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∫∑π”

µ‘Ëß‡π◊ÈÕ„π°√–‡æ“–Õ“À“√ (gastric polyps) §◊Õ °“√‡®√‘≠¬◊Ëπ¢÷Èπ¡“·∫∫
º‘¥ª°µ‘¢Õßºπ—ß°√–‡æ“–Õ“À“√1 ´÷Ëß‡°‘¥‰¥â∑—Èß®“°™—Èπ‡¬◊ËÕ∫ÿº‘«À√◊Õ™—Èπ∑’Ë≈÷°≈ß‰ª„µâ‡¬◊ËÕ
∫ ÿ°√–‡æ“–Õ“À“√ æ∫‰¥â√âÕ¬≈– 6 ®“°°“√ àÕß°≈âÕßµ√«®√–∫∫∑“ß‡¥‘πÕ“À“√ à«π
µâπ ‚¥¬  à«π„À≠ à¡“°°«à“√ âÕ¬≈– 90 ‰¡à¡’Õ“°“√  À“°µ‘Ëß‡π◊ ÈÕ¡’¢π“¥„À≠ à ºŸâªÉ«¬
Õ“®¡“¥â«¬Õ“°“√‡≈◊Õ¥ÕÕ°®“°µ‘Ëß‡π◊ÈÕ ‚≈À‘µ®“ß ∑“ß‡¥‘πÕ“À“√Õÿ¥µ—π·≈–ª«¥∑âÕß
‰¥â2 ´÷Ëßµ‘Ëß‡π◊ÈÕ„π°√–‡æ“–Õ“À“√·∫àßÕÕ°‰¥â‡ªìπ 2 ™π‘¥ ¥—ß· ¥ß„π µ“√“ß∑’Ë 13

∫∑§«“¡π ’ È®–°≈ à“«∂ ÷ßµ‘Ëß‡π◊ ÈÕ∑ ’ Ëæ∫‰¥â∫ àÕ¬ °“√¥”‡π ‘π‚√§·≈–·π«∑“ß°“√
√—°…“‚¥¬Õ“»—¬≈—°…≥–∑’Ëµ√«®æ∫®“°°“√ àÕß°≈âÕß∑“ß‡¥‘πÕ“À“√ à«πµâπ

®“°°“√ àÕß°≈âÕßµ√«®√–∫∫∑“ß‡¥‘πÕ“À“√ à«πµâπ µ‘Ëß‡π◊ÈÕ„π°√–‡æ“–Õ“À“√
∫“ß™π ‘¥Õ“®¡’≈ —°…≥–‡©æ“–∑ ’ Ë™à«¬„π°“√«‘π ‘®©—¬ ·µàÕ¬à“ß‰√°Áµ“¡ °“√∑ ’ Ëµ‘Ëß‡π◊ ÈÕ¥—ß
°≈ à“«¡’°“√‡®√ ‘≠∑ ’ Ëº‘¥ª°µ‘ (dysplasia) π — ÈπÕ“®‰¡à “¡“√∂∫Õ°‰¥âÀ“°‰¡à‰¥âµ√«®
∑“ßæ¬“∏ ‘«‘∑¬“3 ¥—ßπ — ÈπÀ“°æ∫µ‘Ëß‡π◊ ÈÕ„π°√–‡æ“–Õ“À“√ §«√µ—¥ÕÕ°¡“µ√«®∑“ß
æ¬“∏ ‘«‘∑¬“ (biopsy À√◊Õ polypectomy) ‡æ ◊ ËÕ™à«¬¬ ◊π¬—π°“√«‘π ‘®©—¬ À“°æ∫µ‘Ëß
‡π◊ ÈÕ„π°√–‡æ“–Õ“À“√À≈“¬Õ—π „Àâæ‘®“√≥“µ—¥µ‘Ëß‡π◊ ÈÕ∑ ’ Ë¡’≈ —°…≥–¥—ßµàÕ‰ªπ ’ È ‰¥â·°à
¢π“¥„À≠à∑’Ë ÿ¥, µ‘Ëß‡π◊ÈÕ∑’Ë¡’¢π“¥¡“°°«à“ 1 ´¡, ¡’·º≈∫πµ‘Ëß‡π◊ÈÕ À√◊Õµ‘Ëß‡π◊ÈÕÕ¬Ÿà„π
µ”·Àπàß∑’Ëæ∫‰¥â‰¡à∫àÕ¬¢Õßµ‘Ëß‡π◊ÈÕ™π‘¥π—ÈπÊ ·≈–„Àâ°“√√—°…“µ“¡º≈∑“ßæ¬“∏‘«‘∑¬“µàÕ
‰ª4
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Epithelial polyps

1. Fundic gland polyps (FGPs) ‡ªìπµ‘Ëß‡π◊ÈÕ„π°√–‡æ“–Õ“À“√∑’Ëæ∫‰¥â
∫àÕ¬∑’Ë ÿ¥ (√âÕ¬≈– 47) ·≈–æ∫ª√–¡“≥√âÕ¬≈– 0.8 ∂÷ß 23 ¢Õß°“√ àÕß°≈âÕßµ√«®
∑“ß‡¥‘πÕ“À“√ ‚¥¬≈—°…≥–∑’Ëæ∫®“°°“√ àÕß°≈âÕß ®–‡ªìπµ‘Ëß‡π◊ÈÕ™π‘¥‰¡à¡’°â“π
¢π“¥‡≈Á° (<1 ´¡.) º‘«‡√’¬∫‡ªìπ¡—π«“«  ’‡À¡◊Õπ ’¢Õß‡¬◊ËÕ∫ÿ°√–‡æ“–Õ“À“√ ¡—°æ∫
À≈“¬Õ—π µ”·Àπàß∑’Ëæ∫∫àÕ¬§◊Õ fundus ·≈– upper body (¿“æ∑’Ë 1 ° ·≈– ¢) ®“°
≈ —°…≥–∑ ’ Ë§àÕπ¢â“ß®”‡æ“–π ’ È‡Õß ∑”„Àâ«‘π ‘®©—¬‰¥â¢≥–  àÕß°≈ âÕß´÷Ëß¡’§«“¡∂Ÿ°µâÕß∂ ÷ß
√âÕ¬≈– 89 (16) ¬◊π¬—π°“√«‘π‘®©—¬¥â«¬°“√µ—¥µ‘Ëß‡π◊ÈÕ¡“µ√«® ́ ÷Ëß¡—°À≈ ÿ¥ßà“¬¥â«¬°“√„™â
forceps ∏√√¡¥“µ—¥ÕÕ°¡“

≈—°…≥–∑“ßæ¬“∏‘«‘∑¬“ æ∫¡’°“√¢¬“¬¢Õß oxyntic glands ´÷Ëß√“¬≈âÕ¡
¥â«¬ parietal cell ·≈– mucous cell (¿“æ∑’Ë 1 § ·≈– ß) ‚¥¬‡¬◊ËÕ∫ÿ°√–‡æ“–Õ“À“√
∫√‘‡«≥√Õ∫Ê®–ª°µ‘ ·≈–æ∫¡’°“√µ‘¥‡™◊ÈÕ Helicobacter pylori (H.pylori-associ-
ated gastritis) πâÕ¬

