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Mucosal Prolapse Syndrome(MPS)
—Case report -

Hyun Shig Kim, M.D.. Se Young Park, M.D., Sang Won Moon, M.D., Seok Won Lim, M.D,
Jae Hwan Oh, M.D. and Jong Kyun Lee, M.D.

Song-Do Anorectal Hospital

MPS is not a well-known disease in this nation. Accordingly it is easily overlooked. However
its differentiation from the cancer must always be borne in mind, because of its similarity to
cancer in both gross and microscopic aspects. Histologic characteristics™ of MPS are as follows:

1) Obliteration of the lamina propria by fibroblasts and smooth muscles from the muscularis

mucosae
2) Thickening of the muscularis mucosae
3) Erosion of the mucosa
4) Displaced glands into the submucosa

Recently the authors experienced one case of MPS. That case is presented in this paper
along with a review of the literatures on this subject.

Key Word: Mucosal prolapse syndrome

M =

P e L e Yied, ddoilE = RELFE
do vl £ g Weolzgt ¢ Fcte]
a7 e FF Ay 5 g deld AAF
a4 HeFeF(Solitary ulcer syndrome of
the rectum, SUSR) =+ 444 x4 oy
(Colitis cystica profunda, CCP)22x #2]% 7
+ o] W& 1983de] BoulaySel 22l Ealajeg

Z& wWwge] slFs9Yq oY FFT(Mucosal
prolapse syndrome, MPS)22 2l # =4 =%,
AzHEE A ool AUz & NS FT
or #ile] HAd 1AF A7) LR @I
A 2 ashaial gl

s o

X 424 =3t

g
T 5, 84, e

— 195 —



— ARSI A O % S 2 1993

Fig. 1. There are proliferative dilated glandular str-
uctures in the stroma beneath the stratified

squamous cell mucosal epithelium. = 400(H &
E

Fig. 3. There are cellular atypia of glandular epithe-
lium. =400{H & E}
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Fig. 2. There are back to back arranged and dilated
glands associated with interglandular fibro-
muscular obliteration. = 100(H & K)
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