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ABeRgi A B (Table 1) :
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HELHE SN0,
Peripheral blood Biochemistry
WBC 7800/ 11 TP 6.9 g/dl
RBC 552x10*4/ul | Alb 4.31g/dl
Hb 17.0 g/dl ALP 38910/1
Ht 50.9% AST 3410/1

Plt 20.2x10*4/ 1 | ALT 2510/1
BUN 15 mg/dl
Cre 0.9 mg/dl
T-CHO 217 mg/dl
LDL-C 138 mg/dl
TG 77 mg/dl
Ca 9.9 mg/dl
Glu 105 mg/dl
HbAlc 5.6%

CRP 0.03 mg/dl
ESR 5 mm/hr

[Table 1]
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A CASE REPORT OF RAPIDLY GROWN Isp TYPE
TUBULAR ADENOMA IN THE SIGMOID COLON
WITH REMISSION STATE OF ULCERATIVE COLITIS

Takeshi SETA, M.D."”, Yukitaka YAMASHITA, M.D."”, Maiko IKENOUCHI, M.D.",
Souichiro UMEMURA, M.D.", Yuuki HAYASHI, M.D.", Tatsuya ISHII, M.D.",
Tomoki NAKAI, M.D.", Tomonori MASUDA, M.D.", Shunjiro AZUMA, M.D.",

Satoshi OGAWA, M.D."”, Mio TAKI, M.D.", Hisakazu MATSUMOTO, M.D.",
Youhei YABUUCHI, M.D.", Hiroyoshi IWAGAMI, M.D.", Sakiko Ota, M.D.",
Kousuke MINAGA, M.D.", Yasuki NAKATANI, M.D.", Keiichi HATAMARU, M.D.",
Takuji AKAMATSU, M.D."”, Shunji URAI, M.D.", Yoshihito UENOYAMA, M.D.",
AND Masahiro NAKAMURA, M.D.?

1) Division of Gastroenterology, Japanese Red Cross Society Wakayama Medical Center.

2) Nakamura Clinic

A T4-year-old man, who clinically and endoscopically had remission state of ulcerative
colitis, was received a colonoscopic examination every year. He was admitted to our
hospital to remove a rapidly grown I sp type polyp in the sigmoid colon. This polyp

histologically showed a tubular adenoma with moderate atypia including a few of well

diffenentiated adenocarcinoma lesion.



