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A two-year-old boy presented with a six-month history of painless hematochezia, described as a small amount of bright red blood dripping 
and sometimes bright red blood mixed with normal stool. He was previously healthy and with no family history of gastrointestinal diseases. 
The boy presented to the Emergency Department due to exteriorization of a mass after defecation (Figure 1). No history of fever, abdominal 
pain, vomiting, diarrhea, additional blood losses, or other symptoms was identified and he was hemodynamically stable. On examination, the 
patient had a rounded and mobile mass with nearly 3cm of diameter protruding in the anus. The remaining examination was unremarkable.
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What is your diagnosis?

IMAGING CASES

Figure 1 - Prolapsed colorectal polyp     
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DIAGNOSIS

Gastrointestinal Polyp – Juvenile Polyp

DISCUSSION 

Juvenile polyps resulting in lower gastrointestinal bleeding or 
prolapse require polypectomy. In this case, surgery consisted in 
pedicle cerclage and mass excision. The procedure was uneventful 
and the child was successfully discharged after eight hours of 
surveillance. Histologic examination confirmed the diagnosis of a 
2.9-cm juvenile polyp (hamartoma). Total colonoscopy was planned 
to exclude multiple or proximal polyps, documented to occur in 24% 
and 15% of cases, respectively.1 

Gastrointestinal polyps are common in children and usually 
benign.1-4 The diagnosis is most often established during the first 
decade of life, with a peak incidence between the ages of two 
and six years.2-3 The condition is predominant in the male gender.1 
Gastrointestinal polyps may occur anywhere in the alimentary tract.1-4 
In preschool children and adolescents, 85% of polyps are juvenile, 
10% are adenomas, and 3% are hyperplasic.2 Most juvenile polyps 
are unique and located in the rectum and sigmoid and sometimes 
can be accessible by rectal touch.1-3 The most common symptom of 
juvenile polyps is intermittent mild hematochezia.1,2 Rarely, they may 
be accompanied by hemodynamic or hematologic alterations, as 
stool passing through the polyp may cause bleeding.2,3 Most polyps 
are pedunculated and can prolapse when located in rectum, as in the 
present case.2 Usually no pain is described, but polyp traction can 
cause discomfort. Although the risk of malignancy associated with 
a solitary juvenile polyp is very small, excision is recommended to 
confirm benignity. The recurrence rate was considered rare in older 
series, but more recent studies report recurrence in 17% of patients 
with single juvenile polyps.1,2 Patient surveillance depends of the 
number of identified polyps and family history.2  

ABSTRACT

Gastrointestinal polyps are frequent in children and represent the 
most common cause of colorectal bleeding in this age group. Among 
those, juvenile polyps are the most frequently found. Intermittent 
mild hematochezia is the main symptom of colon polyps. Most 
polyps are pedunculated and, when located in the rectum, may 
prolapse. In most cases, juvenile polyps are solitary and located in 
rectosigmoid. Although malignancy risk of a solitary juvenile polyp is 
very small, excision is recommended to confirm benign nature. Total 
colonoscopy should be considered to exclude multiple or proximal 
polyps.
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RESUMO

Os pólipos gastrointestinais são frequentes em idade pediátrica e 
são a causa mais comum de hemorragia colorretal nesta faixa etária. 
Destes, os pólipos juvenis são os mais comuns. A hematoquézia 
intermitente é o principal sintoma de pólipos localizados no 
cólon. A maioria dos pólipos é pedunculada e, quando localizados 
no reto, podem prolapsar. Na maior parte dos casos, os pólipos 
juvenis são solitários e localizam-se no retossigmóide. Embora 
o risco de malignidade de um pólipo juvenil solitário seja muito 
baixo, é recomendada excisão para confirmar a sua benignidade. 
A colonoscopia total deve ser considerada para excluir pólipos 
múltiplos ou proximais.
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