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Rectal Carcinoid - Effectiveness of Endoscopic Resection
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Purpose: Small-sized carcinoids, less than 1 cm, are easily detected using flexible sigmoidoscopy or total colonoscopy
and can be treated by local excision. Recently, there has been many advances in the technique of endoscopic resection.
The aim of this study was to determine the endoscopic findings of a rectal carcinoid and to evaluate the effectiveness
of endoscopic resection. Methods: We experienced 22 rectal carcinoids in 21 patients who were treated by endoscopic
resection from June 1996 to February 1999. Nineteen cases were followed for an average of 21 months. Follow-up studies
consisted of chest P-A, hepatic ultrasonography, and total colonoscopy. Results: The male-to-female ratio was 1.6 to
1. The most common age group was the 4th decade. The tumor was located at the lower rectum in 10 patients, at the
upper rectum in 10 patients, and at the rectosigmoid junction in 2 patients. The tumor sizes ranged from 3 to 12 mm
in diameter and were smaller than 10 mm in 20 cases (90.1%). Endoscopic finding revealed that the tumors were covered
by a normally appearing mucosa in 12 cases, were yellow-discolored polyps in 17 cases, and were sessile-type tumors
in 19 cases. The method of treatment was an endoscopic mucosal resection (EMR, 14 cases) or a snare polypectomy
(8 cases). Microscopically positive margins were noticed in four cases, two cases of EMR (2/14, 14%) and two cases
of snare polypectomy (2/8, 25%). All the patients were alive and clinically free of disease; however, the duration of
the follow-up is short. Conclusions: Endoscopic resection for rectal carcinoid tumors smaller than 1 cm in diameter is
a safe, functional, time-saving, and effective treatment. If the tumor suggests a carcinoid, EMR is advised rather than
a polypectomy even though the tumor is small. Microscopically positive margins are not absolute indications for further
surgery in the treatment of carcinoids smaller than 1 c¢cm in diameter. It is much more important for an endoscopist to
be confident that the endoscopic resection is done completely. It is necessary to identify the factors influencing the
malignancy potential and to have a longer follow-up. (JKSCP 2000;16:109 —114)
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Table 1. Clinical characteristics

Age (years) & Sex ranges (mean) 29~61 (44.1)
male : female 1.6 :1

Site lower rectum 10 (45.5%)
upper rectum 10 (45.5%)
rectosigmoid 2 9%)

Gross configuration sessile 19 (86.4%)
flat-elevated 3 (13.6%)

Size <1 cm 20 (91.0%)
>1 cm 2 (9.0%)

Fig. 1. Endoscopic finding of the tumor. The tumor shows
yellowish discoloration and is covered by a normally
appearing mucosa.
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Table 2. Endoscopic characteristics 3 9k tle AS 2557, A v Al 77+
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Characteristics Number (%) Fdghoha Harskar glo, HZelle A4 fhE
WA ETE B2 Al ulel Fbeln gk Fel
Yellow or yellov'vish-white in color 17 (77.3) o, Jetmore%, Eller%g 7 % g o 100 AA 232
;Io;mally appearing mucosa 12 g;&z; = Wabo] 9okEo] 717 o] ARGl B,
edness .
Soga®] 12714|9] EAlol| o]} 1980y It o] ol uhAy
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Table 3. Treatment and completeness of resection AEE 7] wWifesE Asddh
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T N Microscopically N . < 2 o
reatment 0. positive margins 3 Hasla glor}, Shiroumotos,” Sogal] 73-$-ollA]
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*EMR = endoscopic mucosal resection o2 B39 AS$Hel HF Ao YL o] §= =4
Table 4. Analysis of cases with histologically positive margins
Sex Age Site Size (mm) Shape Treatment F/U (month) Recurrence  Metastasis
F 38 Rb 3 ITa Polypectomy 15 No No
M 36 Ra 5 Is Polypectomy 19 No No
M 43 Ra 8 Is EMR 15 No No
M 61 Rb 8 Is EMR 15 No Liver (?7)

Ra = upper rectum; Rb = lower rectum; Ila = flat-elevated; Is = sessile; EMR = endoscopic mucosal resection; F/U = follow-up
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Fig. 2. Endoscopic finding after endoscopic mucosal resection.
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Fig. 3. Microscopic findings of the tumor.
Tumor cells are arranged in
islands and surrounded by dense
collagen fibers (H-E stain, X
100).

Fig. 4. Microscopic findings of the tumor.
Tumor cells are uniform, small,
and round in shape. The cells
form an acinar structure (H-E

stain, X< 400).
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