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Abstract

AIM: To analyze Peutz-Jeghers syndrome with
tumors and its treatment modalities and follow-
up program.

METHODS: Retrospective clinical data on 26 cases
admitted to the First and Second Affiliated Hos-
pitals of Jingchu University of Technology from
September 1986 to August 2006 were analyzed.

RESULTS: Ten patients (38.46%) had a clear
family history of Peutz-Jeghers syndrome. The
main manifestations were skin and mucosa
pigmentation, abdominal pain and hematoche-
zia. Bowel obstruction was found in 14 patients
(53.85%), alimentary tract hemorrhage in 10 pa-
tients (38.46%), and malignant diseases in 6 pa-
tients (23.08%) (colonic cancer in three patients
and gastric cancer in the other 3 patients). The
average age of the patients at the diagnosis was
31 years. The pathohistology showed poorly-
differentiated mucinous adenocarcinomas in all
the patients. The main treatment modalities used
were high frequency electric polypectomy under
endoscope, polyposis intestinalis polypectomy
and partial excision of the bowel.

CONCLUSION: Peutz-Jeghers syndrome pa-
tients have a high morbidity of cancer. Peutz-
Jeghers syndrome occurs at a young age. Re-
peated endoscopy, high frequency electric pol-
ypectomy and regular screening for cancer can
improve its long term curative effect.
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