µ“√“ß∑’Ë 1 µ‘Ëß‡π◊ÈÕ„π°√–‡æ“–Õ“À“√®”·π°µ“¡™—Èπ∑’Ë°”‡π‘¥

Epithelial polyps Non-mucosal intramural polyps

● Fundic gland polyp
● Hyperplastic polyp
● Adenomatous polyp
● Hamartomatous polyp

● Juvenile polyp
● Peutz-Jeghers syndrome
● Cowdenûs syndrome

● Familial polyposis syndrome
● Juvenile polyposis
● Familial adenomatous polyposis (FAP)

● Gastrointestinal stromal tumor
● Leiomyoma
● Inflammatory fibroid polyp
● Fibroma and fibromyoma
● Lipoma
● Ectopic pancreas
● Neurogenic and vascular tumors
● Neuroendocrine tumors (carcinoids)
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Fundic gland polyps ·∫àßµ“¡≈—°…≥–∑“ß§≈‘π‘°‰¥â‡ªìπ 3 ·∫∫ §◊Õ
1.1) Sporadic FGPs ‡°‘¥®“°¡’°“√°√–µÿâπ„Àâ¡’ somatic mutations

¢Õß beta-catenin gene ́ ÷Ëß‡ªìπ¬’π∑’Ë§«∫§ÿ¡°“√∂Õ¥√À—  “√æ—π∏ÿ°√√¡ (gene tran-
scription)  à«π„À≠à¡—°æ∫„πºŸâªÉ«¬∑’Ë‰¡à¡’°“√µ‘¥‡™◊ÈÕ H. pylori ·≈–‰¡àæ∫√à«¡
°—∫°“√¡’ atrophic gastritis ®÷ßæ∫¡’ dysplasia πâÕ¬°«à“√âÕ¬≈– 1 ·≈–°“√°≈“¬
‡ªìπ¡–‡√Áß‰¥âπâÕ¬

1.2) Proton pump inhibitor (PPI) associated FGPs ‚¥¬°“√»÷°…“∑’Ë
ºà“π¡“æ∫«à“ °“√‡°‘¥ FGPs æ∫√à«¡°—∫°“√„™â¬“≈¥°√¥°≈ ÿà¡ PPI ´÷Ëß®–æ∫¡“°¢÷Èπ

¿“æ∑’Ë 1 °. ¿“æ∂à“¬ fundic gland polyp ∫√ ‘‡«≥ fundus ®“°°“√  àÕß°≈âÕß∑“ß‡¥‘πÕ“À“√ à«πµâπ
¢. ¿“æ∂à“¬ fundic gland polyp ∫√ ‘‡«≥ body ®“°°“√  àÕß°≈ âÕß∑“ß‡¥‘πÕ“À“√ à«πµâπ
§. ¿“æ∑“ßæ¬“∏‘«‘∑¬“¢Õß fundic gland polyp °”≈ —ß¢¬“¬µË” ß. ¿“æ∑“ßæ¬“∏ ‘«‘∑¬“
¢Õß fundic gland polyp °”≈ —ß¢¬“¬ Ÿß (¿“æ®“° Shaib YH et al. Clinical gastroenter-
ology and hepatology 2013)1
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„πºŸâªÉ«¬∑’Ë„™â¬“π“π°«à“ 1 ªï4-7 æ¬“∏‘°”‡π‘¥‡™◊ËÕ«à“‡°‘¥®“°¬“°≈ ÿà¡¥—ß°≈à“«‰ª≈¥°“√
À≈—Ëß°√¥  àßº≈„Àâ‡°‘¥¿“«– hypergastrinemia ´÷Ëß®–‰ª°√–µÿâπ„Àâ¡’ enterochro-
maffin cell-like (ECL) cell hyperplasia ·≈– parietal cell protrusion π”
‰ª Ÿà°“√‡°‘¥µ‘Ëß‡π◊ÈÕ¢÷Èπ1 Õ¬à“ß‰√°Áµ“¡µ‘Ëß‡π◊ÈÕ∑’Ë‡°‘¥®“°¿“«–π’È®–À“¬‰ª‰¥âÀ“°À¬ÿ¥¬“
≈¥°√¥°≈ÿà¡ PPI

1.3) FAP associated FGPs ‡°‘¥®“°¡’ mutations ¢Õß APC gene
æ∫‰¥â√âÕ¬≈– 30-100 ¢ÕßºŸâªÉ«¬ FAP ¡—°æ∫„πºŸâªÉ«¬∑’ËÕ“¬ÿπâÕ¬°«à“ 40 ªï
≈ —°…≥–µ‘Ëß‡π◊ ÈÕ®–¡’®”π«π¡“°   à«π„À≠ à¡“°°«à“ 20 Õ—π Õ¬Ÿà∫√ ‘‡«≥ body ¢Õß
°√–‡æ“–Õ“À“√ ≈—°…≥–§≈â“¬°√–‡æ“–Õ“À“√ªŸæ√¡¥â«¬µ‘Ëß‡π◊ÈÕ (ùcarpetû the body
of stomach) À“°æ∫µ‘Ëß‡π◊ ÈÕ¥—ß°≈ à“«√ à«¡°—∫æ∫¡’ duodenal adenoma ®–™à«¬
 π—∫ πÿπ°“√«‘π‘®©—¬ FAP ¡“°¢÷Èπ ‚¥¬·æ∑¬åºŸâ¥Ÿ·≈§«√æ‘®“√≥“ àÕß°≈âÕß
µ√«®≈”‰ â„À≠àµàÕ‰ª πÕ°®“°π’È FGPs „π FAP æ∫¡’ dysplasia ‰¥â√âÕ¬≈– 25-
411,8

 ”À√—∫·π«∑“ß°“√√—°…“·≈–µ‘¥µ“¡µ‘Ëß‡π◊ÈÕ fundic gland polyps ‰¥â √ ÿª
‰«â¥—ßµ“√“ß∑’Ë 21,8

2. Hyperplastic polyps (HPP) ‡ªìπµ‘Ëß‡π◊ÈÕ∑’Ë‡°‘¥®“°¡’°“√Õ—°‡ ∫‡√◊ÈÕ√—ß
¢Õß°√–‡æ“–Õ“À“√ ∑—Èß∑’Ë‡°‘¥®“°°“√µ‘¥‡™◊ÈÕ H.pylori À√◊Õ®“° autoimmune ®÷ß
 —¡æ—π∏å°—∫°“√¡’‡¬◊ËÕ∫ÿ°√–‡æ“–Õ“À“√ΩÉÕ∫“ß (mucosal atrophy)  ∑”„Àâ¡’°“√‡æ‘Ë¡
®”π«π¢Õß gastric foveolar cells ≈—°…≥–∑’Ëæ∫®“°°“√ àÕß°≈âÕß ®–‡ªìπµ‘Ëß‡π◊ÈÕ
‡¥’Ë¬« √Ÿª√à“ß‚¥¡ º‘«‡√’¬∫ À√◊ÕÀ¬—°À√◊Õ¡’≈Õπ‡¡◊ËÕ¢π“¥„À≠à¢÷Èπ º‘«·¥ßÀ√◊Õ¡’√Õ¬
∂≈Õ° ¢π“¥ 0.5-1.5 ´¡ æ∫∑’Ë∫√‘‡«≥ antrum ∂â“¡’¢π“¥„À≠à®–‡ªìπµ‘Ëß‡π◊ÈÕ™π‘¥¡’
°â“π ·≈–¡’√Õ¬∂≈Õ°∑’Ëº‘«µ‘Ëß‡π◊ÈÕ (¿“æ∑’Ë 2 ° ·≈– ¢) ∑”„ÀâºŸâªÉ«¬¡“æ∫·æ∑¬å¥â«¬
¿“«–‚≈À‘µ®“ßÀ√◊Õ¡’°“√Õÿ¥µ—π∑“ß‡¥‘πÕ“À“√‰¥â1,9 ≈—°…≥–∑’Ëæ∫®“°°“√ àÕß°≈âÕß
¡—°·¬°‰¡à‰¥â®“° adenomatous polyp ®÷ßµâÕß∑”°“√µ—¥™‘Èπ‡π◊ÈÕ¡“µ√«®

