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Oncology
Familial Adenomatous Polyposis: Diagnosis, treatment, prevention
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The urgency of the issue is due to the fact that today colorectal cancer is the third most
widespread disease in the world and the most common disease in Europe. According
to the Cancer Population Register in Georgia (2015-2018 years), it also ranks third.
Colorectal cancer develops in a large percentage as a result of adenomatous polyps of
the large intestine becoming malignant. Thus, for the early detection of precancerous
polyps and colorectal cancer, great importance is attached to the timely detection of
colon polyps, appropriate examination, which allows the patient to survive. Familial
adenomatous polyposis (diffuse polyposis) is an autosomal-dominant, inherited disease
in which an average of 100 adenomatous polyps are observed in the colon and rectum (1
case per 8000-14000 people). For the prevention and early detection of colorectal cancer,
it is important to have a free screening program for people including 50-70 year-olds

every 2 years.
Keywords: colon polyposis, colorectal cancer, prevention-screening.

Familial adenomatous polyposis syndrome is caused by a mutation in the APC
(adenomatosis polyposis coli) gene (5g21). The subtypes of this syndrome are:
classic form, atypical form, Gardner syndrome, and Turcot syndrome. In the
classic form, there are 500-2500 adenomas in the mucous membrane of the large
intestine. A minimum of 100 polyps is required for diagnosis. Histologically most
of them are tubular adenomas. At the time of diagnosis, carcinoma of the colon
and rectum is already detected in some patients. In the atypical form, about 30
polyps develop, predominantly affecting the proximal part of the colon.

Polyps in Gardneris syndrome are similar to the classic form, accompanied
by the development of multiple benign tumors such as osteomas, epidermal
cysts, fibromatosis, rarely occlusal abnormalities, increasing the risk of malignant
tumors of the duodenum and thyroid gland. Tuscot syndrome is characterized by
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the development of various types of polyps, tumors of the central nervous system
(medulloblastoma, glioblastoma), liver (hepatoblastoma - in children).

Malignancy of familial adenomatous polyposis of the large intestine and the
formation of a malignant process do not cause symptoms for a long time, may
include abdominal pain, weight loss, paleness, dry skin, pigmentation of the
mucous membranes of the lips and others. The only manifestation of the disease
may be occult bleeding (which is invisible to the naked eye), so much so alarming
is the condition that often the disease is detected in its 3rd, 4th stage.

Diagnosis. Examination of the large intestine (colonoscopy) must be
performed by taking multiple biopsy material (taking small fragments of tissue
for histopathological examination). For patients with familial adenomatosis it is
necessary to examine the upper parts of the gastrointestinal tract. Most patients
may experience gastritis, gastric polyps, malignant tumors, and more. If necessary,
computed tomography, magnetic resonance imaging can be performed.

Indication for hospitalization: 1. Verified diagnosis. 2. Diagnosis of colon
polyposis.

Treatment: 1. Separation of individual polyps by endoscopic method. 2.
Colectomy. 3. Colectomy with formation of ileorectal anastomosis. 4. Colectomy
with resection of the rectum. 5. Chemotherapy and radiation therapy are
prescribed as needed.

The purpose of the researh was to study and analyze the results of the
anatomicpathological study of the colon and rectum biopsy material in 2019-2021
based on the data of the Pathology Department of the Medical Center of Western
Georgia and the Anatomical and Clinical Pathology Research Center "West"
Ltd. 270 biopsy materials of the small intestine, rectum and colon have been
studied, predominantly cases of multiple polyps (polyposis). Pathomorphological
examination was performed by routine hematoxylin-eosin staining method,
followed by immunohistochemical examination in the "Megalab" laboratory of
"Evex" network hospitals.

According to the pathomorphological diagnosis, both benign and malignant
polyps, ulcerative colitis, squamous cell papillomas of the anorectal area were
observed during multiple polyposis. Cases of glandular polyps have been
reported in the small intestine, including malignancy, with the formation of
adenocarcinoma. The studied material was sorted by sex, age, location of the
polyp, pathomorphological diagnosis.

According to our studies, malignant processes were observed in 63% of cases.
Malignant tumors were reported above the age of 35-40 years, 70% were observed
in males, 30% in females, mostly in 45% of the same patients with multiple
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polyposis, both malignant - including proliferative, atypical and malignant forms
,and bening tumors were detected.

Comparison of clinical and pathomorphological diagnoses showed that in only
25-20% of cases the diagnoses coincided, which indicates to the delayed referral
of patients, to the indicators of poor implementation of the screening program.

As far as the hereditary genesis of familial adenomatous polyposis is known,
based on the collection of anamnesis, a certain number of patients confirm that
parents, ancestors, close relatives have had colon polyposis. Relevant genetic
research data could not be obtained by us.

Conclusions:

1. Recent years have seen a marked increase in the incidence of colorectal
cancer in both men and women.

2. The greatest risk factor for the development of colorectal cancer is familial
adenomatous polyposis (diffuse polyposis), which is a severe autosomal dominant
factor.

3. Great importance is attached to the timely detection of diffuse polyposis of
the large intestine, diagnosis and further treatment.

4. For the prevention of colorectal cancer, it is mandatory for the population
to be involved in the free screening program in a timely manner and in larger
numbers.

As international data show that colon cancer screening reduces mortality from
this disease by 16% it is advisable to provide the relevant recommendations to
the population:

1. A complex approach to organized screening requires holding conversations,
lectures on the given pathology.

2. Preparation and distribution of recommendation sheets among the
population.

3. In case of clinical signs described above, seek medical advice.

4. Collect relevant anamnesis in 1st degree relatives.

5. If necessary, perform a colonoscopy.

6. It is advisable to conduct genetic counseling.
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