
Background: The authors present
a patient who developed adenocarci-
noma within the ileal “J” pouch-anal
anastomosis (IPAA) after restorative
proctocolectomy for familial adenoma-
tous polyposis (FAP). 
Case report: The patient was treated for
recurrent adenomatous polyps within
the ileoanal anastomosis. 
Regular examination of the patient with
endoscopic, histopathological and radio-
logical measures such as ultrasonogra-
phy (USG), computed tomography (CT)
and magnetic resonance imaging (MRI)
did not reveal malignant transformation
in recurrent adenomatous polyps. Only
positron emission tomography/compu-
ted tomography (PET/CT) showed
a suspicious lesion. As a result abdomi-
noperineal excision of the ileal pouch
and anal canal was performed and dia-
gnosis of cancer was confirmed on
histopathological assessment. 
Conclusion: In our opinion PET/CT is
recommended in each case of dyspla-
sia in patients operated on for FAP.
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Background

Restorative proctocolectomy is indicated in patients with familial adeno-
matous polyposis (FAP) if multiple polyps occur in the rectum and reach the
dentate line of the anal canal. Anyway, the patients still are put at risk of
developing polyps in the ileal pouch and within the anal transitional zone epi-
thelium [1]. Therefore, regular endoscopic examination and radiological 
measures such as USG, CT and MRI are recommended in those patients after
the surgical treatment [2]. 

Case report

The patient I.D., age 48, was admitted to the clinic due to suspicion of can-
cer within the ileal “J” pouch-anal anastomosis after restorative proctoco-
lectomy for familial polyposis which was performed in 1992. FAP was dia-
gnosed in the patient at the age of 31 on the basis of endoscopic and
histopathological assessment which showed multiple adenomatous polyps
located in the rectum and sigmoid colon. History revealed FAP in 5 members
of the patient’s family. In addition, substitution of c.2626C>T in codon 876
CGA>TGA, R>X (arginine > STOP) was found on genetic examination. The
patient was seen regularly after the primary operation for periods from half
to one year and he underwent numerous endoscopic polypectomies for recur-
rent polyps located within the ileal-anal anastomosis and the anal transitio-
nal zone epithelium. Histopathological examination showed adenomatous
polyps with low grade dysplasia. In addition, signs of severe, recurrent chro-
nic pouchitis and anal sphincter damage occurred in the patient. Finally, diver-
ting loop ileostomy was performed due to increasingly severe diarrhoea and
faecal incontinence. Diffuse inflammatory infiltration within the ileal pouch
was recognized during laparotomy. Inflammation was also diagnosed on USG,
CT and MRI. 

Afterwards, additional polypectomies were performed revealing tubular
and villous adenomas. Because the patient was in a good general condition
and he was reluctant to undergo another difficult operation, and there was
no malignancy in any examination method, the idea of abdominoperineal
pouch excision was abandoned. Anyway, PET/CT was done which revealed
infiltration within the ileal pouch-anal anastomosis 22/39 mm in diameter
with pathological 18-fluorodeoxyglucose uptake (SUVmax; 18F-FDG = 13.2)
suggesting malignancy (Fig. 1). As a result, the patient and doctors made the
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decision to perform abdominoperineal excision of the ileal
pouch and anal canal in two stages. During the first proce-
dure the pouch with distal ileal loop was removed and ter-
minal ileostomy performed (Fig. 2). Perineal excision of the
anal canal with sphincters was accomplished as a second
step operation. Histopathological examination of the spe-
cimen showed adenocarcinoma of the ileal-anal anasto-
mosis (G2, T2N0M0) and multiple adenomatous polyps of
the distal part of the pouch and anal canal with low and
high grade dysplasia (Fig. 3).

Discussion

Endoscopic examination with radiological measures such
as USG, CT and MRI is recommended for surveillance in
patients undergoing restorative proctocolectomy with ileal
pouch-anal anastomosis for FAP in order to recognize pre-
cancerous conditions as well as malignant lesions located
within the pouch and anal canal [1]. Standard examination
with additional studies were not adequate in the above-

mentioned patient. Only PET/CT showed a highly suspicio-
us lesion. The cancerous tissue was localized mainly intra-
murally within the inflammatory infiltration of the thicke-
ned intestinal wall of the ileal-anal anastomosis region. The
decision to perform the high-risk operation was made by
the patient as well as doctors after analysis of the PET/CT
result. The number of patients with FAP in Europe ranges
from 11 300 to 37 600 [3] and only some of them undergo
either colectomy or proctocolectomy. The rate of dysplasia
after IPAA can reach 18.5% according to a representative
meta-analysis including 2040 patients [4]. 

Based on the experience with the presented case as well
as with other cases described elsewhere [5], we strongly
recommend performing PET/CT in each case of dysplasia
and in recurrent adenomatous polyps in patients operated
on for familial polyposis to improve early diagnosis of mali-
gnant lesions.
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Fig. 2. Specimen of excised ileal “J” pouch with multiple polyps
(arrows) with recognized lesions of low and high grade dysplasia
on histopathological assessment

Fig. 1. PET/CT – the arrow indicates a lesion of pathological upta-
ke of 18F-FDG, recognized as cancer. Filled urinary bladder above

Fig. 3. Specimen of excised anal canal with visible lesion of can-
cer, localized intramurally (arrows) and multiple adenomatous
polyps with dysplasia foci
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