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Endoscopic Diagnosis and Treatment of Juvenile Polyps of
Sigmoid Colon in an Adult: a Case Report
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Abstract Juvenile polyp, a type of intestinal hamartomatous polyp that occurs in the rectum and sigmoid
colon, is the most common type of intestinal polyp in children. The main clinical symptoms of adult juvenile
polyps are anemia, repeated blood in the stool, stomachache and diarrhea. If not treated in time, juvenile
polyps may gradually progress to tumor. The treatment of juvenile polyps includes endoscopic polypectomy
and surgical treatment, which needs regular postoperative endoscopic follow-up. This article reports a case of
adult juvenile polyp of sigmoid colon, which provides reference for clinical treatment.
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