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Abstract

Objective: To summarize and analyze the clinical features, pathological features, examination re-
sults, diagnosis, treatment and prognosis of Peutz-Jeghers syndrome (P]S), and explore the diag-
nosis and treatment options to improve the diagnosis and treatment rate of the disease. Methods:
The clinical data of 21 patients with PJS who were admitted to the First People’s Hospital of Yun-
nan Province from January 2014 to January 2022 were retrospectively analyzed, and the related
literature was reviewed. Results: Twenty-one patients aged 11~56 years old at the time of treat-
ment had multiple polyps in the digestive tract. There were 18 cases with black spots and 7 cases
with family genetic history. The clinical manifestations were black spots, abdominal pain, diarr-
hea, anemia, etc. 16 cases underwent endoscopic polypectomy, and 5 cases underwent surgical
treatment. The pathological types of polyps were hamartoma (9 cases), adenomatous polyp (20
cases), tubular adenoma (8 cases), and proliferative polyp (6 cases). One case of 21 patients was
considered to be complicated with intestinal tuberculosis. At present, empirical anti-tuberculosis
treatment was performed. One case was lost to follow-up (unknown diagnosis and treatment); ni-
neteen patients were followed up regularly. Polypectomy under endoscopy, enteroscopy or colo-
noscopy was performed without malignant transformation. Conclusion: PJS is a hereditary disease
characterized by pigmentation of skin and mucous membrane, multiple polyps of digestive tract
and cancer susceptibility. Endoscopic treatment is the main treatment. Patients should be regu-
larly reviewed and followed up.
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1. 51§

P S WA IE (Peutz-Jeghers syndrome, PJS)J& — 5% ILIH e Bk i st AL P, H STKLL &
IR R A8 51, DA RO RUTE . B IiE 2 K B R 5 B e . B AR,
ARSI AT RO, KR #2074 1/8300~1/28,000 [1], A VEml sk g . SRNKEE. KNERES.
FatE P H A R IER O, HX B i S il oS e 2 B 2]. AR e B 8T 2014 5 1 3 & 2022
E1HEEE - NRERIGAT 21 6 PIS BEMIRK R, B850 PIS IGPRE: s, AR EXHZ
TEHAR, MELH, SRR TR .

2. ‘ERE
2.1 —fE&#EE

[t A 2014 55 1 H % 2022 4F 1 A =B 5% — NIREBEUGA I 21 1] PIS B kR Zekl, Hrp
B 11H1, L2106, FSHHER 11~56 (27.1 £12.2)%, fE 6 /ME~30 4, 7 HIEF S, 4 33.3%.

2.2. CHItRE
PJS 2 WK Beggs [3]h5itE: 1) 2 ik 2 DNLA ELREIESL) PI EW; 2) A P BRI MKE L 3) A
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PIS It S B S KB 0 R YT s 4) A MBI G U RN 4 PY R
2.3. Bk

FUBE AT 21 B8 ROIG R VR, 3. IR R . SR Sty . B . JHE AR |
IR BV R R TR .
3. HR
3.1. IEFRFRM RIS

21 Bl 18 Bl BRI, HhOSERERE W, & 94.4% (17/18), HK/NE 1 mm~4 mm A
25, 3BT LA BRI, He 11 flpaiR BN BB, 5H&HBES, 3MERMED, 264G E
TEREIR, 1A BER eI, 1 4G HEAE R R IR

32. KWEHRE

21 B E g e 9 BI&IEFTIML, 1 B9 MR (CEAYTHE, 2 BIREZEHTE 125 (CAL25) T, 1 kst
J& 199 (CA199) T}

33. HERE

BRI A 10 1], ST 15 B, AN 7 . R TRV EILER, HPE R NMEER 3
, B. 4mEWeE, Na. EmER 36, 38, EmER 56, NUEYEE L6, paiNg
B 24, saligkip e 7, BRBEASE, KNRESA—, BHZ02~70 cm, ) . L#H. T
FLOEE, KA,
3.4. REFERE

