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A Case Report of The Peutz-Jeghers Syndrome

Accompanied with Invagination
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Shinpei Furuta, Tsunehiro Shintani, Kou Shiraishi,
Hirohisa Inaba, Takao Nishiumi, Shunji Mori,
Yoshiaki Furuta, Seiju Kobayashi?, Masao Kasahara?
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Abstract : A 41-year-old woman admitted with abdominal pain was found in ultrasono-
graphy to have a target-shaped thinckening of the jejunum. Roentogenography of the
jejunum showed a polypoid lesion in the jejunum. Partial jejunectomy was performed.
The resected tumors measured 4 cm, 5cm, and 2 cm in diameter. The pathological
diagnosis of the tumor was Peutz-Jeghers hemartomatous polyp. We diagnosed this case
as a Peutz-Jeghers polyp of the jejunum.
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