INEIES: 4560% 451 - 246005 11E~16H, 20114 11

REBIERE

TAEF OB B Serrated adenomallxf L
PN P YD Bl 2 he 4T L7= 1 61

BARMS, HIHFREY, P

H, AR,

SRR, dEAY—, WMEEH,

Wk 5, WK, BEEMRY, MIFEMY, i W, W IRy,
MNERAD, SRFHHI)

IR ZE R BE PR SRR e R TH AL B AL 220 B (R 55 —)

FHEREAMELITHL - 1 (T755-8505)

IR R B R R JE Rt T Lt - Rt 20 B (SR8 ) v ikilimZMB 1 TH 1 - 1 (F755-8505)
WIETR R AR ARTER 2 F B0 0 OWBEAsE ) » i/ 1 TH 1 - 1 (F755-8505)

Key words : Serrated adenoma, &L ) Bk

M8z

SEBNILTIE. 1052 & I & LA %2 728 T
72728, 1TRIHIIEEE T FEHALE BSR4 2 it
franzz, LML T, 3R gk
RERDOER» O 2 B 2RO, ERORME
serrated adenoma (SA) & @M h7. CT,
PETCTIXEEUAMIHEE 2L, HEE~—7—D
ERERD LGP o7z. THEBICHRE T A2SALD
WrL, AEHLPTRRGIE T R OD Bl 2 iy L7z, B
REZWIPSEERMOSATH Y, Witk 8 H Tl
L7z, FEFITH & B3R O T FE B Serrated
adenoma Z#EER L, #RNLMAGIERM 2 5173 % 2
ST & D ALPBRRE & AT L 726N RE T d o 7.

U &I

Serrated adenoma (LA FSA) i¥Longacre&
Fenoglio-PreiseriZ X o THRBROMRE 24 L &
BIEGEMRE L LTl S hzn. 5ol TIRERR
HARRRBOR 00 F AR A IR JE D AE R B, I D
Wil & 3R 2% & %2 H5h2-Y, Serrated
neoplasia pathway & \» 9 e REEE 28I S LT v

FH234E 2 H 9 HZ 8

. —J, BUEOBIRMILY P 3l & Fkke S
nTns»,

Ll A IX10TAE DSAITH LT, RALMY
YIBRAb e 2 MifT L7 1 Bl e B L -0 CTHiE 3 5.
RIBTOEAEHSADOHE X, KR I HERE THRE
L7zBRY, 3HOATHY, FEN 13~18i%) @
WS EAREB DD TTH S, HERICBOT, B
JiE &[5 O H HSAZ LIS BH L, Wik
P%2H e b TN RAAN X CHBE L2 22
LidEZEbLELEEZ LN

I E B

B OE TR U

x B mfE, B,

BEERE © DR R RIE TN (%22 H), midk
YA (65%)

KRR © XA Y — 7, MR - A,
BRI

TR © 10 X 0 MLl & BEOB 205 &
Do Z2HE LT 7z SPIR204E 4 ORI 2
EFRIC, EEREzxZ L, LS NHERE TR
PEH IR 2 fa4 S NG H 2 520 72, T Ok
(2, PR TR & M 2 81 1 MIREEERR D B
£ IC%oTWie/zd, TR MBI b i



12 INEIEEZ:  5560% 1 - 24605 (2011)

ITENT2. NEPHRICHE LB TE RN o itk
IS, EMITTGroup 3, SEHIRE B3 5%
SRR OB GE % 2%, Serrated adenoma

