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Retrorectal Presacral Tumor

Yong Pil Che, M.D., Jin Cheon Kim, M.D)., Young Tae Kim*, M.D.
Seong Chul Lim**, M.D). and Kun Choon Park, M.I.

Department of Surgery, Orthopedic Surgery®, Neurosurgery®™,
University of Ulsan College of Medicine and Asam Medical Center

The retrorectal presacral region is an area of embryologic fusion and remodeling, so it may
be a site for the embryologic remnants where neoplasm and cyst may develop. These rare tu-
mors are categorized as retrorectal presacral tumors. They may be either benign or malignant.
The incidence at the Mayo Clinic has been reported to be approximately one in 40000 general
hospital admissions. These tumors are frequently unrecognized and even treated inadequately.
The purpose of this study is to evaluate the incidence and to make a guideline for adequate
management in our patients. We retrospectively reviewed 34 cases of retrorectal presacral
tumor treated between Jung 1989 and January 1995 in Asan Medical Center. There were 15
males and 19 females. The malignany rate was 44.1%. The male-to-female ratio of the malig-
nant tumors was equal. The symptoms generally revealed non-specific, but they were associat-
ed with the site and size. Benign lesions tencded to be asymptomatic, while malignant lezions
often produced specific symptoms. The operability and the operative approach used to be de-
termined by physical examination including manual rectal examination, because most of
retrorectal presacral tumors(94.1%) were palpable. Depending on the nature of the tumors,
there were 5 main operative approaches for surgery, eg.) anterior, posterior, combined,
transrectal, and trans-sphincteric. Postoperative complications included wound infection(6.3%),
voiding and defecation incontinence(5.3% ), neurogenic bladder(3.1%). There was no recurrence
in patients with complete resection, while half of the incomplete resected cases showed aggra-
vation. In conclusion, retrorectal presacral tumors cannot be neglected by their rare occur-
rence alone. Early diagnosis and curative surgery are needed for both benign and malignant tu-
mors considering the difficulty of an anatomical approach as well as high recurrence in the in-
complete resection.
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Table 1. Incidence of the respective retrorectal
presacral tumor

Congenital 1
Developmental cysts 7
Pilonidal cvsts 3
l

I

Mesorectal cysts
Meningocele
Inflammatory 2
Foreign body granuloma ]
Actinomycosis |
Neurogenic 2
Schwannoma 2
Osseous 4
Ewing's sarcoma 3
Giant cell tumor 1
Miscellaneous 6
Leiomyoma |
Lelomyosarcoma l
Soft tissue sarcoma 3
Pelvic fibromatosis 1
Extramucosal rectal tumor B
Carcinoid
Endometriosis 2

Total 34

ol % Uhligst Johnsonel 2/4 25H4"& Ed
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tH(Table 1) 34«12 Fo Ei% ==& 4314
(35.3%), 2)aub=]a(23.5%), HEEH(17.6%), =
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(20.6%), H3(17.6%)e] wlHeEr EoF(B.8%)
Ewing&£(8.8%), <¥Z3{F0.8%)] thias
sl

3453 2 150 (44.1%), 47 1994(55.9%)= o
zpofl ] webeon] ekA 194(5.59%), b4 154(44.1
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Fig. 1. Sex and age distribution of the retrorectal presacral tumor.

Table 2. Symptoms and =igns in the benign and ma-
lignant tumors

Benignt Malignant Total

Symptoms/Signs

tumaor tumaor (%)
Palpable mass 12 9 21(61.8)
Pain 5 T 12(35.8)
Low back pain 3 - 30 88)
Mild discomfort 2 1 3 8.8)
Bowel habit change 3 B 9(26.5)
Voiding & defecation 1 3 4(11.8)
incontinence
Neurologic symptoms 1 5 6(17.6)
Mo subjective symptoms | - 1{ 2.9)
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Table 3. Diagnostic procedures in the benign and
malignant tumors

Benignt Malignant Total

tumor tumor (%)
Plain x-ray 6 T 13(38.2)
Computerized tomography 5 ) 13(38.2)
Magnetic resonance 4 4 8(23.5)
Ultrasonography B 2 8(23.5)
Colonofiberoscopy ] 5 10i29.4)
Colon study 3 3 6(17.6)
Endorectal ultrasound 1 - 1(2.9)
Bone scan 2 5 T(20.4)
Defecogram | - 1{2.9)
Intravenous pvelography | - 1{2.9)
Arteriography 2 - 2(5.9)
Electromyogram — 2 20(5.9)

Incomplete
resaction])

Mo Surgery(2)

Incomplete resection
without recurrence(2)

] Benign tumor
Malignant tumor

Fig. 2. Recurrences in the benigen and malignant
tumors,

Table 5. Operative approaches in the respective ma-
lignant tumor

Table 4. Operative approaches in the benign and
malignant tumors

Benignt Malignant Total

tumor tumor (%)
Anterior ) 3 B(23.5)
Posterior 11 G 17050 )
Abdomino-perineal 1 - 1{ 2.9}
resection
Transrectal 2 2 4(11.8)
Trans-sphincteric - 2( 5.9)
No operation — 2 20 5.9)
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Operative approach  Malignant tumor Nao.
Anterior Leiomyosarcoma 1
Carcinoid 2
Posterior Schwannoma l
Ewing's sarcoma 2
Giant cell tumor 1
Soft tissue sarcoma 2
Transrectal Carcinoid 2
Trans-sphincteric Carcinoid 2
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