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Colorectal cancer and rectal prolapse occur more frequen-
tly in elderly patients. Although the relationship between
complete rectal prolapse and colorectal cancer has not yet = 2|

been clarified, when both diseases develop simultaneously
in a patient, it may be due to just coincidence or to a
promotion of prolapse due to accelerated constipation
caused by cancer. Thus, patients with a sudden onset of
rectal prolapse should be screened for colorectal cancer.
We report a case of complete rectal prolapse combined
with early rectal cancer in a 75 year-old woman who was
successfully treated with a perineal rectosigmoidectomy. ]
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Fig. 1. The gross finding consists of prolapsed rectal
segment, measuring 6.0 cm in length and 4.0 cm in diameter
and plaque-like mass.
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Fig. 2. CT scan shows a
centeric rectal wall thickening
in right posterior portion of
rectum (arrow), 5 cm from anal
verge without pericolic infiltra-
tion and lymph node enlarge-
ment.

Fig. 3. Microscopic findings show submucosa invasion (pT1) and there was no lymph node invasion.
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