(LLFSA) EZWrs sz, WA H I ER204E
5 H YRS & 2o 7z,

KBEREIRAE ¢ B F1605cm, RHES51.9kg, BMI 20.1,
MF109/67mmHg, MRH152bpm, %%, AKim374TC,
EARIE, MRERS IRz L, KA »osHifiing
IS - DEIRIEE, WEIEPICTRARNR 2 2D
7z JEEBIZCPIH - BRCBMEE IR, R A L 2
WS TR W I & iR 7z
KPR MAECARERR (K1) : NEFTE Y,
FfiiEkE - CRP, bW hd EHEHEHNTDH -
72. CEA, CA199® FERZADHRH o7z,
BHEERESERE (K1) ALM&ICELTE
TR T TRV A B SR AR IR L 72 0 R
Rk BB 2 G 72, —ER AR L7248 1 cm KD #
Wizt o Tz, JRBIZHS Toithil O BIgEA3 T
ERM oA, HERIZIEFERREE WS 28
D77z, FREVEMERTRE % 5o 7z,
SABENAR (M2) : Group 3THHIREZ &
§ 5 P AR RN RAE QWA & 3D, SAL B L7
BN RILRRD B dp o 72,
BEMELCTHRE : LM & o w B NPEI
¢ 28mmONER & D7z, WO R RESNRE, i,
Y U RIZRD o 7.
2HPET-CTIRE : M IZ34%X27cm KDOFDG
DO E R (Max SUV-Philips 5.324) % £ 9 E# 5
ZRDI ) R, RIS
27z,
ABRERES LM 2 THEROIZITEH %
HDHSAL B L, NLMEREAZ ZE L TS
) - EHEITRENT M KGR T R BD Bl 2 Jif 19 % &

F1ORBEHE ML BRAT T

AT ERH

TP 7.7 g/dl BUN 1 mg/dl WBC 6900 /ul
Alb 4.7 g/dl Cre 0.88 mg/dl RBC 428 /ul
Glu 97 mg/dl Na 142 mmol/l Hb 14.7 Iul
T-Bil 0.5 mg/dl K 4.6 mmol/l | Plt 26510  /ul
ALT 28 1un Cl 105 mmoll | fiifEEE H

AST 23 1oun Fe 56 e gldl PT% 91.3 %
ALP 756 1on UIBC 388 ugldl HiEgh~ — 71 —

v-GTP 252 1un TIBC 444 ugldl CEA 4.2 ng/ml
AMY 69 1un CA199 36 U/ml
T-Chol 148 mg/dl

R FEBHALE ISR
a JLMIRRICEE UCF BRI W E I E A PR A o 0k 23 4
L0 BROBRB RN 2 7. —iRR LR
1 cm KO/ 2 PE o TV 72, BRI E R & W 5
P BREEDT.
b IR TSP RD T E e d o 7o,

B T SR
'@,‘,}:f-‘é

.
A %7'

oA e
a5
o

el TN ‘.,
K2 ABEEAONRE ARG
a : 100F%, b : 400%%

Group 3TH IR %E 23 5 rp 25 B BB PAT OG22 320,

SAL B L7z, BV 3D o 72,



TAEHZ DO PESA 13

teliz (K3). #l-fd LESIEIEETH -
7o B IS A TR Z A TVWR L LTH
E~OBREE VbW L. u—rY bF 2
Y=Y AT LB, BEFRWNEZMERTE 7.
FHRMONES; % 1 G~ 5, 6K, 7R~12K0 3
EANCRD, WIRMELEBEVH 1 ecmo~—Y ~
EHEM LD, Ml TE & W8 % HEE UGS 2 Wk
L7z, YIBROTE, MBI BiE o Rk UEE J5n
CREA L. Mo KkE Xid, 65%x17mm,
40x16mm, 15x10mmTa» Y (K 3), GIEREEAD
W ALARR T Rk, B9IEK (408%) TIIImBRMEE & 1%
AHEMRY =T ThHotz. MEDKIEDRLH
B, TR — 7 R R & O % B
HBMRTH o 7275, WM & & b ICHihik
DOWRIEA AR SN WAL (40085) <&, FaskiIk
IS AL R ORI PR T, HisEE
Ko Egbd d bS5 R ARG B R E (SA) &
BRL7: (X3). HEEIHEEcEEE-THY,
LI Mo (B E TR IR S A, AR AR R Tl
B HHICHEEE o7z, M 14ES » HAWEHEL
72BUE, WERRELLTTTH .

