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1 | CASE DESCRIPTION

An 11-year-old boy with Peutz-Jeghers syndrome (PJS)
was referred to our hospital. Because his mother also
had PJS and black pigmentation was noted on his lips,
mouth, and limbs (Figure 1), he underwent upper and
lower gastrointestinal endoscopy at the age of 8 years at
a previous hospital. Endoscopic mucosal resection for
duodenal polyp was performed, and the pathological
finding was hamartoma. At that hospital, the small in-
testine could not be evaluated and was left unattended
for 3years. At our hospital, small intestine fluoros-
copy revealed a polyp in the jejunum, and abdominal
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Small-bowel surveillance is recommended from the age of 8years in asympto-
matic individuals with Peutz-Jeghers syndrome. Because intussusception and
risk of strangulated ileus were noted in an 11-year-old patient, small-bowel sur-

veillance should be reliably performed from the age of 8years to avoid urgent

intussusception, Peutz-Jeghers syndrome, small-bowel surveillance, small-bowel polyp

computed tomography showed two polyps and intussus-
ception (Figure 2), but no gastrointestinal symptom was
observed. In double-balloon enteroscopy, the resected
polyps were hamartoma with diameters of 20mm and
30mm (Figure 3).

Small-bowel surveillance is recommended from the
age of 8years in asymptomatic individuals with PJS, and
polypectomy should be performed for small-bowel polyps
with diameters >15-20mm to prevent intussusception.
In PJS, the risk of intussusception is approximately 44%
by the age of 10years.” Because this patient had risk of
ileus by intussusception, small-bowel surveillance for PJS
should be reliably performed from the age of 8 years.
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FIGURE 1 Patient had black

pigmentation on the lips (A), oral cavity
(B), and palm and sole of the foot (D)

FIGURE 2 Small intestine fluoroscopy revealed a polyp in the jejunum (A), and abdominal computed tomography showed two polyps
(B, C) and intussusception (C)
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FIGURE 3
enteroscopy revealed two pedunculated
polyps in the jejunum (A, B).
Pathologically, the muscularis mucosae
were dendritic and proliferated, and
the small intestinal epithelium was
hyperplasia-proliferated, which was

a consistent finding as Peutz-Jeghers
syndrome (C, D). Black arrows:
muscularis mucosae and white arrows:
small intestinal epithelium

Double-balloon
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