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LETTER TO THE EDITOR

Sir,

We have read with great interest the article by
Tsuchikame et al. [7] which appeared in a previous, issue
of the journal. We agree with the endoscopic and histo-
pathological diagnosis of fundic gland polyps (FGPs),
but, in our opinion, some statements of the article de-
serve comment.

FGPs with comparable histology have been described
in a number of articles in either “sporadic” form [2] or
associated with familial adenomatosis coli (FAC)-Gard-
ner’ syndrome [9]. Recently, FGPs were also described
in association with the hereditary flat adenoma syndrome
[41. Some authors have reported a difference in the num-
ber of polyps and in the results of histochemical reac-
tions [5] between sporadic and syndrome related FGPs, a
difference that others [3] have failed to confirm.

A first, perhaps minor, criticism of the article of
Tsuchikame et al. [7] is the absence of any mention of
the early German literature on sporadic FGPs [2], quoted
by many authors as the first histological description of
FGPs (“Elster” polyps). The seminal paper of Ut-
sunomiya et al. [8] is often quoted as the first description
of FGPs associated to FAC and it is clear that this article
called attention to the upper gastrointestinal lesions in
patients with FAC. The endoscopic findings of the
minute polyps in the body and fundic mucosa described
are typical of FGPs, but the authors biopsied only the an-
tral polyps.

Tsuchikame et al. [7], in their very stimulating discus-
sion, recall the possibility of late development of colo-
rectal adenomas [1], in some patients with FAC. Bearing
this in mind, apparently “sporadic” FGPs could be early
manifestations of FAC. The mean age of the three pa-
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tients (35.3 years) of Tsuchikame et al. [7] is lower than
that commonly reported for sporadic FGPs (52-55
years).

The work of Tsuchikame et al. [7] is an interesting re-
port of the possible occurrence of non-syndromic FGPs
in the same family, but Sipponen et al. [6] have already
reported the occurrence of FGPs in a mother and her son
among their 52 patients with sporadic polyps. Only 5 of
the 52 patients had a colonscopy performed as a control
for the negative family history for FAC.
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