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In 1953 Gardner and Richards reported a syndrome comprising a polyposis of the colon and rectum,
soft tissue tumors and osteomas, which exhibit autosomal dominant inheritance.

We will report a case of Gardner’s syndrome. A 44 year old man was referred to our hospital with
complaints of anal bleeding and a diagnosis of a polyp of the rectum. He was operated upon and. the polyp
was proved to be a papillotubular adenocarcinoma of the rectum. Successively an another polyp was
found in the sigmoid colon which was also a papillotubular adenocarcinoma. He had also a lipoma on
the back and a small osteoma in the left frontal sinus. The patient revealed in addition a small diver-
ticulum in the duodenum. One of the patient’s brother was died of a cancer of the rectum. No chro-

mosomal aberration was noticed.
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TFig. 1 A small osteom in the left frontal sinus.
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Fig. 2 A middle-finger’s tlp slzecl
polyp in the sigmoid colon.
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Fig. 3 A small diverticulum in l.h{ horizontal
portion of duodenum.

(= g =Lk
4 * i‘ 4 il pﬂ]

o o & [?Ef

Fig. 4 The pedigree of the patient. Filled
figures: Died of cancer. A half filled fig-
ure: Death from cancer is suspected. Fig-
ures outlinud with thick lines: Died of an-
other disease. [ male, O female.
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