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Advances and pitfalls in the management of 
small bowel polyps in Peutz-Jeghers syndrome 
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Dear Editor,

The authors present a 42-year-old man with Peutz-Jeghers 
syndrome (PJS) diagnosed in 1993, who presented with mele-
na and hematemesis. After endoscopic investigation, the patient 
was referred for surgery and intra-operative enteroscopy (IOE) 
to surgically remove a 6 cm gastric polyp, a 4 cm jejunal polyp 
and two cecal polyps of 3 cm and 7 cm. Histopathology revealed 
hamartomatous polyps. Genetic analysis confirmed a deletion in 
the STK11 gene.

The patient has been followed up with regular cancer screen-
ing and small bowel screening with capsule endoscopy (CE) 
every 2-3 years, since the advent of CE in our department. In our 
last appointment the patient presented with a 4 month history of 
abdominal pain, for which he had already undergone a computed 
tomography enterography (CTE), which was unremarkable. An 
additional investigation with CE revealed a large jejunal pol-
yp only partially observed (Fig. 1). Single balloon enteroscopy 
revealed a 6 cm sessile polyp (Fig. 2A) in the proximal jejunum 
for which a piecemeal endoscopic mucosal resection was per-
formed using a standard lift and cut technique (Fig. 2B-D). 

PJS is a rare inherited autosomal dominant disorder caused by 
a mutation in STK11 gene, characterized by mucocutaneous pig-
mentation, gastrointestinal hamartomatous polyposis mainly in the 
small bowel and considerable predisposition to malignancy (1-4).

Resection of intestinal polyps > 10 mm is recommended to 
prevent small bowel obstruction, intussusception and bleeding. In 
the past, PJS patients were often referred for elective or emergent 
surgical intestinal resection. IOE was the procedure of choice until 
the advent of double-balloon enteroscopy (DBE) in clinical prac-
tice in 2003, substituting it in nearly all indications. DBE assisted 
polypectomy is successful in over 80% of hamartomatous polyp-
osis syndromes patients without any major adverse event (2,5). 

Currently, small bowel surveillance in PJS should be per-
formed with CE every 3 years starting from age 8 years if polyps 
are found at the initial investigation (6). CE is a safe technique 
that provides an improved and detailed assessment of small bow-
el mucosa and has a significant role for surveillance in polyposis 
syndromes, such as PJS (5,7-9). Nevertheless, CE may miss up 

Fig. 1. Capsule endoscopy (MiroCam-IntroMedic Ltd.) frames depicting 
different angles of a large polyp located in the proximal jejunum.
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to 20% of polyps > 11 mm in PJS individuals and has lack of 
accuracy in determining the exact size and location of polyps, 
uncontrolled movements, unidirectional field of view and rela-
tively slow frame rate (3,8,9). 

CE has a higher diagnostic yield for polyps < 10 mm when 
compared to CTE and magnetic resonance image (MRI) 
enterography (1). For polyps > 15 mm, MRI enteroclysis is a 
sensitive method showing similar rates of detection when com-
pared to CE, being more reliable in determining the exact size 
and location of larger polyps (1,10). CTE is not recommended 
as a surveillance technique due to radiation exposure (3).

There has been a remarkable improvement in screening and 
treatment of PJS mostly due to the development of CE and DBE 
(6), which is highlighted in this report. In patients with persistent 

symptoms, additional investigation should be pursued after neg-
ative findings in surveillance, for which the best approach is 
a combination of complementary endoscopic and radiological 
imaging techniques (1,3,8). 
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Fig. 2. Single balloon enteroscopy (Olympus SIF-Q180) images showing 
a sessile polyp measuring approximately 6 cm (A) in the proximal jeju-
num. An endoscopic mucosal resection was planned: After submucosal 
injection with saline and indigo carmine (B, C), a piecemeal resection 
of the polyp using a standard lift and cut technique was performed (D). 


