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SPONTANEOUS DISAPPEARANCE OF GASTRIC POLYPS

REPORT OF FOUR CASES
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HAt R B R UERREE?
SUMMARY -

During follow-up roentgenological observations of BEEEAE) — 788Gl L v b4 v mEBRER, s
88 subject ith beni i lyps, 4 )
subjects wi enign gastric polyps, 4 rare cases A BB L O THES B, 70502 1L

were encountered. In two of these, the polyps
became detached; in the other two, they decreased in V=7 hTRELAEBZ2L0, 1HNIZHDL -
size and eventually disappeared. Possible causes, Lo, MO 1Bl =4 e LALOTHS. 2OER

though yet unestablished, are considered. These
four cases are discussed in light of earlier reports

FEATHTHITIEDL, BEOLME L L IZER

in the literature. Lz
INTRODUCTION # =
A number of recent follow-up reports principally BEEOE A — FO®EEE(L, Wk, TEEOEE 115

in the Japanese literature described how benign AN EDOES DL TR D AR B EE O 8
3 s - HE 3 8 ol 4 W i

gastric polyps undergo malignant change, increase

in size, change in morphology or develop anew.l-4 il pEIEW DA RENRTWAN, TheldELL
However reports of detachment, decrease in size, THETHEEShTWS., LAaLl, BYEFHEY)—-TOBK

and disappearance of benign gastric polyps are

W, W, BIUHEERIIMT 2 REREbOTEAT
Ha5.

very rare.

The ABCC-JNIH Adule Health Study (AHS)S is a
fixed Hiroshima and Nagasaki sample originally ABCC — FH ABRFEIZ S S [12, EREEES £

consisting of 20,000 A-bomb exposed and nonexposed Iy - e Sigdo g, )
subjects who routinely receive complete physical JE PR 20,000 A A 5 % 5 IR M 4 & O Felis 0 B E ST

examinations, including chest roentgenography, EMPIREL ESHREAZH TS, WIPXMRED
biennially, and additional radiography and fluoro- QETLIZERENATVL S, BEMILELBALE

scopy as clinically indicated. During upper gastro-
intestinal (GI) examinations of members of the AHS,

Mo X sigrBERmE s iThih s, RAMBIRAELR

88 parients with gastric polyps were discovered. FUEOVTHEBEL - LHBABEXRRETE, B -
Benign polyps in four of the cases became detached, TEHETAEIBFRO N FREDIHAFOR

* Department of Radiology, Hiroshima Red Cross Hospital; Visiting Research Associate, ABCC
5 i b 0 B o # R, ABCC R0 #h i B
** Departmeni of Medicine, Saeki Hospital; Visiting Research Associate, ABCC
EAFmEEA T, ABCCIEWEIMER



decreased in size, or completely disappeared.
These are reported here, together with a discussion
of possible causes and a review of the pertinent
literature.

CASE l(MP‘-)

This female, born on 30 May 1919, had an upper GI
series on 10 September 1971 ac the age of 52,
because of achlorhydria. A 0.8cm diameter
pedunculated smooth-surfaced polyp on the greater
curvature of the gastric body at fluoroscopy appeared
benign gastroscopically (Figure la). Gastric lavage
failed to reveal evidence of malignancy.

An upper GI series on 13 July 1973, 22 months
later showed the polyp to be bilobulated, and a new
pedunculated 3.0x1.5cm polyp had formed distally
on the greater curvature (Figure 1b), Biopsy
immediately thereafter revealed no evidence of
malignancy. The amount of biopsy material is
An upper GI series 2 months later,
showed that the large polyp had broken off at its
base.  Only a small hemispherical protuberance
remained, as a residual stump (Figure lc). There
was no interval change in the bilobulated polyp.
After total gastrectomy on 7 September 1973 there was

unknown.

no histologic evidence of malignancy; the diagnosis
was adenomatous polyp.

case 2 v [

This female, born on 7 February 1938, received
an upper Gl series at the age of 28 on 7 December
1966 because of occult blood in two consecutive
stool examinations. A 2.3x1.lcm pedunculated
polyp was found in the gastric antrum (Figure 2a).

