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Solitary gastric hamartomatous polyp and upper
gastrointestinal haemorrhage: an exceptional presentation
ofan unusual diagnosis
J.C. Erdozain, J.J. Sanchez-Ruano, A.L. San Roman, D. Boixeda,
V.F. Moreira and A.G. Plaza

Servicio de Gastroenterologia, Hospital Ramon y Cajal, 28034 Madrid, Spain

Summary: A case of solitary gastric hamartomatous polyp, presenting as upper gastrointestinal
haemorrhage, is reported. Both the entity itself, and the clinical presentation, are exceptional. The
significance of the solitary gastric hamartomatous polyp and implications of its diagnosis are discussed.

Introduction

Juvenile polyps are hamartomatous lesions, char-
acterized by an excessive growth of connective
tissue stroma of the lamina propria."'2 They may
present as an isolated entity, or as part ofjuvenile
polyposis, hereditary or otherwise.3
The solitary gastrointestinal polyp usually

affects the rectum. It is rarely described in other
areas. Its presence in the stomach may be con-
sidered exceptional.4-6

Clinical presentation varies widely, from an
incidental diagnosis to intestinal obstruction or
chronic gastrointestinal bleeding with iron defic-
iency anaemia.4
Our patient presented with brisk, massive and

exsanguinating upper gastrointestinal haemorr-
hage, which required surgical intervention. To our
knowledge, this is the first report of such a presen-
tation of this rare condition.

Case report

A 15 year old white male presented with haemate-
mesis. His previous medical history was unevent-
ful. After the ingestion of 500 mg of acetylsalicylic
acid, he felt a sudden epigastric pain, followed by
the vomiting of bright red material in large quan-
tities.

Physical examination showed an alert, pale,
intellectually healthy young male. No mucocutan-
eous lesions were present. His blood pressure was
100/60 mmHg, and his heart frequency 110 beats
per minute. A nasogastric tube was inserted,

evacuating about 250 cc ofbright red blood. Rectal
examination was positive for melaena.

Initial routine laboratory values were normal,
except for a haemoglobin level of 10.8 g/dl. An
upper gastrointestinal fibroscopy showed a 2 cm
fundic polyp, which sometimes prolapsed into the
oesophagus, with a fresh clot on its surface.
Polypectomy was not performed due to technical
problems.
Twenty four hours later, gastric aspirate was still

bloody, and the haemoglobin was 6.7 g/dl. Two
units of packed red blood cells were tranfused.
Shortly afterwards, the patient experienced a fur-
ther episode of haematemesis. He appeared pale
and sweaty. His blood pressure was 80/50 mmHg,
and his haemoglobin was 6.1 g/dl.

Surgical intervention was considered necessary,
and an upper polar gastrectomy was performed,
excising a polyp which measured 2.3 cm, and
continuously oozed fresh blood.

This structure corresponded histologically to a
hamartomatous polyp, with proliferating and
dilated cystic glands, separated by abundant and
congested stroma, infiltrated by plasma cells and
lymphocytes. A subsequent small bowel contrast
X-ray examination and a colonoscopy failed to
show any polypoid structures.

Discussion

The so-called juvenile polyps are hamartomatous
lesions, characterized by a uniform non-lobulated
surface, and, histologically, a rich stroma sur-
rounding multiple mucous glands, and infiltrated
by a variable number of lymphocytes, plasma cells,
neutrophils and eosinophils.".7
Although they may be found at any age, juvenile
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polyps are typically found in children and consti-
tute the majority of polyps in this age group.

Juvenile polyps may present as solitary polyps
or, much more usually, in the context of a juvenile
polyposis syndrome. If the polyp is isolated, the
rectum is the common site. Its presence in the
stomach is considered exceptional.4-6'8

Gastric polyps of any kind are not a frequent
finding (2% of upper gastrointestinal endoscopies,
and 0.4% of necropsies).9'0 The majority of them
are hyperplastic (75-90%), followed by adenomas.
Gastric hamartomatous polyps are usually diag-
nosed in juvenile polyposis syndromes. Up to 25%
of Peutz-Jeghers syndrome patients show gastric
polyps." The finding of tiny fundic polyps in
tuberous sclerosis has also been noted.'2

In our patient, the presence of other gastrointes-
tinal polyps was excluded. He did not show
cutaneous lesions suggestive ofPeutz-Jeghers synd-
rome or Pringle's adenoma. There was also no
history of seizures and his intellectual function was
normal. These last three facts, exclude the diag-
nosis of tuberous sclerosis. His siblings were radio-
logically examined, and no gastrointestinal polyps
could be demonstrated. Cutaneous lesions were

also absent. In our opinion, our patient does not
have a juvenile polyposis syndrome.
Hamartomatous polyps usually are asympto-

matic, and are diagnosed as an incidental finding.
However, they may occasionally present as an
intestinal obstruction or as anaemia secondary to
chronic blood loss. Their stroma is richly vascular,
explaining their bleeding tendency.3"'4We have not
been able to find any report of hamartomatous
polyp presenting as massive upper gastrointestinal
bleeding.
Given that juvenile polyps are benign lesions,

these structures may reach a considerable size
(>5 cm) when first detected. Their non-specific
endoscopic appearance means diagnosis has to be
by histological examination.7 A tendency towards
malignant change has been reported in juvenile
polyposis cases, especially in gastric and periam-
pullary polyps.71'4 Whenever possible, these
juvenile polyps should be endoscopically excised. If
this is considered unfeasible, only the need for
histological confirmation of its nature and the
presence of symptoms make a laparotomy neces-
sary.
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