≈—°…≥–∑“ßæ¬“∏‘«‘∑¬“ æ∫°“√º‘¥√ Ÿª ¬◊Ëπ¬“« §¥‡§’È¬« ¢Õß foveolar
epithelium  ¡’·¢πß Õ¬Ÿà„π stroma ∑’ËÀπ“µ—« ¡’À≈Õ¥‡≈◊Õ¥ „¬°≈â“¡‡π◊ÈÕ·≈–¡’
‡´≈≈åÕ—°‡ ∫®”π«π¡“° ∫πº‘«Õ“®¡’‰ø∫√‘πª°§≈ ÿ¡ (¿“æ∑’Ë 2 §)
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‡π◊ËÕß®“°µ‘Ëß‡π◊ÈÕ™π‘¥π’Èæ∫∫π‡¬◊ËÕ∫ÿ°√–‡æ“–Õ“À“√∑’Ë¡’°“√Õ—°‡ ∫ ®÷ß¡—°æ∫
√à«¡°—∫ H. pylori gastritis À√◊Õ autoimmune gastritis ·≈–„πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√
ºà“µ—¥°√–‡æ“–Õ“À“√·∫∫ Billroth I À√◊Õ II ®–æ∫ HPP ‰¥â„°≈âµ”·Àπàß¢Õß·º≈
À√◊Õ√Õ¬µàÕ°√–‡æ“–Õ“À“√°—∫≈”‰ â‡≈Á° ´÷Ëß‡°‘¥°“√Õ—°‡ ∫‡√◊ÈÕ√—ß ‡π◊ËÕß®“°¡’°“√‰À≈
¬âÕπ¢ÕßπÈ”¥’¡“∑’Ë°√–‡æ“–Õ“À“√¥—ßπ—Èπ·æ∑¬åºŸâ àÕß°≈âÕß§«√∑”°“√  ÿà¡µ√«®‡¬◊ËÕ∫ ÿ
°√–‡æ“–Õ“À“√∫√‘‡«≥∑’Ë‰¡à¡’µ‘Ëß‡π◊ÈÕ√à«¡¥â«¬Õ¬à“ßπâÕ¬ 5 ™‘Èπ ·≈–„Àâ°“√√—°…“µ√«®
µ‘¥µ“¡¥—ßµ“√“ß∑’Ë 2  à«π dysplasia æ∫‰¥â√âÕ¬≈– 1.5 ∂÷ß 4.5 µ‘Ëß‡π◊ÈÕ°≈“¬‡ªìπ
¡–‡√Áßæ∫‰¥âπâÕ¬°«à“√âÕ¬≈– 2 ºà“π°≈‰°¢Õß adenoma-carcinoma sequence17

¿“æ∑’Ë 2 °. ·≈– ¢. ¿“æ∂à“¬ hyperplastic polyp ∫√‘‡«≥ antrum ®“°°“√ àÕß°≈âÕß∑“ß‡¥‘πÕ“À“√
  à«πµâπ §. ¿“æ∑“ßæ¬“∏ ‘«‘∑¬“¢Õß hyperplastic polyp (¿“æ®“° Shaib YH et al. Clinical
gastroenterology and hepatology 2013)1
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‚Õ°“ ‡ªìπ¡–‡√Áß®– Ÿß¢÷Èπ„πµ‘Ëß‡π◊ÈÕ∑’Ë¡’¢π“¥„À≠à°«à“ 2 ́ ¡.10 ‚¥¬·π«∑“ß°“√√—°…“
·π–π”„Àâµ—¥µ‘Ëß‡π◊ÈÕÕÕ°„ÀâÀ¡¥∂â“¡’ dysplasia ·≈–µ√«®µ‘¥µ“¡‚¥¬°“√ àÕß
°≈âÕß∑“ß‡¥‘πÕ“À“√ à«πµâπ´È”∑’Ë√–¬–‡«≈“ 1 ªï ∂â“‰¡à¡’µ‘Ëß‡π◊ÈÕ‡°‘¥´È” ‰¡àµâÕßµ‘¥µ“¡
Õ’°1 ∂â“‰¡à “¡“√∂µ—¥µ‘Ëß‡π◊ÈÕ‰¥â„Àâ√—°…“ “‡Àµÿ ‡™àπ °”®—¥°“√µ‘¥‡™◊ÈÕ H.pylori ·≈â«
 àÕß°≈âÕß∑“ß‡¥‘πÕ“À“√ à«πµâπ´È” ´÷Ëß¡’√“¬ß“π«à“µ‘Ëß‡π◊ÈÕ “¡“√∂À“¬‰ª‰¥â

3. Adenomatous polyps ‡ªìπ gastric neoplasm polyps ∑’Ëæ∫‰¥â∫àÕ¬
∑’Ë ÿ¥ ‚¥¬ WHO ·π–π”„Àâ‡√’¬°«à“ raised intraepithelial neoplasia ‡π◊ËÕß®“°
µ“¡π‘¬“¡¢Õß adenoma µâÕßª√–°Õ∫¥â«¬‡¬◊ËÕ∫ ÿ∑’Ë¡’ dysplasia ®÷ß∂◊Õ«à“√Õ¬‚√§
π’È‡ªìπ neoplasia æ∫„π‡æ»™“¬·≈–‡æ»À≠‘ßæÕÊ°—π Õ“¬ÿª√–¡“≥ 60 ∂÷ß 70 ªï
¡’∑—Èß™π‘¥∑’Ë‡ªìπ sporadic ·≈–™π‘¥∑’Ëæ∫„πºŸâªÉ«¬ FAP ≈—°…≥–∑’Ëæ∫®“°°“√ àÕß
°≈âÕß ‡ªìπµ‘Ëß‡π◊ÈÕ‡¥’Ë¬« ¬◊ËπÕÕ°¡“®“°‡¬◊ËÕ∫ ÿ°√–‡æ“–Õ“À“√ Õ“®¡’°â“πÀ√◊Õ‰¡à¡’°â“π
°Á‰¥â º‘«§≈â“¬°”¡–À¬’Ë‡ªìπ≈ÕπÊ ¢π“¥¡—°‰¡à‡°‘π 2 ´¡ (¿“æ∑’Ë 3) æ∫‰¥â∑ÿ° à«π
¢Õß°√–‡æ“–Õ“À“√·µà¡—°æ∫∑’Ë antrum ‰¥â∫àÕ¬

