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Figure 1. Abdominal CT scan. (A) Contrast enhanced CT
shows an obstructing mass on the descending colon (thin
white arrow). (B) Contrast enhanced CT shows a low
density mass of hepatic metastasis of colon cancer (thin
black arrow). (C) CT shows an enlarged left ovarian mass
(thick white arrow).
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Figure 2. Esophagogastroduodenoscopy (EGD) and colonoscopy. (A, B) EGD shows multiple polyps from the lower body to fundus of
the stomach. (C) Colonoscopy shows numerous polyps at the rectum and sigmoid colon. (D) Colonoscopy shows an obstructing circular
mass in the descending colon.
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Figure 4. Histopathologic findings of the stomach, colon, and ovary. (A) Gastric microscopic finding demonstrates fundic gland polyp
(H&E stain, x40). (B) Microscopic finding of the descending colonic mass shows well-differentiated adenocarcinoma of colon (H&E
stain, x100). (C) Microscopic finding of colonic polyp shows tubullovillous adenoma (H&E stain, x400). (D) Microscopic finding
of left ovarian mass shows endometrioid neoplasm associated with endometrioid cystadenofibroma. This neoplasm is confirmed as
the primary tumor of the ovary by immunohistochemical stain with CK7 and CK20 (H&E stain, x40).
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ABSTRACT

Familial adenomatous polyposis (FAP) is a hereditary
disease characterized by the appearance of numerous polyps
in the large bowel with a high potential for malignant
transformation unless untreated. A variety of extracolonic
manifestations were reported such as osteoma, epidermoid
cyst, desmoid tumor, gastroduodenal polyps, small bowel
tumor, congenital hypertrophy of the retinal pigment epi-
thelium, hepatobiliary tumor, thyroid tumor, and tumor of
the central nervous system. However, the ovarian involve-
ment of FAP as an extracolonic manifestation was very rare
and there have been only few reports. We experienced a rare
case of ovarian cystadenofibroma in a patient with FAP as
an extracolonic manifestation. We also found colon cancer
with multiple hepatic metastasis initially manifested as
intestinal obstruction in the same patient. Surgical treatment
and subsequent chemotherapy for colon cancer and intrao-
perative radiofrequency ablation of hepatic metastasis were
performed. (Korean J Gastrointest Endosc 2004;28:251-
256)

Key Words: Familial adenomatous polyposis, Cystadeno-
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