No gastroscopy was performed.

On 14 June 1971, 4% years later, an upper GI series
showed that the previously described polyp was
no longer present. Only a low hemispherical
protuberance with a diameter of lcm remained.
The polyp had apparently broken off at its base

(Figure 2b).

Neither gastroscopy nor cytology by gastric lavage
showed evidence of malignancy. An upper GI series
14 months later on 28 February 1972, showed no
interval change.

CASE 3 (MF -)

This 62-year-old female, bom on 19 August 1912,
received an upper GI series on 17 November 1971
because of achlorhydria. A pedunculated 3.5x1.5cm
polyp was found on the greater curvatare aspect
of the gastric antrum.
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Gastroscopy on 27 January 1972 revealed that the
polyp surface was eroded, hemorrhagic, and irregular.
No evidence of malignancy was found cytologically
after lavage (Figure 3a).

An upper Gl series, 23 months later on 22 October
1973, showed the polyp had decreased in size to
1.5x0.6 cm.
(Figure 3b).

case « vr [

This 51-year-old female, born on 25 January 1923,
received an upper GI series on 22 May 1968 because

It appeared benign on gastroscopy

of positive stools for occult blood. A hemispherical
polyp 0.8cm in diameter was found in the gastric
antrum. Gastroscopy was not performed at that time.

No interval change wvas seen at upper GI series
22 months later on 18 March 1970, Gastroscopy
revealed a benign polyp (Figure 4a). This polyp
was absent at an upper GI series 4 years later on
15 March 1974 and at gastroscopy on 21 March 1974.
The gastric mucosa at the polyp site was normal
(Figure 4b).

DISCUSSION

A few cases of detachment, decrease in size, and
disappearance of gastric polyps have recently been
observed by fluoroscopy and gastroscopy, mainly
in Japan, but such cases are still rarely reported.

Quain® (1857) initially reported finding a portion of

a polyp in the vomitus of a 19-year-old female, and
Wegele? (1908) reported an adherent gastric polyp
withdrawn with a gastric tube. Chosrojeff8 (1912)
and Heinz? (1914) also reported a similar case.
Myerl® (1913) withdrew a piece of a polyp with
a gastric tube from a patient with gastric polyposis
and found a portion of a polyp in the patient’s stool.
Brunn and Pearl !l (1926) reported finding a portion
of a polyp in a patient’s vomitus. Few reports
followed until that of Spiegel et all2 (1968), of a
case in which gastric polyposis, accompanied by
inultiple intestinal polyposis, completely disappeared
during a 10-year follow-up by X-ray and gastroscopy.

There have been recent Japanese reports of cases
whose gastric polyps disappeared, but to date the
total number is less than 20. Inoue et all (1968)
reported a case of detachment of the tip of a
pedunculated polyp in the gastric antrum among
gastroscopy follow-up of 52 gastric polyp patients.
Nakayama et al? (1973) continued that follow-up to
a total of 202 patients and reported two more cases
of detached polyps.
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Figure la

Figure 1b



Figure lc

Figure 1, Case 1. Spot film and corresponding gastroscopy film showing(a)greater
curvature polyp, (b) 22 months later, showing an additional larger polyp distal io
the previous one, and(c) spot film 2 months later. The distal larger polyp was
extruded and a small hemispherical protuberance remains.

M1, AL1: o) KEBHE) - 7&FHHRRBRE L CHRRBHRER. b) 241
o MR bk OH AR AR T, MEO K — 7 A5 RECHEWOK S 0HY —
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Figure 2 Case 2. Spoi film showing (a) pedunculated polyp in the antrum, and

(b) 4 % years later, spot film and corresponding gastroscopy film, showing no such
polyp, but a slight protrusion remaining.