≈ —°…≥–∑“ßæ¬“∏ ‘«‘∑¬“ ®–ª√–°Õ∫¥â«¬‡¬ ◊ ËÕ∫ÿ∑ ’ Ë¡’ dysplasia ‡À¡ ◊Õπ°—∫
≈—°…≥–∑“ßæ¬“∏‘«‘∑¬“¢Õßµ‘Ëß‡π◊ÈÕ™π‘¥ adenoma „π≈”‰ â„À≠à ®–·¬°®“°µ‘Ëß‡π◊ÈÕ
¢Õß≈”‰ â„À≠à‚¥¬ —ß‡°µ®“° remnant ¢Õß‡¬◊ËÕ∫ÿ°√–‡æ“–Õ“À“√∑’Ëµ‘¥¡“¥â«¬ (¿“æ
∑’Ë 4)1,9

µ“√“ß∑’Ë 2 ·π«∑“ß°“√¥Ÿ·≈ºŸâªÉ«¬∑ ’Ë¡’µ‘Ëß‡π◊ÈÕ™π ‘¥ hyperplastic polyp ‚¥¬°“√ª√–‡¡‘π°√–‡æ“–
Õ“À“√ à«πÕ◊ËπÊ1,9

Topography and severity of background gastritis and atrophy

If H.pylori gastritis present Background of chronic atrophic gastritis/metaplasia
- Eradication of H.pylori - Severity and extent of the atrophic gastritis
- Endoscopic follow-up: - Consider risk of gastric cancer (OLGA or OLGIM*)

3 - 6 months - Individualized surveillance plan

*OLGA=the Operative Link on Gastritis Assessment, OLGIM=gastric intestinal metaplasia assessment
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Adenomatous polyp ¡’‚Õ°“ ‡°‘¥¡–‡√Áß‰¥â ‚¥¬ —¡æ—π∏å°—∫µ‘Ëß‡π◊ÈÕ∑’Ë¡’¢π“¥
„À≠à¡“°°«à“ 2 ´¡ ·≈–æ∫ dysplasia ‰¥â∫π‡¬◊ËÕ∫ÿ°√–‡æ“–Õ“À“√∫√‘‡«≥∑’Ë‰¡à¡’µ‘Ëß
‡π◊ÈÕ∑’Ë¡’≈—°…≥– atrophy À√◊Õ intestinal metaplasia ‰¥â ®÷ß‡°‘¥ synchronous
adenocarcinoma „π∫√‘‡«≥Õ◊Ëπ¢Õß°√–‡æ“–Õ“À“√‰¥â√âÕ¬≈– 30 ¢ÕßºŸâªÉ«¬∑’Ë¡’µ‘Ëß
‡π◊ÈÕ™π‘¥π’È1,9,11 ¥—ßπ—ÈπÀ“°æ∫µ‘Ëß‡π◊ÈÕ„π°√–‡æ“–Õ“À“√∑’Ë¡’≈—°…≥–‡¢â“‰¥â°—∫

¿“æ∑’Ë 3 ¿“æ∂à“¬ adenomatous polyp ®“°°“√  àÕß°≈âÕßµ√«®∑“ß‡¥‘πÕ“À“√ à«πµâπ (¿“æ®“°
Shaib YH et al. Clinical gastroenterology and hepatology 2013 ·≈– Islam RS et al.
Gastroenterology & hepatology. 2013)1,2

¿“æ∑’Ë 4 °. ¿“æ∑“ßæ¬“∏ ‘«‘∑¬“¢Õß adenomatous polyp °”≈—ß¢¬“¬µË” ≈Ÿ°»√· ¥ßµ”·Àπ àß∑’Ë‡ªìπ
  à«π¢Õß‡¬◊ËÕ∫ÿ°√–‡æ“–Õ“À“√ ¢. ¿“æ∑“ßæ¬“∏‘«‘∑¬“¢Õß adenomatous polyp °”≈—ß¢¬“¬
 Ÿß · ¥ß≈—°…≥–‡¬◊ËÕ∫ÿ∑’Ë¡’ dysplasia (¿“æ®“° Shaib YH et al. Clinical gastroenterol-
ogy and hepatology 2013)1
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adenomatous polyps §«√µ—¥ÕÕ°„ÀâÀ¡¥9,12 √«¡∑—Èß§«√ àÕß°≈âÕßµ√«®µ‘¥µ“¡
„π√–¬–‡«≈“ 6 ‡¥ ◊Õπ∂â“µ—¥ÕÕ°‰¡àÀ¡¥À√◊Õ¡’ high grade dysplasia (HGD)
·≈–µ‘¥µ“¡∑’Ë 1 ªï∂â“µ—¥ÕÕ°‰¥âÀ¡¥ ¥—ß· ¥ß„π µ“√“ß∑’Ë 3

4. Hamartomatous polyps µ‘Ëß‡π◊ ÈÕ™π ‘¥π ’ Èæ∫‰¥âπ âÕ¬¡“°„π°√–‡æ“–
Õ“À“√ ‰¡à¡’≈—°…≥–∑’Ë®”‡æ“–®“°°“√  àÕß°≈âÕß ª√–°Õ∫¥â«¬ juvenile polyp, polyp
„π Peutz-Jeghers syndrome ·≈– Cowdenûs disease ‚¥¬ √ ÿª¥—ß µ“√“ß∑’Ë 4

4.1 Juvenile polyp ‡ªìπµ‘Ëß‡π◊ÈÕ‡¥’Ë¬« ¢π“¥ 3 ∂÷ß 20 ¡¡. æ∫∫√‘‡«≥
antrum ∑’Ëº‘«¢Õßµ‘Ëß‡π◊ÈÕÕ“®æ∫¡’·º≈·≈–¡’°“√Õ—°‡ ∫‰¥â (¿“æ∑’Ë 5 °.)1 ∫“ß§√—Èß
‡√’¬° retention polyp ≈—°…≥–∑“ßæ¬“∏‘«‘∑¬“®–‰¡à®”‡æ“–‡À¡◊Õπ°—∫ hamartoma-
tous polyp „π‚√§ Peutz-Jegher ‚¥¬≈—°…≥–∑“ßæ¬“∏‘«‘∑¬“æ∫‡ªìπ irregular
cyst ∑’Ë∫ÿ¥â«¬‡¬◊ËÕ∫ ÿ°√–‡æ“–Õ“À“√ª°µ‘ ∫“ß§√—Èß¡’°“√Õ—°‡ ∫‰¥â (¿“æ∑’Ë 5 ¢.)

