
Introduction
Familial adenomatous polyposis (FAP) is a domi-

nantly inherited genetic cancer syndrome caused by 
inactivation of a tumor suppressor gene. Patients with 
the disease develop 100-1000 polyps in the gastroin-
testinal tract. Attenuated FAP is a part of the spectrum 
of the disease in which there are only 60-100 polyps in 
the colon [1,2].

Often presenting with gastrointestinal bleeding, di-
arrhea, obstruction, or polyp prolapse, we did not find 
a report of FAP presenting as an abdominal wall mass 
in the literature [1-3]. This renders the case covered 
here of interest.

Case Report
A 25-year-old female from a coastal town in the 

Philippines presented with a right lower quadrant 
(RLQ) mass.

She initially complained of intermittent bilious 
vomiting, anorexia, and generalized colicky abdomi-
nal pain and was managed as a case of gastrointestinal 
tuberculosis (GITB) based on computed tomography 
(CT) scan findings alone.

At the time of the patient’s consult, she presented 
with a 6 cm fungating, friable mass at the RLQ with 
foul-smelling mucoid discharge. Digital rectal exami-
nation (DRE) revealed multiple sessile masses occupy-
ing almost the entire circumference of the rectum, the 
most distal extent reaching 3 cm from the anal verge 
(FAV).

An incision biopsy of the abdominal wall mass 
showed an adenomatous polyp. The patient was pre-
pared for surgery and eventually underwent a restora-
tive proctocolectomy (RPC) with ileal pouch (S-
pouch) anal anastomosis (IPAA). A loop ileostomy 
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ABSTRACT 

A case is discussed involving a 25-year-old female with attenuated familial adenomatous polyposis that presented as an 
abdominal wall mass. The patient eventually underwent a restorative proctocolectomy with ileal pouch anal anastomosis.
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Increased of Langerhans Cells in Smokeless 
Tobacco-Associated Oral Mucosal Lesions
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Abstract

Objective: To evaluate the changes in the number of Langerhans Cells (LC) observed in the epithelium of 
smokeless tobacco (SLT-induced) lesions. 
Methods: Microscopic sections from biopsies carried out in the buccal mucosa of twenty patients, who were 
chronic users of smokeless tobacco (SLT), were utilized. For the control group, twenty non-SLT users of SLT 
with normal mucosa were selected. The sections were studied with routine coloring and were immunostained 
for S-100, CD1a, Ki-67 and p63. These data were statistically analyzed by the Student’s t-test to investigate the 
differences in the expression of immune markers in normal mucosa and in SLT-induced leukoplakia lesions. 
Results: There was a significant difference in the immunolabeling of all markers between normal mucosa 
and SLT-induced lesions (p<0.001). The leukoplakia lesions in chronic SLT users demonstrated a significant 
increase in the number of Langerhans cells and in the absence of epithelial dysplasia. 
Conclusion: The increase in the number of these cells represents the initial stage of leukoplakia. 
Key words: Smokeless tobacco, leukoplakic lesions, cancer, langerhans cells, chewing tobacco.

Introduction
Among tobacco users, there is a false be-

lief that SLT is safe because it is not burned, 
which leads many people to quit cigarettes 
and start using SLT [1]. However, SLT con-
tains higher concentrations of nicotine than 
cigarettes and, in addition, nearly 30 carci-
nogenic substances, such as tobacco-specific 
N-nitrosamines (TSNA), which is formed 
during the aging process of the tobacco, [2-4] 
and which presents high carcinogenic poten-
tial. Moreover, because the tobacco has direct 

contact with the oral mucosa and creates a 
more alkaline environment, its products may 
even be more aggressive to tissue [5]. The 
percentage of SLT users is lower compared 
to cigarette users; however, usage is increasing 
among young individuals and it is therefore a 
significant and disturbing danger [6,7]. 

Initial studies on the effects of SLT on the 
oral mucosa demonstrated the formation of 
white lesions induced by chronic exposure to 
tobacco, characterized by epithelial thicken-
ing, increased vascularization, collagen altera-
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was exteriorized for proximal fecal diversion.
The patient was sent home on the 5th day post-op-

eratively. The final histopathology report was  multiple 
tubular adenomatous polyps.

Discussion
Familial adenomatous polyposis (FAP) is a domi-

nant autosomal inherited disorder where patients are 
expected to develop colorectal cancer by the age of 
40. Surgical prophylaxis, therefore, is recommended 
for patients diagnosed with FAP. The choice of surgi-
cal procedure is dictated by the number of polyps in-
volved, the location of the polyps, and the presence of 
histologically-proven malignancy [1,2].

Figure 1. A 6 cm right lower quadrant mass in a 25-year-old female 
with mucoid discharge.

Figure 2. The cecum with polyps protruding through the anterior 
abdominal wall.

Figure 3. The constructed S-pouch during the restorative proctocol-
ectomy.

Figure 4. Opened specimen of the colon and rectum showing multiple 
polyps. Encircled is the mass that was protruding from the anterior 
abdominal wall. UP-PGH, 2012.

FAP often presents with symptoms of gastrointes-
tinal bleeding, obstruction, weight loss, or prolapse of 
a polyp through the rectum. Extraintestinal manifesta-
tions, such as osteomas, central nervous tumors, con-
genital hypertrophic retinal pigment epithelium, and 
thyroid cancer, are often observed [3].

The aforementioned case is unusual in that FAP 
presented as an abdominal wall mass. Initially, the gross 
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appearance of the abdominal wall mass coupled with 
its having violated normal anatomic planes aroused 
suspicion of a possible malignant entity. Histopathol-
ogy, however, confirmed this to be benign. The patient 
was, thus, scheduled for an RPC with IPAA.

In the Philippines, it is unfortunate that genetic 
counseling and screening for FAP and other hereditary 
conditions are not widely practiced. Often, patients are 
seen at late stages where malignant transformation has 
already occurred.

Conclusion
Being presented with this case, medical practition-

ers should be made aware of the possibility of unusual 
signs and symptoms relating to FAP. An early referral to 
a specialist is warranted to ensure prompt intervention. 
This further highlights the need for a more aggressive 
approach towards early detection of FAP and similar 

hereditary colorectal conditions in the Philippines. 
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