I Z %

Serrated adenoma (SA) &, #MBEERY —7
(UFHP) WZHUBLL 2SR s RIS A S &, IR 1228
PLL 7/ R 2 RO TH 5 V. Z ORFIR B
PR 0 AW AR RIRATIC X o T, @ O
JEEIERELMGEEEZLNTVS 2,

IS, SAONBIEE S EZ, MARREER T
KBTI VallpitdSA (serrated villous) &,
sessile (Is) JHZ T KBILETIX ML RpitF 7213 Mu
T pitdDSessile SA (serrated hyper) 277 L Tw
57, AIERNE, PWHIRMICRSKERZZE L Twiz
B, PRBIEL, HFRIRBIZETH IR R LB
RTET, DHARTD - 72, WEEEE O KIS H
CHLAZIERL, AN Z - Ty
HZ NS, MHREENC XL 21BN RREIC X Y
BRMPWE L2 EZ Hhi:.

SADERHHZNRBOMEEZRT (£2).
SADFEREIE, KR TIEERY) —7DK05%",
R BIE0.0005% &I Tnb, AT
T ENEB TR D1.9%, ERIED1.29 ~1.9%" &

X3 AL A AT O) Bt

a HEBZETHRIFE IS 58, 68, 785128
D5t 3 2 PR O NERE % R 72,

b, ¢ WETHE»SHMEBELUKRLAE (#65%17mm,
¢40x16mm, ¢15x10mm). PRI/ O
BT, RN TH o W EHN R Th o 72,

d BIBEEAR

“Q B fie ; -

X4 GIBREEA O BRI IR
a S9IK (40f%) TIRILRIRGE 28D AEVER Y — 7T
bol:. WHOSHEGRRLHILYL, HEERY —7%
KBS e & DER % 5 2 MRRIR TH > 7275,
TERAERRE & & B IR IRDPED A S N7z,
b BILK (40085) TI&, SHEIRITRAET 2 SRR 15
OMNSENIIFEYET, WSRO EIG LD D Y A
FAEGEHIRIRE (SA) LB L7,



14 INEIEEZ:  5560% 1 - 24605 (2011)

W ENTWwWAB. Longacre b D TIX B
X632/ CTHP (64.25%) Rl OMIE (614%) &
K& L, 82%A%B05 L FAZAELT, 4000 T o3s4
E31%ICT ERWVwE LTWwa Y, RIETOFHER
1X55.1~62.05%° 1 12 LIREIN TV D, FEHNE
YT OBMEITR THEL (13~18i%) DREHFIT
Y, MWOFEFEFOHLEBINED gHFIETH o 72
(#£3).

W T157~3.21 9, KFRCTL7~10.25° 1
2 LB LNE SNT WD, FFREIZICR,
AFRE BT SKEN - B & OWEAL L, WEHT
52~736%" 1260 LI AN TS, RKIET
DML £1372~103mmTo w2 19 J0mmbh
TObDODOHEIZ642~735%E 72> TWB o 112,

SADIHHEFZ10% FEBE & Wi & e~ S5 %
KB sShTwaY, SAD S ORI, HEk
® adenoma-carcinoma sequenceX de novoF&¥a &
872 Y, microsatellite instability (MSI) ©® 7%
F 234§ B serrated neoplasia pathwayd3AH & &
nCTws», WHEEF R L, AWK IClow-grade
dysplasia®polypoid SA (%, WNVio&lpit) 2%, £
il %% B 2 high-grade dysplasia®superficial SA (1T

K2  RESAOEARNRBLZ MR

“Ei R TFERRL MR AR
EEa BEE (%) (SF#y£8D, [CRE9) (SRAEM+  CF#, mn)  CRSBEPIAE)
i) E, %) %)

0. 5% 63.2 1.57:1 53.6 - 10.0

Fenoglio—
Preiser & 0. 0005%+ - - — — —

)
1x (1. 2%%) - - - — —

WA
1. 6% - 3.1:1 52 7.2 -

AW
1. 9bk 58.8+12.0 2.05:1 73.6 8.9 2.7

S
1. 9%k 62.0%+12.5 1.70:1 60.8 9.1 L5

2
- 55.1 10.25:1 59.1 10.3 13.5

Song 16
- 57.7+9.5 3.2:1 66.9 8.7 3.2

*BRY — 7, s RRE, oo 2AEE
TEEETE © AHERR O WL AE > THIRR L7 SAD T2
R O EEAERLRT. EEKICLIEREEND.

