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ABSTRACT
Aims: Juvenile polyps are the most common intestinal polyps in children, but they are also found relatively frequently in adults. 
Although colonoscopy and pathologic examinations are essential for the final diagnosis of juvenile polyps, our aim is to show 
that ultrasound imaging can also reveal the juvenile polyps. Case Report: In a 21-year-old female patient with painless rectal 
bleeding and abdominal pain, blood tests showed no signs of anemia or infection, but the fecal occult blood test was found to be 
positive. Ultrasound imaging prior to colonoscopy revealed the juvenile polyp. The polyp was resected during colonoscopy via 
hot snare polypectomy and then it was pathologically diagnosed as a juvenile polyp. Conclusion: Ultrasonography is not a very 
common diagnostic tool for colonic polyps, but it may have the potential of revealing a colonic polyp such as a juvenile polyp. 
This can ease the process of diagnosis. Keywords: Juvenile polyp, ultrasonography, colonoscopy
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CASE REPORT

INTRODUCTION

 Juvenile polyps (JPs) are the most prevalent intes-
tinal polyps in children and they are most frequently 
diagnosed in the first 10 years of life, but they also ac-
count for approximately 1% of all colonic polyps found 
in adults. JPs are more commonly seen in males and 
they are also more common on the left side of the colon 
(1). 
 The term “juvenile” refers to the histological char-
acteristics of the polyp and not the age of onset (1). Re-
gardless of age, the most common symptoms for JPs are 
blood in stool and abdominal pain. The gold standard 
of the confirmation of the diagnosis is a pathological 
examination of the polyp resected during colonoscopy, 
but ultrasonography may also help to reveal juvenile 
polyps (2). This case report underlines the effectiveness 
of ultrasound imaging during the diagnostic work-up 
of JPs since ultrasound is not a very common diagnos-
tic tool for colonic polyps (3).

CASE REPORT

 A 21-year-old female patient was admitted to the 
gastroenterology department of Acıbadem Interna-
tional Hospital due to blood in stool and abdominal 
pain. She had no fever, no loss of appetite, or weight 
loss and she was not taking any medications or herbs. 
Abdominal examination including digital rectal ex-
amination showed no pathological findings. Initially 
requested blood tests revealed no signs of anemia or 
infection (Table 1) but the fecal occult blood test was 
found to be positive and total abdominal ultrasonog-
raphy pointed a hypoechoic nodule-like intraluminal 
polypoid lesion in sigmoid colon with 17x21 mm di-
mension with arterial blood flow on Doppler investi-
gation (Figure 1). The colonoscopy that was performed 
afterwards showed a big polyp with a long stalk in the 
sigmoid colon which was resected via hot snare polyp-
ectomy (Figure 2). No other polyps were seen in the 
whole colon during the colonoscopy. Finally, patholog-
ical examination of the polyp was compatible with a JP 
with an edematous lamina propria with inflammatory 
cells and cystically dilated glands filled with mucus 
(Figure 3).
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Figure 1: Ultrasound imaging. A: Abdominal ultrasound imaging indicating hypoe-
choic nodule. B: Vascularization of hypoechoic nodule on Doppler imaging.

Table 1: Laboratory evaluation.
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Figure 2: Endoscopic appearance of pedunculated polyp.

Figure 3: Pathological appearance of the polyp with cystically dilated glands with inflammation.
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DISCUSSION

 Juvenile polyps account for approximately 80% 
of polyps in children, but are more likely to be found 
and diagnosed on adults since colonoscopy is a more 
common way of diagnosis in adult age (1, 4). JPs are 
usually listed under hamartomas, which is one of the 
two major categories for gastrointestinal polyps (5). Pa-
tients of all ages with JPs typically complain of bloody 
stools and abdominal pain (2). Differential diagnosis 
of these symptoms commonly includes inflammato-
ry bowel diseases and acute gastroenteritis in young 
patients. Therefore, blood and stool examinations to-
gether with ultrasound imaging are initial diagnostic 
investigations. In these young patients, a colonoscopy 
is rarely performed except when it is truly necessary 
(6). Our patient’s blood tests showed no specific pa-
thology whereas the fecal occult blood test was positive 
and ultrasound imaging revealed the polypoid lesion 
in the colonic lumen and colonoscopy was performed 
afterwards. According to Vitale V et al. (7), ultrasound 
findings could be able to differentiate a colonic pol-
ypoid lesion from intraluminal feces or inflammatory 
pseudopolyps which also look like nodules. 
 In this young case, besides blood tests and abdomi-
nal ultrasound imaging, diagnostic evaluations also in-
cluded colonoscopy due to positive fecal occult blood 
test. However, in young patients with abdominal pain 
but with no rectal bleeding or any alarming symptoms 
and signs for colonic malignancies (weight loss, loss of 
appetite, anemia); a colonoscopy is not urgently indi-
cated or planned. For these situations, ultrasound im-
aging can point a polypoid lesion and guide the referral 
physician to perform the colonoscopy (8, 9).
  Since only one polyp was found during the colonos-
copy, the final diagnosis of our patient was a solitary 
JP. Solitary juvenile polyps have minimal malignant 
potential (10). On the other hand, juvenile polyposis 
syndrome increases the colorectal cancer risk (11). 
Juvenile polyposis syndrome diagnosis is made if any 
of the following criteria is present; 5 or more juvenile 
polyps in the colorectum or juvenile polyps through-
out the gastrointestinal tract or any number of juvenile 
polyps and a positive family history of juvenile polypo-
sis (12). Thus, it is important to distinguish solitary JP 
from juvenile polyposis syndrome by performing total 
colonoscopy rather than proctosigmoidoscopy. Our 
patient was informed about this very low malignancy 
potential of her polyp and she was also informed that 
polypectomy was the definitive treatment and no fur-
ther routine follow-up was needed. 

 As a conclusion, ultrasonography is not a very com-
mon diagnostic tool for colonic polyps, but it may have 
the potential of revealing a colonic polyp such as a ju-
venile polyp. This can ease the process of diagnosis.
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