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Eroded Polypoid Hyperplasia of the Rectosigmoid Colon
—Report of 2 cases with special reference to its relation to
mucosal prolapse syndrome —

Nam Hoon Cho, M D, Hee Jeong Ahn, M D. and Chanil Park, M D,
Department of Pathology, Y omsei University College of Medicine

Polypoid prolapse of mucosal folds can occur at various sites and in various conditions predomi-
nantly associated with strain during defecation, There are two well known types of mucosal pro-
lapse syndrome(MPS), the inflammatory cloacogenic polypllCP) and the mucosal redundant
polyp associated with diverticular disease(MRPD). ICP is a mucosal prolapse of the anorectal
junction and MRFD is a proximal analogue involving the sigmoid colon. We experienced two
cases of eroded polypoid hyperplasialEPH) of the rectosigmoid colon which manifested as a huge
gyriform mass simulating the gross features of gastrointestinal lymphomas or other malignant tu-
mors. The EPH consisted of confluent polypoid mucosal folds with rolled-up submucosa to form
stalk. The polypoid lesion represented hyperplastic epithelium, erosion of the mucosal surface
and congestive vascular ectasia of lamina propria and submucosa. To explain the whole morpho-
logic features, the initial phenomenon should be the mucosal prolapse. Vascular stretching with
ischemic erosion of the mucosal surface and compensatory epithelial hyperplasia ensue as the
result. The ominous endoscopic and gross features of EPH should be kept in mind to avoid erro-
neous radical surgery. (Korean J Pathol 1994; 28: 297~301)

Key Words: Mucosal prolapse syndrome, Eroded polypoid hyperplasia, Mucosal redundant
polyp, Inflammatory cloacogenic polyp, Rectosigmoid colon
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Fig. 1. Gross features of the eroded polypoid hyperplasia. (A) Mucosal aspect of the case 1. The involved seg-
ment demonstrates hypertrophic mucosal folds with diffuse erosion, giving the superficial resemblance
to cerebral gyri. (B) A distinct lesion made of geographic, mulberry shaped folds with surface erosion is
seen in case 2.
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Fig. 2. Polypoid lesion having a stalk which is com-

posed of submucosa drawn by the mucosal
prolapse. Note the congestion and vascular dil-
atation.

Fig. 3. The muscularis mucosa is somewhat thick-
ened but does not insinuate the lamina propria
{(LSAR for actin),
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Fig. 4. The epithelial cells show strongly positive re-
action to alcian blue(pH 2.5) except for a few
cells at the crypt base which are positive for

sulfornucin(HID/ Alcin blue pH 2.5).
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