An unusual cause of iron deficiency anemia
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Question
A 31-year-old female doctor with a history of hyperthyroidism and iron deficiency anemia presented to our hospital because of black stool for 3 days. She was diagnosed having iron deficiency anemia since 10 years ago. Positive occult blood in stool was also found sometimes. She previously underwent esophagogastroduodenoscopy “(EGD) but it was normal. Iron supplement was prescribed to her. Physical examination showed pale conjunctivae but without mucocutaneous pigmentation. Laboratory tests showed a hemoglobin level of 6.5 g/dL. EGD, colonoscopy and abdominal computed tomography-angiography all failed to detect a bleeding lesion. Thus, mid-gastrointestinal (GI) bleeding was suspected. Capsule endoscopy demonstrated some blood clots in the proximal jejunum. Antegrade double-balloon enteroscopy (DBE) disclosed a pedunculated polyp with nodular and erosive surface, measuring 3 x 1.5 cm in diameter, in the proximal jejunum (Figure A). Moreover, the pedunculated polyp had a long and thick stalk. Close observation by endoscopy revealed the presence of diffusely scattered white spots on the surface of the polyp. What is your diagnosis of this jejunal polyp? 
Answer
We decided to resect the polyp endoscopically. Firstly, we applied an endoloop to loop the base of the polyp (Figure B). Secondly, we used two hemoclips to clamp the stalk of the polyp (Figure C). Finally, we successfully performed a total polypectomy of the polyp by using an electrosurgical snare (Figure D). The histopathological examination of the resected polyp showed composed of dilated glands devoid of atypia, separated by bundles of smooth muscle fibers, which are thick in the center of the lesion and thinner on the periphery, confirming a diagnosis of hamartomatous polyp (Figure E, hematoxylin and eosin; original magnification, × 100).
    A solitary Peutz-Jeghers (PJ) type hamartomatous polyp is a rare disease in the GI tract, mostly in the stomach and the duodenum [1]. It is usually considered to be either a variant of PJ syndrome or a separate entity [1]. A few reports have described its endoscopic features, an irregularly lobular or nodular surface, whereas adenomas often show a regularly nodular or granular surface [2]. Because of the malignant potential, a solitary PJ-type hamartomatous polyp should be removed endoscopically or surgically [3]. To our knowledge, this is the first case of jejunal solitary PJ type hamartomatous polyp treated with endoscopic polypectomy using DBE.  
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