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Abstract

AIM: To investigate the clinical characteristics of
Gardner syndrome and Turcot syndrome, two
variants of familial adenomatous polyposis, in
Chinese population.

METHODS: The clinical data for Chinese pa-
tients with Gardner syndrome and Turcot syn-
drome were retrieved from Chinese Biomedical
Database and PubMed (1983-2009) to conduct a
meta-analysis.

RESULTS: A total of 37 sporadic cases of Gard-
ner syndrome and 12 pedigrees containing 50
affected individuals were identified. In contrast,
only six sporadic cases of Turcot syndrome were
identified. Gardner syndrome often manifests
itself as gastrointestinal polyposis combined
with fibroma, osteoma and soft tissue neoplasm.
Twenty-eight patients with Gardner syndrome
had malignant polyps in the colon. Turcot syn-
drome often manifests itself as gastrointestinal
polyposis and neoplasms of the central nervous

system. Five patients with Turcot syndrome had
malignant polyps. Several cases of polyps in the
stomach, duodenum and distal ileum were report-
ed. However, an overall assessment of small intes-
tinal lesions had not been performed. Some special
clinical manifestations might be helpful for early
diagnosis of the two diseases. Some patients had
symptomatic response to comprehensive therapy.

CONCLUSION: Chinese patients with Gardner
syndrome or Turcot syndrome have variable
clinical manifestations, especially extraintesti-
nal manifestations. Careful screening and case
report standardization may promote a better un-
derstanding of the two rare disorders.
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