£3 HAIZBT B HEEERESAOHY

E= Sl PRI AHERAL M * #
() (% : %) (um) DYHE
RIS 29 & BUTRE <10 %% £
~SRRE
iif=tt] 26 - - - - -
NP 1) 29 3 LS (Rs) 91 1
Bl 17 % R 65 3 E3

Hpit) A% WY, & 5 (Zcarcinoma in situ?t
Superficial SAIZZWE &by, F 20 kHET
A S 122 W2 X Serrated polyps with
abnormal proliferation (SPAP) * % SSP/SSA2
EIFEn, A G\ i microvesicular serrated
polyp (MVSP) #%°% <, MVSPIZSPAP%#& T
microsatellite instability (MSI) #i#Z3 & 3T T
WBY, O XA & AR TEREAT
BSADIEBITE DD B, IR HMSIZAL
THRBITDEVIMEND L7202, WL
Serrated neoplastic pathwayZ @5 2 & 25 Fill &
Na., LALBEDOL A, FEHNCHE L2 HE i
v, AT, AESIISAOKRE S L RMEL O
MERBRLTEBY 2, 10mmEl EORRE TIZHO
PfFaZ 2 T A LENH L LHE LTS, K
FEBIDEFIZ GO 7R E DK X Z1Z, 65mm, 40mm,
15mm& WFNORZE S 10mmbh 1T U s O Bi A7
B Sh, WHEHERSHEELRETH L Z &
AR R ZAT ) 2 &L 7.

SADERBIY P id, BEEFEETIVWE S
, WBSRIGEAE—EIRTH 5. HEEES 2 cm
VN TH TS RRE B B A3 dis & S, i
BAED TN DL L TERIEREASMLE T4 SIXHNBLER
PR T Rl E R S a®. AIERNE, WBLER
Wi ES AEEZONTHERE - EEALHT,
AERHRR TIZEEF R ZRD ed o720, S
B - WEHRIIOREE T BRAE & E 2 b, A
HE BT IINL Mg iE L & NS IR SR 3 72 5007 T
Y, T2 CTHEESRE V20,
NS TR SR B & % 2 72,

B TlE, BUATE L BRI 2 B L7k A &
JRIFTOIBRI S Z E ST 5. R ) B i,
JEEHE R T\ BRNLSR 2 W C IS M IS YRR &
HEATIHETHY O, ILMHE2» S 5ecmETOT
SRS 6 LTk, S L BEONT, o)s
B & D AHTH Y, EEAIXIZITEN T
&I p, M T, PR~ E R
WD TAH% <, KGR 5 2@ E T Th
B, AFEBITIE, BRI - BEIIC, FRALMP
RN R EDBRAtr 2 hd T L, EVERE - BRERE A B L
e EcEmEEETAs L & Lz AT T
D HEANORMIZRD T, WHEMICHREICE &
FAH5SATHY, HEWERE Iz,



TAEH DOWEESA 15

it o> 155 W B D RS T, Kwaan MR S X
HIVF A4 FIZBLT, WNEEERTGE & R A IE
B OBl & OBRET 217> TB Y », FILMY)
B, WBLSIRYIBREEAR O Wi btk 0B &%, I
BEDL0-19ecm THHMAHEDL N B HHT, #dEd
LLHEINTVE., LIrLEMRD, SAREZED
by > TE s B 205 B e 1 F 72D T 5RO
ETH .

m # &

W BB ERIED T GSAZ R L, #&
NE PSR Aty % WidT 3 2 & &2 & 0 LM Bk sE 2 IR 17
L7z HETH o 72,

51 A 3 #

1) Longacre TA, Fenoglio-Preiser CM. Mixed
hyperplastic adenomatous polyps/serrated
adenomas : A distinct form of colorectal
neoplasia. Am J Surg Pathol 1990 ; 14 : 524-
537.