4.2 Peutz-Jeghers syndrome (PJS) ‡ªìπ‚√§∑“ßæ—π∏ ÿ°√√¡∑’Ë
∂à“¬∑Õ¥·∫∫ autosomal dominant ®–æ∫¡’ hamartomatous polyps ‰¥â
µ≈Õ¥∑“ß‡¥‘πÕ“À“√ √ à«¡°—∫¡’ mucocutaneous hyperpigmentation ‚¥¬µ‘Ëß
‡π◊ÈÕ¡—°æ∫∑’Ë≈”‰ â‡≈Á°·≈–≈”‰ â„À≠à  à«π∑’Ë°√–‡æ“–Õ“À“√æ∫‰¥â√âÕ¬≈– 15 ∂÷ß 30
‚Õ°“ ‡°‘¥¡–‡√Áß°√–‡æ“–Õ“À“√ª√–¡“≥√âÕ¬≈– 30 ´÷Ëßæ∫‰¥âµ—Èß·µàÕ“¬ÿ 30 ªï

¿“æ∑ ’Ë 5 °. ¿“æ∂à“¬ juvenile polyp ®“°°“√ àÕß°≈âÕßµ√«®∑“ß‡¥‘πÕ“À“√ à«πµâπ ¢. ¿“æ∑“ß
æ¬“∏‘«‘∑¬“¢Õß juvenile polyp (¿“æ®“° Shaib YH et al. Clinical gastroenterology
and hepatology 2013)1
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πÕ°®“°π’È¬—ß —¡æ—π∏å°—∫¡–‡√ÁßÕ«—¬«–Õ◊ËπÊÕ’° ‡™àπ ‡µâ“π¡ √—ß‰¢à ‡¬◊ËÕ∫ÿ¡¥≈Ÿ° µ—∫ÕàÕπ
µàÕ¡∏ —¬√Õ¬¥å ‡ªìπµâπ ·π–π”„Àâ  àÕß°≈ âÕß∑“ß‡¥‘πÕ“À“√√«¡∑ — Èß§—¥°√Õßµ‘Ëß‡π◊ ÈÕ„π
≈”‰  â‡≈ Á°∑ÿ° 3 ªï µ—Èß·µàÕ“¬ÿ 18 ªï §«√∑”∂ ’ Ë¢÷ÈπÀ≈ —ßÕ“¬ÿ 50 ªï ‡æ√“–‚Õ°“ ‡ªìπ
¡–‡√Áß Ÿß¢÷Èπ ∂â“¡’µ‘Ëß‡π◊ÈÕ®”π«π¡“°·π–π”„Àâµ—¥µ‘Ëß‡π◊ÈÕ∑’Ë¡’¢π“¥¡“°°«à“ 1 ́ ¡. ÕÕ°
·≈–µ‘¥µ“¡¥â«¬°“√ àÕß°≈âÕß°√–‡æ“–Õ“À“√∑ ÿ°ªï √«¡∑—Èß‡ΩÑ“√–«—ß¡–‡√Áß∑’Ëµ”·Àπàß
Õ◊Ëπµ“¡™à«ßÕ“¬ÿ∑’Ë‡À¡“– ¡

≈—°…≥–∑“ßæ¬“∏‘«‘∑¬“ ®–æ∫‡ªìπ arborization ¢Õß‡ âπ„¬°≈â“¡‡π◊ÈÕÕ¬Ÿà
√–À«à“ß hyperplastic gland1,9 (¿“æ∑’Ë 6)

µ“√“ß∑’Ë 4 ·π«∑“ß°“√√—°…“·≈–µ√«®µ‘¥µ“¡ºŸâªÉ«¬„π°≈ÿà¡ gastric polyps associated polypo-
sis syndrome1,15

Lifetime risk
Syndrome Site Surveillance recommendationof malignancy

FAP All part 100% (colon) - EGD every 2 years after age of 18
- Biopsy >5 polyps
- Remove polyps >1 cm
- Surveillance also required for duodenal

polyps
PJS All part >50% (extra-GI) - Biopsy >5 polyps

30% (gastric cancer) - Small polyp (<1cm) : EGD every 2 years
after age 18

- Remove polyps >1 cm: annual
surveillance

Juvenile All part > 50% - EGD every 3 years after age 18
polyposis 15-20%

(gastric cancer)
Cowdenûs No data Rare - Eradicate H.pylori
disease - No further EGD needed
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4.3 Cowdenûs disease ‡ªìπ‚√§∑“ßæ—π∏ÿ°√√¡∑’Ëæ∫‰¥âπâÕ¬ ∂à“¬ ∑Õ¥
·∫∫ autosomal dominant ·≈–¡’ multisystem disorder ‚¥¬¡’≈—°…≥–®”‡æ“–
‰¥â·°à facial papules ´÷Ëß®–æ∫¡“°∫√‘‡«≥√àÕß®¡Ÿ°·≈–√Õ∫√‘¡Ωïª“°, acral kera-
tosis ∫√‘‡«≥ΩÉ“¡◊Õ ΩÉ“‡∑â“ ·≈– mucous papillomas (¿“æ∑’Ë 7) ≈—°…≥–¢Õßµ‘Ëß
‡π◊ÈÕ„π°√–‡æ“–Õ“À“√æ∫‰¥âÀ≈“¬™π‘¥ ‰¥â·°à hamartomatous, hyperplastic, in-
flammatory, juvenile ·≈– adenomatous polyps ∑’Ë¡’≈—°…≥–∑“ßæ¬“∏‘
«‘∑¬“‰¡à§àÕ¬®”‡æ“– µ‘Ëß‡π◊ÈÕ°√–‡æ“–Õ“À“√„πºŸâªÉ«¬°≈ ÿà¡π’È‰¡à¡’§«“¡‡ ’Ë¬ß„π°“√
‡°‘¥¡–‡√Áß  à«π„À≠à·π–π”„Àâ§—¥°√Õß‡©æ“–¡–‡√Áß≈”‰ â„À≠à∑ ÿ° 5 ªï ‡√‘Ë¡∑’ËÕ“¬ÿ 35
ªï13

5. Familial polyposis syndrome ‡ªìπ°≈ÿà¡‚√§∑’Ë¡’µ‘Ëß‡π◊ÈÕ®”π«π¡“°
·≈–¡’°“√∂à“¬∑Õ¥∑“ßæ—π∏ ÿ°√√¡ ‰¥â·°à

5.1 Juvenile polyposis syndrome (JPS) ‡ªìπ‚√§∑“ßæ—π∏ÿ°√√¡∑’Ë
æ∫‰¥âπâÕ¬ ∂à“¬∑Õ¥·∫∫ autosomal dominant µ‘Ëß‡π◊ÈÕ®–æ∫∑’Ë∑“ß‡¥‘πÕ“À“√

¿“æ∑’Ë 6 °. ¿“æ∂à“¬ Peutz-Jeghers polyp ®“°°“√  àÕß°≈âÕßµ√«®∑“ß‡¥‘πÕ“À“√ à«πµâπ ¢. ¿“æ
∑“ßæ¬“∏ ‘«‘∑¬“¢Õß hamartomatous polyp „π‚√§ Peutz-Jeghers (¿“æ®“° Shaib YH
et al. Clinical gastroenterology and hepatology 2013 ·≈– Fatemi SR et al. Asian
Pacific journal of cancer prevention 2014)1,18
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 à«π≈à“ß¡“°°«à“ à«π∫π ·≈–¡’‚Õ°“ ‡°‘¥¡–‡√Áß„π∑“ß‡¥‘πÕ“À“√¡“°°«à“√âÕ¬≈– 50
‚¥¬ Ÿß ÿ¥∑’Ë≈”‰ â„À≠à ·≈–§«“¡‡ ’Ë¬ß¢Õß¡–‡√Áß°√–‡æ“–Õ“À“√ª√–¡“≥√âÕ¬≈– 15
∂ ÷ß 20 ·π–π”„Àâ  àÕß°≈ âÕß∑“ß‡¥‘πÕ“À“√∑ÿ° 1 ∂ ÷ß 2 ªï À≈ —ß®“°Õ“¬ÿ 15 ªï „π
§√Õ∫§√—«∑’Ë¡’ JPS À√◊Õ‡√Á«°«à“À“°¡’Õ“°“√ ∂â“‰¡àæ∫µ‘Ëß‡π◊ÈÕ„Àâ∑”∑ ÿ° 3 ªï ∂â“æ∫µ‘Ëß
‡π◊ ÈÕ§«√µ—¥ÕÕ°‡æ ◊ ËÕªÑÕß°—π‡≈◊Õ¥ÕÕ° ≈”‰  âÕÿ¥µ—πÀ√◊Õ°≈“¬‡ªìπ¡–‡√ Áß ∂ â“µ‘Ëß‡π◊ ÈÕ¡’
®”π«π¡“° ·π–π”„Àâºà“µ—¥≈”‰ â„À≠àÀ√◊Õ°√–‡æ“–Õ“À“√

