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Dear Sir:

We read with great in ter est the ar ti cle by Burt [1] and

the re lated let ter by Sebastian et al. [2]. This let ter raised

some is sues that prompted us to write some com ments.

First of all, we strongly agree with the con clu sions by

Burt: we have stated time and again that spo radic FGPs

are, by them selves an “in noc u ous cu ri os ity” [3]. What is

re ally rel e vant is their pos si ble re la tion ship with FAP, at -

ten u ated FAP, and Zollinger-Ellison syn drome that cer -

tainly war rants a care ful eval u a tion of ev ery pa tient [4].

Af ter the re view ar ti cle by Burt, Jalving et al. pub lished

the first re port of high grade dysplasia in a spo radic FGP

pa tient [5], a pos si ble but ob vi ously an ex tremely rare pos -

si bil ity. So, we think that par tic u larly spo radic FGPs are

by them selves largely “in noc u ous” or “triv ial”, but in our

mind this state ment it is not at all dis miss ive of the FGPs:

ev ery new pa tient with FGPs de serve a care ful study to

rule out the above men tioned clinical associations. 

Sebastian et al., ad dress ing the prob lem of a higher

risk of co lonic adenomas in pa tients with spo radic

FGPs, re ported a con clu sion from a pre vi ous pa per by

Jung et al. [6], that “in the group with spo radic FGPs

colorectal adenomas were found in 28.1%”. We too

found in our ret ro spec tive study a sim i lar fig ure

(29.4%) [4]. None the less, read ing care fully again the

pa per by Jung, we could not find any ref er ence to fa mil -

iar anamnesis for co lon car ci noma, and even the word

spo radic never ap pears in that pa per. Jung et al. sim ply

speak of “80 pa tients with FGPs” and in the dis cus sion

sec tion they state that “this study re veals a sta tis ti cally

sig nif i cant in crease in the in ci dence of colorectal tu -

mours in pa tients with Elster glan du lar cysts of the cor -

pus mu cosa”. Even if on the whole we agree with Jung

et al., we would read about a pro spec tive study of spo -

radic FGPs and co lon adenoma risk, with strict se lec -

tion cri te ria (neg a tive fam ily his tory for co lon car -

cinoma and pos si bly ge netic test ing to rule out at ten u ated

vari ants of FAP). 

When Sebastian et al. ar gue that hypergastrinemia

may act as a pro moter for co lonic ep i the lial cells (and

hence a higher fre quency of co lonic adenomas), they seem 

to take for granted the pathogenetic role of PPI on FGPs.

This is sue, af ter years of dis cus sion, both for [7-9] and

against [10, 11], it is all but set tled. Prob a bly, the el e gant

pa per by Vieth et al. [12] has put an au thor i ta tive end to

this vexed prob lem. 

Ethiopatogenetic prob lems apart, we were puz zled by

the en su ing state ment by Sebastian et al “In ad di tion there

are data to sug gest that PPI ther apy may be in volved in in -

duc ing beta-catenin mu ta tion, which has a role in co lon

carcinogenesis", cit ing a pre vi ous work by Abra ham et al.

[13]. Again, read ing through that pa per, we found a sta te -

ment re gard ing the pro mot ing role of gas trin in co lon

carcinogenesis, but noth ing re gard ing a role of PPI on

beta-catenin mu ta tion. Af ter an im me di ate lit er a ture

search, we only found a brief state ment of this topic in an -

other pa per by the Abra ham group [14], but only as a hy -

poth e sis dis missed by the Au thors them selves: “One

pos si bil ity is that PPI may cause beta-catenin mu ta tions.

How ever, in one of the cases, we used oxyntic mu cosa

with pa ri etal cell pro tru sions (typ i cally seen in PPI treat -

ment) as con trol tis sue, and no mu ta tions were de tected,

sug gest ing that this early histological change of PPI ther -

apy is not as so ci ated with de tect able beta-catenin

mutations”. 

We would like to finish our letter with a half-joky,

half-serious statement. We obviously agree with the final line

by Sebastian that “it is probably premature to dismiss the

finding of FGPs at endoscopy as ‘trivial’ ”, and how we could

not? We wrote some years ago of a letter with a near identical

title [15], and similar con clusions. Possibly a ci tation would

have been an elegant act.
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In con clu sion, we strongly would like to rec om mend

a careful study of ev ery new pa tient with FGPs, bear ing in

mind that they may be spo radic (and hence prob a bly harm -

less), but they may as so ci ated with FAP, at ten u ated FAP

and Zollinger-Ellison syn drome. So, the ul ti mate prob lem

may be re ally to de fine the FGPs as “spo radic or not spo -

radic” [16].
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