2) Chan TL, Zhao W, Leung SY, Yuen ST.
BRAF and KRAS mutations in colorectal
hyperplastic polyps and serrated adenomas.
Cancer Res 2003 ; 63 : 4878-4881.

3) Park SJ, Rashid A, Lee JH, Kim SG, Hamilton
SR, Wu TT. Frequent CpG island methylation
in serrated adenomas of the colorectum. Am J
Pathol 2003 ; 162 : 815-822.

4) Biemer-Huttmann AE, Walsh MD, McGuckin
MA, Ajioka Y, Watanabe H, Leggett BA, Jass
JR. Immunohistochemical staining patterns of
MUCI1, MUC2, MUC4, and MUC5AC mucins
in hyperplastic polyps, serrated adenomas,
and traditional adenomas of the colorectum. J
Histochem Cytochem 1999 ; 47 : 1039-1048.

5) Jass JR, Whitehall VL, Young J, Leggett BA.
Emerging concepts in colorectal neoplasia.
Gastroenterology 2002 ; 123 : 862-876.

6) SEARRA, ANE O E, AIREEA. RRILMM R
LIBRAR. Faki 1987 5 41 @ 823-829.

7) HEIERERL, WEPRYE, BREEFME. SRR Z O

SGEEBH (BIROVY2 ). Kiafifrontier
2009 ; 2 : 54-60.

8) Fenoglio-Preiser CM, Pascal RR, Perzin KH.
Adenomas of the colon and rectum. In : Atlas
of Tumor Pathology, Second Series Fascicle
27, Tumors of the intestines. Armed Forces
Institute of Pathology, Washington DC, 1990 ;
76-150.

9) HWIEL, BYEME R, BHEIT. Serrated
adenoma® R B W — 2 ORI HER
b, EA8MIKEEIIZER T a7 T A - i
FhHE 1998 5 35

10) APEE 5, i ¥, Serrated adenoma.
B L FRIR 1997 5 15 : 292,

1) A FofE, KREZEAN, IIH &, serrated
adenoma® FRR T B =Wk, Bl 1998
33 : 855-865.

12) il —, W BHEWE, /NEFPHELR. Serrated
adenoma B X " mixed hyperplastic
adenomatous polyp® I W5 B 2% [0 ¥ & .
Gastroenterol Endosc 1998 ; 40 : 12-20.

13) vhEHERs, B SIEM, A HEEMR, NREE— R,
BRI R, /ANEEER, SRR, LR, &
JEAIIE, THE%Z. Serrated adenoma®% %
ZROIHEEHER RO 1H. HIFHI &G
1998 ; 31 : 1912-1915.

14) A &+, SERIEY], AEHET, SRR,
RERE, BREE—. Kliserrated adenoma®
W R % B2 W M. Gastroenterol Endosc
2000 ; 42 : 247-257.

15) /NHE W, O, AMABY. MR & 2 ER
WZHE R &S N EFERE 9 cm K @ carcinoma in
serrated adenoma® — . Gastroenterol
Endosc 2004 ; 46 : 1975.

16) Song SY, Kim YH, Yu MK, Kim JH, Lee JM,
Son HJ, Rhee PL, Kim JJ, Paik SW, Rhee JC.
Comparison of malignant potential between
serrated adenomas and traditional adenomas.
J Gastroenterol Hepatol 2007 ; 22 : 1786-1790.

17) WA SCHE, WHER, HAKMBRE. Serrated
adenoma® KN 534t B © H 7 B R 9o BLAF 10 ¢
. AW KRG LR T 0 s T & - Wiksk
1998 ; 36.



