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= Abstract=

A Clinical Study of Retrorectal Tumos

Jong Ik Kim, M.D., Kwan Hee Hong, M.DD., Jong Soo0 Joo, M.D). and Sang Hyo Kim, M.D.

Depart ment of Surgery, Pusan Paik Hospital, In Je University Medical School

Retrorectal tumors are a rare problem, and most surgeons have had little experience with
them. Authors reviewed 15 cases of retrorectal tumor patients treated at the Department of
surgery, Busan Paik Hospital during 5 years from January 1988 to December 1994.

The results were as follows:
1) The ratio of male to female was 2:3

2) Most frequent retrorectal tumors were sacrococcygeal teratoma in newborn(® 53%) and
the others were epidermoid cysts(Z 13%), desmoid tumor(l), meningocele(l), glioneuroblastoma
(1), chordoma(l), and vascular origin tumor(l)

3) Common clinical manifestation was sacrococcygeal mass(9; 60%) and less common prob-
lems could be listed defecation difficulty(3), dysesthesia of lower extremities(2), voiding diffi-
culty(2), lower back pain(2) and perianal mass(l).

4) Initial diagnosis was made by digital examination. Computed tomography scan was the
most important diagnostic method to confirm and localize the tumor, and the rate of positive
finding was 100 percent in 15 cases.

5) The sacral approach(g; 57% ) or abdominosacral approach(5; 36%) was used for optimal sur-
gical field. In all cases of newborn, a rectal tube was preoperatively inserted to prevent of rec-
tal injuries.

) Postoperative complications were 4 cases(26% )k neurogenic bladder 2 cases(13%), wound in-

fection 1 case(7% ) and massive bleeding | case(7%), respectively.
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Table 1. Diagnosis of retrorectal tumor and sex dis-

tribution
Sex
Diagnosis Total No.
Male Female
Sacrococcygeal teratoma 3 5 B
Epidermoid cyst 1 1 2
Desmoid tumor ' 1 l
Meningocele l 1
Glioneuroblastoma l |
Chordoma 1 l
Vascular tumaor 1 1
Total i 9 15
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Fig. 1. About 104 mm = 82 mm sized hypoechoic ho-
mogenous mass in presacral region(Ultra-
sonographic finding of epidermoid cyst)

Table 2. Symptom and sign in |5 patients with
retrorectal tumor

Patient
Symptoms and signs
Number Percent of 15
Sacrococcygeal mass 49 60%
Change in bowel habit 3 20%
Dysesthesia 2 13%
(lower extremities)
Urinary retention 2 13%
Lower back pain 2 13%
Perianal mass 1 6%
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Fig. 2. Large mass in presacral area with amorphous
calcification and destruction of the sacral
bone. Narrowing of rectum by mass large
amount of fecal material in colon(CT finding
of chordoma).

Table 3. Complication after surgery for retrorectal

tumor
—_——— e
Patient
C lication
e Number Percent of 15

Neurogenic bladder 2 13%
Wound infection 1 7%
Massive bleeding 1 7%
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Fig. 3. Algorithm of diagnostic procedures in patient seen for routine checkup or seen because of symptoms
of retrorectal tumor. ex. =examination: FU=follow-up; Op.=operation; pt.=patient.
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