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Isolated polyps of the gastrointestinal tract are most frequently seen in the colon.
Rarely, the patients have one of the genetic gastrointestinal polyposis syndromes,
such as the Gardner syndrome, familial adenomatous colonic polyposis, Turcot
syndrome, Peutz-Jeghers syndrome, generalized juvenile polyposis and
Cronkhite-Canada syndrome. In evaluating persons with multiple gastrointestinal
polyposis, the most important information for purposes of differential diagnosis is
the number and distribution of the polyps within the gastrointestinal tract, the
pathological features of the polyps and the nature and distribution of any
extraintestinal manifestations1. The pathological nature of the familial polyps are
either hamartomatous or adenomatous'.2, Hamartomatous polyps consist of
epithelial elements and smooth muscle cells. The best model of the hamartoma-
tous polyps is with the Peutz-Jeghers syndrome3. In this disorder, the presence of
an autosomal dominant gene causes both gastrointestinal polyposis and abnormal
pigmentation. Patients are usually in their middle 20's when the diagnosis is
made1-7, To date the youngest published case of a hamartomatous polyp is of a
14-week-old male infantb. In this paper, we present the case of a neonatal gastric
hamartomatous polyp.

Case Report

A six-week-old male infant was admitted to the Pediatric Department of Erciyes
University Medical Faculty with the complaints of vomiting and weight loss. It was
learned that the vomiting had been going on for three weeks.

On physical examination the patient’s weight was found to be 2750 g, height 565
cm, head circumference 35 cm and thorax circumference 33 cm. Extreme loss of
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