SRERR S AR O 5, R R 20 9, JLARERIR ARG 8 5, AR 6 5, /NiglRAR R T A
L0, +AelmE i 1, PR 1 .
35. AT AR

21 PlEELNE TiRIT 16 I, HEE. mEday) 10 fl, N5 T8 T E R 5 AR (Endoscopic
submucosal dissection, ESD) 1 1, P45k V)4 A (Endoscopic mucosal resection, EMR) 3 1], 525 1k [l
K (Argon plasma coagulation, APC) 3 #il; 1 W4T [ERs8576YT, 3 IR GESITEH S MablkFAREIT, 1
BB FAT IR A W BT RIABTT

3.6. BRI

21 B EEAT WEBAMRLFEARIGIT SRR W 2, BEVS 6 H~8 45, 19 BT BE. /Mabiois g
BN ERAVIBRAR, RIER, 1615 EAHmEZ, Bifr@&RMEmgZinsy, 1R GEEZIHEAE.
4. i

PJS Rl LAWK Z K BREEEHE, BA GOk B S ER I, RS 1954 FAAE /R AR
P& Peutz F1 Jeghers [tk & BT i 44 o o R G R Z14 1/18300~1/28,000 [1], B A 4 551wl A it A6 171, 30%~50%

M PIS EE FWEL[4], AW 21 BlEEFE 116, 106, 7HEREL, 5 33.3% (7/21), 5%
BRAGEART . B AT PIS FIRIFHLE] AN BIR, Be WIR IR Ytk 19p13.3 LI 22 H IR/ R IR B B sl i

=

]

DOI: 10.12677/acm.2022.1291222 8471 I IR = =23t e


https://doi.org/10.12677/acm.2022.1291222

B A
+% %

Bl Bl (STKIL/LKBL)ZE R K AR, STKIULKBL & —M Rl LK 35 2 /i T 2 F g, &
5 T P B RN A B B I 22 A B, AR S ST AR . 108 DNA 545 &S A P53 A
SHIANRE P AU T SR FR[5] . STKILLKBL SR AT R A RAS . o tEBk. H XRAE, i ThEE
F24%, 5l LKBL/RH FRIE 1L E B 4 (AMP activated protein kinase, AMPK)iE % Z &L L5 & 0%
Z B8 A (mam-malian target of rapamycin, mTOR)# M5 5 WG, AN Km0 5E , 15 T (1) 4 26 XU 18 T
50%~90%1) PJS i f5l & i1 T 1§ SR AL S BUMEE D e 1 2k Fr £ 6] -

PIS ) 3 I R A B R B I R D UE R A I 2 R B . R JR B I € R0 2 a5 LI I R 3R
W(95%), Z W T HANEIREIE(94%) [7], L HILERS. ATl . F48. T2, QK. IE%EL, KME
1 mm~4 mm AN, E{ERL))LRHARILH K, PIBEEERIG K TR, 3 B TR BB, BRI
A Rk BB R AN GEHERR PIS [8], ASHETE 21 il 3% rh 18 B IR, 5 86% (18/21), HIGKREI S
FIRSCERIGE S 2, R B BB R T OB BB (5 94.4% (17/18), 3 BITC R BREN K B K
W, 5 AR SCEAGEMLL. PIS BN oA A NE, EEIFET/INMNG, KR mEoyE L, K
WP RO g + 38 BRI ER9], HrlfAET B ipiEsh, WnpiiE., whiRIE . BIHEEZE[10].
BRESA—, BEA—, ATLLELHN. PR H1, KON LZRE LKA, a5t
W, . BHESEIERAE, ik PIS B F UM, Kk, S0, (F S mRte . ARHEH
S5HIRMMNMES, 3FERMEI, 1EIGEER, BRwsE, 11 6B A FREE KRR .