16 INEIEEZ:  5560% 1 - 24605 (2011)

18) Iino H, Jass JR, Simms LA, Young J, Leggett
B, Ajioka Y, Watanabe H. DNA microsatellite
instability in hyper-plastic polyps, serrated
adenomas, and mixed polyps : a mild mutator
pathway for colarectal cancer? J Clin Pathol
1999 ; 52 : 5-9.

19) Oka S, Tanaka S, Hiyama T, Ito M, Kitadai Y,
Yoshihara M, Haruma K, Chayama K.
Clinicopathologic and endoscopic features of
colorectal serrated adenoma : differences
between polypoid and superficial types.
Gastrointest Endosc 2004 ; 59 : 213-219.

20) Torlakovic E, Skovlund E, Snover DC,
Torlakovic G, Nealand JM. Morphologic
reappraisal of serrated colorectal polyps. Am
J Surg Pathol 2003 ; 27 : 65-81.

21) Ml Y, BAREE, fEEXR, PR O F
Wk, WHLE, =R, RAREY, ik
w—, WHPESC. KBsessile serrated polyp/
adenomaDMFEFAWERB L EZHHAET
P D RRRTE A B3 2 0 BERILER = ARG, &2
Wi B 2009 ; 26 : 222-227.

22) Lu FI, van Niekerk de W, Owen D, Tha SP,
Turbin DA, Webber DL. Longitudial outcome
study of sessile serrated adenomas of the
colorectum : an increased risk for subsequent
right-sided colorectal carcinoma. Am J Surg
Pathol 2010 ; 34 : 927-34.

23) Tanaka S, Oka S, Chayama K. Colorectal
endoscopic submucosal dissection (ESD)
the present status and future perspective
including its differentiation from endoscopic
mucosal resection (EMR). J Gastroenterol
2008 ; 43 : 641-651.

24) WHBERRS, FEIE—, EREERE, TRER,
ANRAL, RARBAN, FilgE, R R, B
o ke. WU S 2 R T I BRAN.  ERR
AFE 2004 5 59 : 1523-1527.

25) Kwaan MR, Goldberg JE, Bledy R. Rectal
carcinoid tumors : review of results after
endoscopic and surgical therapy. Arch Surg.
2008 ; 143 : 471-475.

A Case of 17 Years Old Boy Who Was
Performed Trans Anal Resection for
Rectal Serrated Adenoma

Haruko TANIMOTO, Kazunari MAEDA" ,

Jun NISHIKAWA, Shinichi HASHIMOTO,
Keiko SUZUKI, Kouichi HAMABE,

Mari SAITO, Shu KIYOTOK],

Takeshi OKAMOTO, Yuusaku WATANABE",
Masahito TSUTSUI", Shouichi HAZAMA"Y,
Masaaki OKA" , Shigeto KAWAUCHI?» and
Isao SAKAIDA

Gastroenterology and Hepatolagy (Internal
Medicine 1), Yamaguchi University Graduate
School of Medicine, 1-1-1 Minami Kogushi, Ube,
Yamaguchi 755-8505, Japan 1) Digestive Surgery
and Surgical Oncology (Surgery IL), Yamaguchi
University Graduate School of Medicine, 1-1-1
Minami Kogushi, Ube, Yamaguchi 755-8505, Japan
2) Molecular Pathology (Pathology II.), Yamaguchi
University Graduate School of Medicine, 1-1-1
Minami Kogushi, Ube, Yamaguchi 755-8505, Japan

SUMMARY

A 17-year-old man was seen at the medical
clinic because of suffering from hematochezia for
7 years. Colonoscopy showed a white granular
tumor occuping almost all round of the anal
verge. Biopsy revealed serrated adenoma (SA) .
Abdominal CT and PET revealed no metastatic
lesions. CEA and CA19-9 were negative. The SA
was localized on lower rectum, so transanal
submucosal dissection was performed.
Pathologocal diagnosis was SA with moderate
grade dysplasia in the mucosal layer. The tumor
margin was enough. The patient was discharge 8
days after the surgery. Transanal resection of
juvenile SA on the lower rectum, which was very
rare, was performed, considering the function of

the anus.