¿“æ∑’Ë  7 §«“¡º‘¥ª°µ‘∑’Ë æ∫‰¥â „πºŸâªÉ «¬
Cowdenûs disease °. facial papules ¢. mu-
cous papillomas §. acral keratosis ß. µ‘Ëß
‡π◊ÈÕ∑’Ë°√–‡æ“–Õ“À“√ ®. ≈—°…≥–∑“ßæ¬“∏ ‘«‘∑¬“
∑’Ë¡’∑—Èß gland, vessel ·≈– smooth muscle
(¿“æ®“° Islam RS et al. Gastroenterology &
hepatology. 2013 ·≈– Isomoto H et al. World
journal of gastroenterology 2005)2,13
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‡°≥±å„π°“√«‘π‘®©—¬ ª√–°Õ∫¥â«¬¢âÕ„¥¢âÕÀπ÷Ëß¥—ßµàÕ‰ªπ’È3,14
1. °“√¡’ juvenile polyp ¡“°°«à“ 5 Õ—π∑’Ë∫√‘‡«≥≈”‰ â„À≠à À√◊Õ
2. ¡’ juvenile polyp À≈“¬Õ—πµ≈Õ¥∑“ß‡¥‘πÕ“À“√ À√◊Õ
3. ¡’ juvenile polyp °’ËÕ—π°Á‰¥â√à«¡°—∫¡’ª√–«—µ‘§√Õ∫§√—«‡ªìπ juve-

nile polyp
5.2 Familial adenomatous polyposis (FAP) ‡ªìπ‚√§∑“ßæ—π∏ ÿ°√√¡

∑’Ëæ∫‰¥âπâÕ¬ ∂à“¬∑Õ¥·∫∫ autosomal dominant ‡°‘¥®“°°“√°≈“¬æ—π∏ ÿå¢Õß APC
gene ∑’ËÕ¬Ÿà∫π‚§√‚¡‚™¡§Ÿà∑’Ë 5q21 ‚¥¬ ¡“™‘°¢Õß§√Õ∫§√—«∑’Ë‡ªìπ‚√§π’È¡—°‡°‘¥
colorectal adenoma ®”π«π¡“°·≈–®–°≈“¬‡ªìπ¡–‡√ Áß‡° ◊Õ∫∑ — ÈßÀ¡¥ À“°‰¡à‰¥â
√—∫°“√µ—¥≈”‰ â„À≠à  à«πµ‘Ëß‡π◊ÈÕ∑’Ë°√–‡æ“–Õ“À“√æ∫‰¥â√âÕ¬≈– 30-100 æ∫∑’Ë∫√‘‡«≥
antrum ‰¥â∫àÕ¬  à«π„À≠à√âÕ¬≈– 95 ‡ªìπ FGPs ¥—ß¿“æ∑’Ë 8 ·≈–Õ’°√âÕ¬≈– 5 ‡ªìπ
adenomatous polyps ·≈–∑ ’ Ë ”§—≠¡—°æ∫√ à«¡°—∫ duodenal adenomas ·≈–
periampullary adenomas ´÷Ëßæ∫‰¥â√âÕ¬≈– 50 ∂÷ß 90 ´÷Ëß à«π„À≠à®–°≈“¬‡ªìπ
¡–‡√Áß ·≈–‡ªìπ “‡Àµÿ°“√‡ ’¬™’«‘µÀ≈—°À≈—ß®“°∑’ËºŸâªÉ«¬µ—¥≈”‰ â„À≠à·≈â«3,14

Non-mucosal intramural polyps

1. Inflammatory fibroid polyps À√◊Õ‡√’¬°Õ’°™◊ËÕ«à“ Vanex tumor

¿“æ∑’Ë 8 ≈—°…≥– FGP ∑’Ë°√–‡æ“–Õ“À“√„πºŸâªÉ«¬ FAP
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æ∫‰¥âπ âÕ¬°«à“√ âÕ¬≈– 1 ¢Õßµ‘Ëß‡π◊ ÈÕ„π°√–‡æ“–Õ“À“√ ‰¡à∑√“∫æ¬“∏ ‘°”‡π ‘¥·π à™—¥
æ∫‰¥â∑—Èß‡æ»™“¬·≈–À≠‘ß Õ“¬ÿ 50 ∂÷ß 60 ªï  à«π„À≠à‰¡à¡’Õ“°“√ æ∫®“°°“√ àÕß
°≈âÕß‚¥¬∫—ß‡Õ‘≠≈—°…≥–®“°°“√ àÕß°≈âÕß ®–‡ªìπµ‘Ëß‡π◊ÈÕ‡¥’Ë¬« ‡π◊ÈÕ·¢Áß ¡’∞“π°«â“ß
Õ“®‡ªìπ™π‘¥·∫πÀ√◊Õ¡’°â“π·≈– à«π„À≠à¡—°¡’·º≈ ¥Ÿ·≈â«§≈â“¬ epithelial polyp
·µà®√ ‘ßÊ·≈ â«‡ªìπ √Õ¬‚√§„π™—Èπ submucosa ∑ ’ Ë≈ ÿ°≈ È”¡“∂ ÷ß™—Èπ‡¬ ◊ ËÕ∫ÿ °“√«‘π ‘®©—¬
Õ“®„™â°“√ àÕß°≈âÕßÕ—≈µ√“´“«π¥å (EUS) √âÕ¬≈– 80 æ∫∑’Ë antropyrolic region
≈—°…≥–∑“ßæ¬“∏‘«‘∑¬“æ∫¡’°“√‡æ‘Ë¡¢÷Èπ¢Õß spindle cell ‡√’¬ßµ—«√Õ∫À≈Õ¥‡≈◊Õ¥
„π™—Èπ submucosa ·≈–¡’‡´≈≈åÕ—°‡ ∫∑’Ë‡ªìπ eosinophil ‡¥àπ¥—ß· ¥ß„π¿“æ∑’Ë 91,9

¡’°“√¥”‡π‘π‚√§∑’Ë‰¡à≈ÿ°≈“¡ ‰¡à°≈“¬‡ªìπ¡–‡√Áß  à«π„À≠à “¡“√∂∑” endoscopic
resection ‰¥â ‡π◊ËÕß®“°√Õ¬‚√§Õ¬Ÿà„π™—Èπ submucosa ·π«∑“ß°“√√—°…“·≈–
µ√«®µ‘¥µ“¡¥—ß· ¥ß„πµ“√“ß∑’Ë 53

