP levels!'’l.
Fecal calprotectin test was not performed in this case, which is a minor flaw of this
research. Several cases of IBD with JPS have been reported. In 1987, Gryboski and
Barwick!"! described four cases of children with UC who had solitary juvenile polyps.
The case of an adult UC patient with juvenile polyposis syndrome was first reported
in 2011, but there have been no cases of adults with UC with solitary juvenile
polyps. IBD patients, UC patients in particular, are more likely to develop colorectal
cancer. Chronic inflammation is believed to be linked to carcinogenesis. Inflammatory
cells can impact the regulation of genes governing the prevention of carcinogenesis,
e.g., p53. As mentioned in previous discussions, since inflammatory cells were
involved in the development of juvenile polyp, and the likely p53 overexpression
when dysplastic change or cancerization occur!™, it is possible that inflammation-
cancer is one pathway of the cancerization of juvenile poly, while further study is
needed to confirm this assertion. Thus far, the association between juvenile polyps
and IBD is still unknown.

CONCLUSION

We report the case of an adult UC patient with a solitary colonic juvenile polyp, about
1.5 cm in diameter, with a short and broad peduncle at his 12-year follow-up. The
polyp was successfully removed by EMR without any complications. To our
knowledge, this is the first such case reported in the literature. The patient will receive
close follow-up and the correlation between juvenile polyps and IBD needs further
study.
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Figure 4 Immunohistochemical staining for Ki-67 showed that the Ki-67 labeling index was 3%. A: x 10; B: x 40.
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