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Carcinoid Tumor of the Rectum
— A case report—

Kyung Rae Kim, M.D., Yeon Im Lee, M.D. Yong Woon Shin, M.D." and Young Chae Chu, M.D.**

Department of Surgery, Internal Medicine®, Pathology™, College of Medicine, Inha University

Carcinoid is a tumor that primarily affects the intestinal tract, which arise from the
Kultchitsky cells found at the base of the crypts of Lieberkuhn. These cells are found to in-
crease in the distal small bowel, are common in the appendix, and then decrease within the
mucosa of the colon from cecum to rectum. Carcinoid tumors have also been called
argentaffinomas because of their silver staining qualities, which iz associated with
argentaffinity; this, in turn, is related to the carcinoid syndrome by the elaboration of active
polypeptides. Carcinoid tumors of the hindgut are argentaffin-negative and argyrophil-positive
and rarely present carcinoid syndrome. In the cumulated world literature, the incidence of
carcinoids of the rectum is slightly higher than 10 percent. All of these tumors are within
reach of the rigid proctosigmoidoscope, most being located between 5 and 15 cm from the anal
verge. Eighty five percent are found on the anterior or lateral walls. The tumors are usually
submucosal and yellowish or lighttan in color. The vast majority of rectal carcinoid tumors are
benign, which can be treated by local excision safely. Lesions larger than 2 cm and invading
the muscular wall of the rectum should be considered malignant, which treated by more radi-
cal surgery such as abdominoperineal resection. We have experienced a case of carcinoid
tumor of the rectum, which was excised locally with electrofulguration through anus success-
fully.
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Fig. 1. A poypoid mass was showed by sigmoidosco-
py and then, snare cauterization was per-
formed.

Fig. 2. The cut surface a well circumscribed whit-
ish-vellow oval mass. The mass is 0.6 cm
apart from the deep line of excision.
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Fig. 3. The tumor shows mucosal ulceration and typical patten of festoons and ribbons, E.epe:rated by thin
vascular connective tissue(H & E, = 401
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Fig. 4. The tumor cells have uniform round nucleus and abundant granular cytoplasm(H & E, = 200).
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