2. Gastrointestinal stromal tumor (GIST) ‡ªìπ‡π◊ÈÕßÕ°∑’Ëµâπ°”‡π‘¥
®“° interstitial cell of Cajal æ∫∑’Ë°√–‡æ“–Õ“À“√ ‰¥â√âÕ¬≈– 40-60 ·≈–¡—°Õ¬Ÿà∑’Ë
fundus ≈—°…≥–®“°°“√ àÕß°≈âÕß‡ªìπ°âÕπ‡π◊ÈÕßÕ°¢Õ∫‡¢µ™—¥„µâ™—Èπ‡¬◊ËÕ∫ ÿ
°√–‡æ“–Õ“À“√ ∂â“¢π“¥‡≈Á°°«à“ 1 ´¡ ¡—°ª°§≈ ÿ¡¥â«¬‡¬◊ËÕ∫ÿ°√–‡æ“–Õ“À“√∑’Ëª°µ‘

¿“æ∑ ’Ë 9 ¿“æ∂à“¬ inflammatory fibroid polyp ®“°°“√ àÕß°≈âÕßµ√«®∑“ß‡¥‘πÕ“À“√ à«πµâπ ¢.
¿“æ∑“ßæ¬“∏‘«‘∑¬“¢Õß inflammatory fibroid polyp (¿“æ®“° Shaib YH et al. Clinical
gastroenterology and hepatology 2013 ·≈– Carmack SW et al. Nature reviews
Gastroenterology & hepatology. 2009)
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·µà∂â“¡’¢π“¥„À≠àÕ“®‡ªìπ·º≈·≈–¡’‡≈◊Õ¥ÕÕ°‰¥â (¿“æ∑’Ë 10) ‡π◊ËÕß®“° GIST ‡ªìπ
√Õ¬‚√§∑ ’ Ë¡’§«“¡‡  ’ Ë¬ß¢Õß°“√‡°‘¥‡ªìπ‡π◊ ÈÕ√ â“¬·≈–¡’°“√·æ√ à°√–®“¬¢Õß‚√§‰¥â ®÷ß
®”‡ªìπµâÕß«‘π ‘®©—¬·¬°®“°√Õ¬‚√§™π ‘¥Õ ◊ ËπÊ ‚¥¬≈ —°…≥–∑“ßæ¬“∏ ‘«‘∑¬“ æ∫‡ªìπ
spindle cell ¡“√«¡µ—«°—π À“°¬âÕ¡ immunostain ®–¬âÕ¡µ‘¥ CD117, DOG-1
À√◊Õ platelet-derived growth factor α (PDGFA) (¿“æ∑’Ë 11) ·π«∑“ß°“√√—°…“
·≈–µ√«®µ‘¥µ“¡¥—ß· ¥ß„πµ“√“ß∑’Ë 51,9

¿“æ∑’Ë 10 °. ¿“æ∂à“¬¢Õß GIST ́ ÷Ëß∂ Ÿ°ª°§≈ÿ¡¥â«¬‡¬◊ËÕ∫ÿ°√–‡æ“–Õ“À“√ª°µ‘®“°°“√ àÕß°≈âÕßµ√«®
∑“ß‡¥‘πÕ“À“√ à«πµâπ ¢. ¿“æ∂à“¬¢Õß GIST ∑ ’Ë¡’·º≈‡≈◊Õ¥ÕÕ°∑’Ëº‘«¢Õß°âÕπ®“°°“√ àÕß
°≈âÕßµ√«®∑“ß‡¥‘πÕ“À“√ à«πµâπ (¿“æ®“° Shaib YH et al. Clinical gastroenterol-
ogy and hepatology 2013)1

¿“æ∑’Ë 11 °. ¿“æ∑“ßæ¬“∏‘«‘∑¬“¢Õß GIST ¢. ¿“æ∑“ßæ¬“∏‘«‘∑¬“¢Õß GIST ∑’Ë¬âÕ¡µ‘¥ CD 117
(¿“æ®“° Shaib YH et al. Clinical gastroenterology and hepatology 2013)1
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3. Xanthoma ≈—°…≥–∑’Ë‡ÀÁπ®“°°“√ àÕß°≈âÕßæ∫‡ªìπ yellow nodule
À√◊Õ plaque ¢π“¥‡≈Á° (< 3 ¡¡) À≈“¬Õ—π (¿“æ∑’Ë 12) ¡—°æ∫√à«¡°—∫°√–‡æ“–
Õ“À“√Õ—°‡ ∫‡√◊ÈÕ√—ß ·≈–‰¡à —¡æ—π∏å°—∫¿“«– hypercholesterolemia ·π«∑“ß°“√
√—°…“·≈–µ√«®µ‘¥µ“¡¥—ß· ¥ß„πµ“√“ß∑’Ë 51,9

4. Pancreatic heterotopia ‡ªìπ‡π◊ÈÕ‡¬◊ËÕ¢Õßµ—∫ÕàÕπ∑’Ë¡“‡®√‘≠„π
°√–‡æ“–Õ“À“√æ∫‰¥â 2 µ”·Àπàß §◊Õ esophagogastric junction ·≈– antrum
À√◊Õ prepyloric area ≈—°…≥–®“°°“√ àÕß°≈âÕß∑’Ë®”‡æ“–§◊Õ¡’ central umbilica-
tion ´÷Ëß§◊Õµ”·Àπàß√Ÿ‡ªî¥¢Õß∑àÕπÈ”¬àÕ¬µ—∫ÕàÕπ (¿“æ∑’Ë 13) ·π«∑“ß°“√√—°…“·≈–
µ√«®µ‘¥µ“¡¥—ß· ¥ß„πµ“√“ß∑’Ë 51,9

5. Gastric neuroendocrine tumor ‡ªìπ‡π◊ÈÕßÕ°∑’Ëµâπ°”‡π‘¥®“° en-
terochromaffin-like (ECL) cells ·∫àß‡ªìπ 3 ™π‘¥ ‰¥â·°à

™π‘¥∑’Ë 1: æ∫‡ªìπ à«π„À≠à¢Õß gastric NET ‡°‘¥®“° hypergastrinemia
 —¡æ—π∏å°—∫ chronic autoimmune atrophic gastritis æ∫∫àÕ¬ ÿ¥ √âÕ¬≈– 65 ∂÷ß

¿“æ∑ ’Ë 12 °. ¿“æ∂à“¬¢Õß xanthoma ®“°°“√ àÕß°≈âÕßµ√«®∑“ß‡¥‘πÕ“À“√ à«πµâπ (¿“æ®“°
Shaib YH et al. Clinical gastroenterology and hepatology 2013)1
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80 ¡—°æ∫„π‡æ»À≠‘ß ·≈– —¡æ—π∏å°—∫°“√¡’ pernicious anemia ¡’°“√¥”‡π‘π‚√§
‰¡à√â“¬·√ß

