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Description
Gardner’s syndrome, also known as Familial Adenomatous 
Polyposis (FAP), is a rare and inherited genetic disorder that 
primarily affects the gastrointestinal tract. Named after the 
American physician Eldon Gardner, who first described the 
syndrome in 1951, Gardner’s syndrome is characterized by the 
development of numerous adenomatous polyps in the colon and 
rectum. These polyps have the potential to become cancerous, 
significantly increasing the risk of colorectal cancer. However, 
Gardner’s syndrome is not limited to the gastrointestinal sys-
tem, as it often presents with various extracolonic manifesta-
tions that further contribute to the complexity of the condition. 
Gardner’s syndrome is inherited in an autosomal dominant 
manner, meaning that an affected individual has a 50% chance 
of passing the genetic mutation on to each of their children. 
The genetic basis of Gardner’s syndrome lies in mutations of 
the Adenomatous Polyposis Coli (APC) gene, located on chro-
mosome 5. The APC gene normally plays an important role in 
regulating cell growth and division. Mutations in this gene lead 
to the uncontrolled growth of polyps in the colon and other tis-
sues, paving the way for the development of colorectal cancer.

Gastrointestinal Manifestations

The hallmark feature of Gardner’s syndrome is the presence of 
hundreds to thousands of adenomatous polyps in the colon and 
rectum. These polyps typically begin to form during adoles-
cence and, if left untreated, pose a significant risk of developing 
into colorectal cancer. Regular surveillance through colonosco-
pies is important for the early detection and removal of these 
polyps, which can substantially reduce the risk of cancer.

Extracolonic Manifestations

Beyond the gastrointestinal system, Gardner’s syndrome is as-
sociated with various extracolonic manifestations that can affect 
different organ systems. One of the most common extracolonic 
features is the development of osteomas—benign bone tumors. 
These osteomas often appear on the skull and jaw, leading to 
facial deformities. Additionally, dental abnormalities, such as 
impacted or supernumerary teeth, may be present, further con-
tributing to the syndrome’s complex clinical picture. Soft tissue 
tumors, specifically desmoid tumors, are another characteris-
tic feature of Gardner’s syndrome. Desmoid tumors are locally 
aggressive and can arise in the abdominal wall or other soft 
tissues. While these tumors are not malignant, their invasive 
nature can lead to complications by compressing nearby struc-

tures. Cutaneous cysts and fibromas represent dermatological 
manifestations of Gardner’s syndrome. These skin lesions vary 
in size and may be found on the scalp, face, or other parts of the 
body. While these manifestations are generally not life-threat-
ening, they add to the overall clinical complexity and require 
careful management.

Diagnosis

Diagnosing Gardner’s syndrome involves a combination of clin-
ical evaluation, imaging studies, and genetic testing. The pres-
ence of characteristic polyps in the colon, along with a family 
history of the syndrome, is often suggestive. Genetic testing can 
confirm the diagnosis by identifying mutations in the APC gene. 
The management of Gardner’s syndrome is a multidisciplinary 
effort, involving gastroenterologists, surgeons, geneticists, and 
other specialists. The primary goal is to reduce the risk of col-
orectal cancer and address extracolonic manifestations. Regular 
colonoscopies are important for monitoring and removing pol-
yps in the colon and rectum. The frequency of these screenings 
is often increased for individuals with Gardner’s syndrome due 
to the elevated risk of colorectal cancer. Surgical interventions 
may be necessary to manage extracolonic manifestations, such 
as the removal of osteomas or treatment of desmoid tumors. 
Genetic counselling is an integral part of Gardner’s syndrome 
management. Genetic counsellors provide information about 
the inheritance pattern of the disorder, the likelihood of pass-
ing it on to offspring, and options for managing and prevent-
ing associated complications. This counselling is essential for 
informed decision-making regarding family planning and risk 
reduction strategies.

Advances in Research and Treatment

In recent years, advancements in genetic research have provid-
ed insights into the molecular mechanisms underlying Gard-
ner’s syndrome. These insights may lead to the development 
of targeted therapies aimed at mitigating the progression of 
the disorder. Research is on-going to identify more effective 
and personalized treatment strategies for Gardner’s syndrome. 
Considerate the specific genetic mutations and their impact on 
cellular processes open the door to potential interventions that 
could alter the course of the disease. The prognosis for individ-
uals with Gardner’s syndrome varies based on the extent of pol-
yp development, the presence of extracolonic manifestations, 
and the success of management strategies. Early detection and 
intervention significantly improve outcomes, reducing the risk 
of colorectal cancer and addressing extracolonic complications.
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Conclusion
Gardner’s syndrome is a rare and complex genetic disorder that 
affects multiple organ systems, with its primary impact on the 
gastrointestinal tract. While the risk of colorectal cancer is a 
significant concern, the syndrome’s extracolonic manifestations 

contribute to the challenges of diagnosis and management. Ad-
vances in genetic research and targeted therapies offer hope for 
improved outcomes and better quality of life for individuals 
with Gardner’s syndrome. On-going research is important to 
expand our accepting of the disorder and enhance our ability to 
diagnose and treat it effectively.