PIS B DA B R AR, HLRR AR IR X g M AR K, SRR SR I A, B R
JZ i LA LA R R 1 7 AR K858, S8R B R A BB R EMEANZ, Rz,
HAR B A MR e SR B AEME SR RMEANE AR ASE[11]. PIS B AN B R G g &5
Wi /N R e A RS T ELXG S T A R LR . ORI . Bl . S e 22U
Gy, AN R EH N R 15 £5[2], BEEFERR ARG, Sk s i) XU thpE 2 38 I, 7 sk [12] S 4R
BT 336 5 PIS B I SE AR I L, E 30, 40, 50 F1 60 % i £ IiE (1) BAR RS 20 51 3% 21%- 47%
1 55%. PIS AL ARG, HATUCAE BIRCRASLR], B R o 32 B AR - R - R
e, B mEsNEAR IR 2R De nove SEAR IS R[13]. (HHAW IR, BEEERIBA I fEAAE
F—Figs, B CRRMERA - AR RR[4]. ARAVER, B BRI AR O B, iR R
P20 foil, FLOLRURERSE KA D, WA SR REE . B M. B HIX . BT IRE A AT
EEFHRK.

HAT PIS ARG TE, W T RIRFE RS, FHBERRMAC, AR ERROE, H%
R RE R BRI D HE AR, TATEOEAIT . PIS BRI R ESMBIEI, KZENGE R
BE NI ESNER T AECN 16 #(3~50 ¥) [15], FHUREE 20 2RI IBER[7]. FETFRA
7, TREMFRVIBREGIT A S SRE R AR, B g A E, Ui vk 8 A IR Al B 1k
EBMRAEIRDFRIE, BRI RxEE 2 5 RN ERSGAIE. BRRVIBREEA W%, —F
RWEE T ERVIBRA, H—MRARFAR ENERETRIKT 1om 18 SR S R AT47 A 5
TRERVIBEALS]. AREREPGEE K /N g B RECKT 1~15 em IR S REBATHIEFARIAEIT
— e SRR DB TR BRSPS A BIMRTE R R B, S KRR D UG TR LR
[16]. BT RS TN N BREAR IR R, HIERE D 2t A S e ml kb 4 —
UHIETFAREMS, SR RMAYIRR/ Mg BRI EIEIGIT[17]. H4h, —L25900 mTOP {5 57|
TR COX-2 $MHIFRIZERE A« T A B0 ) 770 8 b mse . — FROBUIIC[3] T 9 5 A 7 P AN ik 2% i 98 174
KA, AERIH A B #0085 RN, X 2459 H RTE A TEIR R EH R . A4 21 31 5
BEEWEE FIRIT 16 B, 1 BIATIEIE BRI, 3 BIKIGESATE S MaVIRFARIRIT, 1 BIEAEHITIM
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PAEWEFARIRIT, 097 A BEGAREIRYE &, BEYr 6 N2 8 4, 19 BT BE. MNassidh
B RAVIBRA, BB K E . BESSE.

IRl PJS 1) B P 0% 1 iR A S Rl AN P R e IR Nk, IR PIS AR 35 110 s U I vy AN 00
R EEN, HEEHREHA: B, W PIS BEMERNAE, W5 ERMHFIENmES.
Jaipe s 25—, BT RS (R TN IUMRLL AT A . DUA AR IS I, H AT e E LN, BATRZ
LR FHEW PIS BEMENIT B e, RN, HEGE CT SKRE X BATIBRAS, &MY
PEGn SR 7 % [3] [18] [19] [20]: 1) @nRFFE PIS GRS WiksE, TCibFEls KN, RisEE STK1L ZEH
AT, 2) XHTICRERM PIS 3, TEH MR/ N ERF—FR 6 2T BEME R, R
BT, WM 18 % JFahEERNG 1~3 ST — RN BIRE E . 3) XTI oG bE R b ail, LM 25 2 ITF4h,
FEATAMR. GRS, OFEFEINRA . SUEEAE. AR MRI A, X T5%, @iIUNHAE 12
GRHEATRARA; EXH AR, B 30 B 5k 35 B IFUR, FEESE PR T R IRIE R ISR R
NGB MEA A T IRK BB PIS B, A ENE ) H o s, DA E H S BEE R oA
I3 S0 SR RS, FRAT B R SR B R, B RS R e WIBE U AR, TR EE .
JY A5 BEL 55 5 AE

B oW

SRR I AR B2 T 5 S B TR HLA 38 6 T AR FE (KK 0 SCRR IO = F T AL A B
L AR .

E&WE

=B AN BRI H (45 2019LCZXKF-XH09).
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