™π‘¥∑’Ë 2: æ∫‰¥âπâÕ¬¡“° ‡°‘¥®“° hypergastrinemia ∑’Ë —¡æ—π∏å°—∫
Zollinger-Ellison syndrome (ZES) ·≈– multiple endocrine neoplasia type
I (MEN I) æ∫‰¥â√âÕ¬≈– 3 ∂÷ß 15 ‚¥¬√Õ¬‚√§ à«π„À≠à„π°≈ÿà¡Õ“°“√ Zollinger-
Ellison ¡—°¡’¢π“¥‡≈Á°  à«π„π¿“«– MEN I ‡¬◊ËÕ∫ ÿ°√–‡æ“–Õ“À“√ à«πÕ◊Ëπ®–ª°µ‘
À√◊ÕÕ—°‡ ∫‡≈Á°πâÕ¬·≈–‰¡à¡’ atrophy ¢≥–∑’Ë„π°≈ ÿà¡Õ“°“√ Zollinger-Ellison ®–
¡’°“√Àπ“µ—«¢ÕßµàÕ¡ oxyntic ·≈–‰¡à¡’°“√Õ—°‡ ∫ °“√¥”‡π‘π‚√§§àÕπ¢â“ßª≈Õ¥¿—¬

™π‘¥∑’Ë 3: sporadic æ∫ª√–¡“≥√âÕ¬≈– 20 æ∫∫àÕ¬„π‡æ»™“¬ ‰¡à¡’§«“¡
 —¡æ—π∏å°—∫¿“«– hypergastrinemia ¡—°‡°‘¥·∫∫‡¥’Ë¬«Ê∫π‡¬◊ËÕ∫ ÿ°√–‡æ“–Õ“À“√∑’Ë
ª°µ‘ ¡—°æ∫‡¡◊ËÕ¡’¢π“¥„À≠à (> 1.5 ´¡.) Õ“®∑”„Àâ¡’‡≈◊Õ¥ÕÕ°·≈–¡’°“√°√–®“¬
‰ªÕ«—¬«–Õ◊Ëπ‰¥â ‡ªìπ™π‘¥∑’Ë¡’Õ—πµ√“¬¡“°∑’Ë  ÿ¥

≈—°…≥–®“°°“√  àÕß°≈ âÕß ·π«∑“ß°“√√—°…“·≈–µ√«®µ‘¥µ“¡¥—ß· ¥ß„π
µ“√“ß∑’Ë 5 ·≈–¿“æ∑’Ë 141,9

¿“æ∑’Ë 13 ¿“æ∂ à“¬¢Õß pancreatic heterotopia ®“°°“√  àÕß°≈âÕßµ√«®∑“ß‡¥‘πÕ“À“√ à«πµâπ (¿“æ
®“° Shaib YH et al. Clinical gastroenterology and hepatology 2013)
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¿“æ∑’Ë 14 ¿“æ∂à“¬¢Õß gastric neuroendocrine tumor ™π ‘¥∑’Ë 1 ®“°°“√  àÕß°≈âÕßµ√«®∑“ß‡¥‘π
Õ“À“√ à«πµâπ (¿“æ®“° Shaib YH et al. Clinical gastroenterology and hepatology
20131

·π«∑“ß°“√√—°…“ºŸâªÉ«¬∑’Ë¡’µ‘Ëß‡π◊ÈÕ„π°√–‡æ“–Õ“À“√ ‚¥¬ √ÿª µ“¡ ASGE
2006 ‡°’Ë¬«°—∫ gastric epithelial polyps π—Èπ æ∫«à“≈—°…≥–®“°°“√ àÕß°≈âÕß‰¡à
 “¡“√∂·¬°µ‘Ëß‡π◊ÈÕ„π·µà≈–™π‘¥‰¥â ¥—ßπ—Èπ°“√µ—¥µ‘Ëß‡π◊ÈÕ‡æ◊ËÕµ√«®∑“ßæ¬“∏‘«‘∑¬“
®÷ß¡’§«“¡®”‡ªìπ„π°“√«‘π‘®©—¬ ‚¥¬À“°¡’À≈“¬Õ—π„Àâæ‘®“√≥“‡≈◊Õ°µ—¥µ‘Ëß‡π◊ÈÕ∑’Ë¡’
¢π“¥„À≠à ¡’·º≈∫πµ‘Ëß‡π◊ÈÕ À√◊Õµ‘Ëß‡π◊ÈÕÕ¬Ÿà„πµ”·Àπàß∑’Ëæ∫‰¥â‰¡à∫àÕ¬¢Õßµ‘Ëß‡π◊ÈÕ
™π‘¥π—ÈπÊ ‡™àπ ∂â“≈—°…≥–®”‡æ“–°—∫ fundic gland polyp „Àâ‡≈◊Õ°µ—¥µ‘Ëß‡π◊ÈÕ¡“
µ√«®‡ªìπµ—«Õ¬à“ß ∂ â“¡’≈—°…≥–º‘¥ª°µ‘ À√◊Õ¡’¢π“¥„À≠ à¡“°°«à“ 1 ´¡ §«√µ—¥
ÕÕ°„ÀâÀ¡¥ ∂â“√Õ¬‚√§¡’≈—°…≥–‰¡à®”‡æ“–°—∫ fundic gland polyp „Àâæ‘®“√≥“
µ—¥ÕÕ°„ÀâÀ¡¥‚¥¬‡©æ“–∂â“¡’¢π“¥„À≠à°«à“ 1 ´¡ ∂â“µ—¥∑—ÈßÀ¡¥‰¡à‰¥â„Àâ∑”°“√
µ—¥™‘Èπ‡π◊ÈÕµ—«Õ¬à“ß‰ªµ√«®  ”À√—∫ HPP ·≈– adenomatous polyp À≈—ßµ—¥µ‘Ëß
‡π◊ÈÕ·≈â«§«√µ—¥™‘Èπ‡π◊ÈÕµ—«Õ¬à“ß®“°‡¬◊ËÕ∫ ÿ°√–‡æ“–Õ“À“√ à«πÕ◊ËπÊ¥â«¬ Õ¬à“ßπâÕ¬ 5
µ”·Àπàß §◊Õ body ·≈– antrum ¥â“π greater ·≈– lessor curve ·≈– incisura
angularis ·π–π”„Àâ·¬°™‘Èπ‡π◊ÈÕ∫√‘‡«≥ body ÕÕ°®“° antrum ·≈– incisura
‡æ◊ËÕª√–‚¬™πå„π°“√«‘π‘®©—¬ atrophic gastritis ·≈– intestinal metaplasia
·≈–§«√µ√«®À“°“√µ‘¥‡™◊ÈÕ H.pylori ¥â«¬  à«π°“√√—°…“ ·≈–µ√«®µ‘¥µ“¡„ÀâªØ‘∫—µ‘
µ“¡º≈∑“ßæ¬“∏‘«‘∑¬“¢Õßµ‘Ëß‡π◊ÈÕ¥—ß· ¥ß„π·ºπ¿Ÿ¡‘∑’Ë 111
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·ºπ¿Ÿ¡‘∑’Ë 1 · ¥ß·π«∑“ß°“√¥Ÿ·≈ºŸâªÉ«¬µ‘Ëß‡π◊ÈÕ„π°√–‡æ“–Õ“À“√ (¥—¥·ª≈ß®“° Goddard AF et
al. The management of gastric polyps. Gut 20103, Õ«¬æ√ ‡§â“ ¡∫ —µ‘«—≤π“, Management of
gastric polyps, Premalignant GI conditions 2558, 61-83)
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