2, EFM2: a) MEMCIAHEER) - TERTHARMMME. b) 4FEEHOAR
MEEs UM ARERERT, MIOLI 2HE) - THEH AT, bFrclEio
HARoTVAE.

Figure 2a

Figure 2



Figure 3a

Figure 3b

Figure 3 Case 3. Spot film and corresponding gastroscopy film showing{ a)pedun-
culated polyp in the antrum, and (b) 23 months later, showing decrease in height
and diameter of this polyp.

B3, 3 a) MEEHCHEHEMA ) —7 4R TREREM S £ OB ARKRER.
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Figure 4 Case 4. Spot film and corresponding gastroscopy film showing(a) hemi-
spherical polyp in the anirum, and (b) 4 years later, showing complele disappear-
ance of this polyp.

@A, A a) MEESRIZH B EMBAY - 7TERTHBREGS LTEA W%
b) 4 EiEOERRBEGS L URARERERT, ) -TORELERER T

Figure da

Figure 4b



Okumura et all3 (1969) described the radiologic
observations of the detachment of the tip of a
pedunculated polyp in the fornix of the stomach
during a 4-month interval.

Takamura and Konol4 (1971) reported how a sessile
hemispherical polyp in the gastric antrum unchanged
at three examinations during the 9 months following
diagnosis, completely disappeared at the fourth
examination 2 years later. During the subsequent
3 years no polyp could be found, nor was there any
abnormality of the gastric mucosa.

Nishikawa et all® (1974) during gastroscopic
follow-up examinations of 64 polyp cases over
a 12-year period found four in whom polyps dis-
appeared. One polyp, lcm in diameter, proved on
biopsy to be a polyp cancer in the gastric body of
a 7l-year-old male, which remained unchanged for
6 months following its detection. It was absent on
examination 4 months later, without any evidence of
its stalk. Although biopsy of the presumed former
site of the polyp showed no evidence of malignancy,
there were metastases to the liver and lung 25 months
after the polyp disappeared, and death 3 months
thereafter. Their other three cases were all
pedunculated benign polyps in the gastric antrum
ranging from 1 to 2Zem in diameter which became
detached, with only their stumps remaining.

Furusawa et all0 (1973) followed a case of benign
polyp on the lesser curvature of the gastric body
for 4 years, after which it was absent at X-ray
examination. Only a broad-base protuberance
remained. The latter proved to be cancer at surgery,
with subsequent liver metastases and death.

Ujiie et all? (1971) and Shibusawal® (1971) each
reported an additional case of polyps which
disappeared. Tobita et all? (1971) reported one
case during a 5-year gastroscopy follow-up of
334 polyp cases. Fukutomi and Sakita3 (1972)
reported two cases during a 1 —0 year gastroscopy
follow-up of 79 polyp cases.

Eguchi?0 (1971) reported an interesting case of
a benign polypin the mid portion of the gastric body.
This was half its original length in 4 months;
half that length, 5 months thereafter; and again
half the latter length, 19 months later. Its diameter
did not change.

QOur first case is of interest in that a new relatively
large pedunculated polyp was present 22 months
after the initial examination, and the original polyp
had become bilobulated. The former polyp apparently
broke off at its base. It disappéared within 2
months; there was no gradual decrease in its size.
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According to Okumura et al,13 detachment can be
caused by circulatory disturbances which peduncu-
lated polyps can readily develop during torsion of
their pedicles, during peristaltic
because of slenderness of

movements,
pedicles, by
irritation caused by gastric contents,
and owing to their projection into the gastric lumen.

their
mechanical

External force by instrumentation is another possible
cause of detachment. Gastric biopsy might have
been responsible for polyp detachment in the four
cases reported by Nishikawa et al.l?
case, gastroscopy

2 months before

In our first
performed
the polyp

with biopsy was
disappearance of

was documented.

we observed
a hemispherical polyp on the greater curvature of the

In a case not included in this series,

gastric antrum which did not change during a 4-year
follow-up observation (Figure 5a), but which
changed morphologically on X-ray examination
immediately after biopsy of the polyp (Figure 5b).

then

Polyps may be such

In our second case, however, there

considerably affected by
external forces.
was neither gastroscopy nor biopsy before polyp
detachment. Detachment or decrease in size was

therefore regarded spontaneous in this case,

Although cancer was not found in any of our cases,
according to Furusawa et al,“:’ detachment may
follow necrosis and cancerous infiltration of the
polyp base.

