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JUVENILE POLYPS*
BY

IAN P. TODD
From 149 Harley Street, London W.1

Everyone at this meeting has seen and dealt with
innumerable rectal polyps in children. It seems
strange, therefore, that it is not commonly apprecia-
ted that there are several histological types of polyp
in childhood. Whether the surgeon, the pathologist
or perhaps semantics is to blame for this one does
not know, but it does seem that 'rectal' or 'colonic
polyp' is not a correct final diagnosis.
A classification of benign polyps of the large

intestine has been suggested by Morson (1962b)
(Table). Three are of importance in childhood:
(a) the congenital cystic hamartoma or juvenile
polyp, (b) Peutz-Jegher's polyps and (c) familial
polyposis or adenomatosis coli. The solitary
adenoma is exceedingly rare in childhood though a
well-known surgical text calls the juvenile polyp an
adenoma.

Familial polyposis is transmitted by either sex as a
dominant gene according to Mendelian principles.
The polyps, which are seldom present at birth, appear
throughout childhood, and the condition should be
treated before adult life is reached, probably as soon
as symptoms arise, as malignant change is inevitable.
fleostomy and proctocolectomy, or colectomy with
ileo-rectal anastomosis and constant supervision of
the rectal stump is the correct treatment. But it is
necessary to be sure that the multiple polyps are
adenomata. The familial history may not be
obtained. Gene mutation probably initiates the
disease.

In the Peutz-Jegher's syndrome the polyps are not
adenomata, but hamartomata: the malformation is
of the muscularis mucosae which forms a thick tree-
like structure covered with normal mucosa which
includes both Paneth and Kultschitsky cells.
However, the common juvenile polyp is not an

adenoma; and it is not premalignant. An adenoma
is usually deep plum coloured with lobulation; on
cross-section it has a tree-like central core but the
muscularis mucosae is normal (Fig. 1); it is the
mucosa that is abnormal, hyperchromatic and shows

* A paper read at a meeting of the British Association of Paediatric
Surgeons in Sheffield, July 1963.

some degree of epithelial hyperplasia; there are no
special epithelial cells in the mucosa; and it may be
sessile or pedunculated.
A juvenile polyp is cherry red, smooth, round and

not lobulated (Todd, 1963); often it is surrounded by
an aura of glistening yellow mucus; it may be elusive
but the sight of the mucus should make one suspect
its presence.
Most recent series suggest that they are slightly

more common in the male (3 : 2 in my own small
series of 25). Most occur in childhood or adoles-
cence, though three cases in this series are over 30
years. Many can be felt with the finger though
three cases were more than 20 cm. from the anus.
The size varied from 4-20 mm.
The majority of cases exhibit a single polyp.

Very rarely juvenile polyposis or hamartomatosis
may occur.

Histologically these juvenile polyps are neither
adenomata nor like Peutz-Jegher's polyps. The
typical gross appearance has been mentioned. The
cut surface, too, is characteristic (Fig. 2); there is no
arborization of the muscularis mucosae, but large

TABLE
CLASSIFICATION OF BENIGN POLYPOID TUMOURS

OF THE LARGE INTESTINE

Classification Single Polyp Multiple Polypi

Neoplasms Papeilary adenoma Familial intestinal
Villous papilloma polyposis

? Neoplasms Haemangioma
or Leiomyoma

? Hamartomas Lipoma Lipomatosis
Neurofibroma Neurofibromatosis
Juvenile polyp Juvenile polyposis

Hamartoma Peutz-Jegher's polyp Peutz-Jegher's
syndrome

Benign lymphoma Lymphomatous
polyposis

Inflammatory Inflammatory Following any diffuse
(= pseudo) polyps inflammatory

process, especially
ulcerative colitis

Unclassified 'Hyperplastic' or Multiple lesions often
'metaplastic' polyp seen

Cystic pneumatosis
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FIG. 1.-An adenoma.

cystic spaces, filled with mucus, are easily seen.
Microscopically almost the whole polyp consists of a
characteristic connective tissue resembling the
lamina propria of normal mucous membrane.
Smooth muscle fibres are not seen and the whole
polyp is covered by a layer of normal columnar
mucus-secreting epithelium, one cell thick tMorson,
1962a).
Probably diathermy snare removal is the method

of choice in the treatment of juvenile polyps.
Incomplete removal, which is more likely to occur
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is unnecessary but if symptoms return a further
polyp may have developed. Many are never found
as auto-amputation is common, and it is the final
more severe bleeding that brings mother and child to
the surgery.
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