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Safety and Efficacy of Colonoscopic Tattoo-
ing of a Colorectal Neoplasm Prior to a
Laparoscopic Resection

Duck-Woo Kim, M.D.', Dae Kyung Sohn, M.D., Hyo
Seong Choi, M.D.2 Hee Jin Chang, M.D.2 Kyung Soo
Han, M.D?, Seok-Byung Lim, M.D., Seung-Yong Chung,
M.D.2, Jae-Gahb Park, M.D.'

|Depar’cment of Surgery, Seoul National University College of Medicine,
Center for Colorectal Cancer, Research Institute and Hospital,
National Cancer Center, llsan, Korea

Purpose: Accurate tumor localization prior to a la-
paroscopic surgical resection is the critical. India ink tattoos
properly placed in the colorectum are long lasting and have
been reported to probably remain constantly in previous
studies. The present study was done to review the safety
and reliability of colonoscopic tattooing prior to a laparo-
scopic resection of a colorectal neoplasm. Methods:
Between May 2003 and August 2004, 20 patients under-
went colonoscopic tattooing of a colorectal neoplasm prior
to laparoscopic surgery. The clinical data were retro-
spectively reviewed. Results: Among the 20 patients, 14
(70%) had tumors located in the sigmoid colon, 4 (20%)
had tumors in the rectosigmoid junction, and | had a tumor
(5%) in the upper rectum and descending colon. In six
patients (30%) who had received an endoscopic mucosal
resection (EMR), an additional surgical resection was
required to remove the tumor completely, and those 6
patients needed another preoperative colonoscopy for India
ink tattooing. The median time between tattooing and re-
section was 2 days (range: | to |8 days). Tattoos were
visualized intraoperatively and localized the tumor accu-
rately in 15 patients (75%). Seven patients underwent
intraoperative colonoscopy; five didn't have tattoos that
could be visualized intraoperatively, and two patients with

visible tattoos needed intraoperative colonoscopy to con-
firm the site of tumor. Only one patient (5%) had mild
fever with abdominal discomfort, which were relieved by
hydration and administration of intravenous antibiotics for
one day. Conclusions: A colorectal neoplasm can be lo-
calized with an acceptable reliability by using preoperative
colonoscopic tattooing. India ink tattooing at the time of
the EMR may reduce unnecessary colonoscopies if we
doubt a complete resection has been achieved by using an
EMR. The complications following colonoscopic tattooing
were minimal. ] Korean Soc Coloproctol 2006;22:97-102
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Fig. 1. The serosal appearance of a nonpalpable colon cancer
marked with India ink during laparoscopic resection. India
ink tattoo is visualized at the point indicated by the arrow.
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Fig. 2. India ink tattoo with inflammatory reaction. (A)
Focal accumulation of dye in pericolic adipose tissue
accompanied by inflammatory infiltration (H&E, original
magnification x40). (B) Mucosal ischemia, erosion and
submucosal accumulation of dye (H&E, original mag-
nification x100). (C) Infiltration of neutrophils and
proliferation of mesothelial cells in serosa (H&E, original
magnification x400).
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