In Case 3,
antrum was found on repeat upper Gl series after

2 years to be reduced to half its original height and
diameter. This resembled Eguchi’s case. 20 But
such change is difficult to explain in view of its
morphology; the polyp is not thought to have broken
off. Its covering epithelium might have
denuded. It should be very interesting to follow
its course, which we intend to do.

a pedunculated polyp of the gastric

been

In Case 4, a hemispherical polyp in the gastric
antum  disappeared without a trace, resembling
Takamura’s and Kono's case.!4 Erosive gastritis
occasionally resembles the morphology in Case 4;
some types of which resolve within several months.
The type of erosive gastritis most apt to disappear
involves muldiple sites, produces a slightly elevated
mucosa which is soft and has a central erosion, 2123
these characteristics were not seen in

In this case the findings were those of

However,
Case 4.
resolving polyp. Detachment is not thought to have
occurred its former hemispherical
protuberance and its later smooth surface, It is
thought to have gradually decreased in size. The

because of

cause of this is unknown.
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Figure 5a

Figure 5b

Figure 5 Spot film showing (@) hemispherical polyp on the greater curvature of
the antrum, and (b) the same polyp’s shape changed after biopsy.
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There appear to be two possible modes of dis-
appearance of gastric polyps. First, as exemplified
by our Cases 1 and 2, the pedunculated polyps can
break off completely at their bases. Secondly, as in
our Cases 3 and 4, the polyps gradually decrease

in height and diameter.

There are numerous reports of polyp regression in
the large intestine. Andren and Friebergz4 (1956)
reported gradual regression of colonic polyps in
two girls.

Since that of Hubbard23 (1957), there have been
many reports of polyp regression in the rectum,
after subtotal colectomy for colonic polyposis,26-31
Utsunomiya et al26 (1972) reported regression not
only of residual rectal polyps but also gastric
polyposis associated with familial polyposis of the
colon, 3 months following a subtotal colectomy.
Among them is that of Cole and Holden2?7 (1959)
who in observing the polyp regression described
their gradual morphological changes to sessile and
flat They suggested the following
explanations for polyp regression in the colon:

contours.

1. irritation of mucous membrane due to direct
exposure of the rectum to the ileum content;

2. diminution in the blood supply to the remaining
rectal segment; and

3. some intrinsic factor which stimulates polyp
formation and is eliminated after colectomy.

The actual cause is unknown. While these causes
may not be directly applicable to gastric polyps,
similar mechanisms may play a role.

In his review of the literature, Cole32 gleaned
176 cases of true spontanecous regression of histologi-
cally proven malignant types
These included four cases of gastric

tumors of various
and sites.
cancer. Though the causes of such regression are
also unknown, extreme malnutrition and interference
with the vascular supply have been included among

the possibilities.

The

formation

increased reporting of gastric polyp rtrans-
is probably due to greater numbers of
polyp cases being followed up wusing improved
radiologic and endoscopic techniques. In the
future, many more cases of detachment, decrease in
size, and disappearance of polyps, will probably be
documented. Polyps eventually proven to be cancer,
as reported by Furusawa etal 16 and Nishikawa etal 1’
underscore the necessity for careful follow-up
examination of gastric polyps. )
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Though all four cases were exposed to the A-bomb AHIOT_THFEBEBRLTED, 209503 &1t

and three of them to relatively high doses therefrom, PeE g g % R T v B A, R O AR & 17
the cases were too few to make an analysis of . o .
radiation effect. IS ZE L 4@E 3.
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