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Table 1 Laboratory findings on admissiton.

RBC 436 X 10Y/mm? GOT 298 U
Hb 10.2 g/di GPT 105 U
wBC 10000 /mm° T-Bill 1.4 mg/dl
Alp 16.4 U
ESR 40(1h), 60(2h)mm T 127U
HBsAg (—) T 221U
CEA 4.3 ng/ml TP 8.3 g/l
LDH 352 U/l
Urine LAP 752 U
Glucose (-) CHOL 194 mg/dl
Protein (—) AG 0.7
Occult blood (—) BS 117 mg/di
Urobilinogen (—) Creat 0.9 mg/di
UA 6.1 mg/di
Stool BUN 11.1 mg/dt
Occult blood (—) Na 131 mEg/
K 4.5 mEg/l

BHEFRTH - (Fig. 1),

KEBENBRERE PR L 0 Hdem DAL IZE
ERcEREREYRD L, BESSIIAGHETHS
YHEIMH b AOh, BEOERREL L BESROR
FEMEEL e, BEEREOEXMLEG-RBHAFAT
BHORERLEEOCTVWAEHRTH - . ERFFOR
MREBFEOBE LY bbb, Tk L,
7= (Fig. 2).

BEREE . 1EDOERTREAERAY -7, 2@
HITATRA Y —FL@E SR, WThIESRRR
BRShish - e KRBT R LMD 5\ L RED
BOWErBETEY, BEFRCSRLETLE.

FEASTR . BEoARMkEHE L IRE 0BT
BLOMERTR, BEEEBC RIS FEHEL O
GMEE oY (fibromuscular obliteration) 3% &
h, ¥Fr—HREROEEY L LT\ 5HSHE
Zxhi (Fig. 3, 4).

195(2081)

Fig. 1 A barium enema examination demon-
strates a filling defect of the rectum. (arrowed)
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Fig. 2 Colonoscopic appearance of the elevated lesion.
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Fig. 3 Proctoscopic biopsy, showing hyperplastic
glandular epithelium with atypical cells. (H.E
stain, X40)

My HEBRBERED 14

BHsEE 248 15

Fig. 4 Proctoscopic biopsy, showing fibromus-
cular obliteration with a slight inflammation. (H.
E stain, X200)
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A Case Report of Solitary Ulcer Syndrome of the Rectum
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Solitary ulcer syndrome of the rectum presenting with full-circumferential elevation is relatively rare in Japan.
We recently encountered one such case. The patient was a 48-year-old male who visited our clinic with the chief
complaint of mucous stool. Because a full-circumferential elastic-firm mass was palpable just above the anus,
barium study and rectal endoscopy were performed and revealed a lesion, resembling a rectal carcinoma type 2’
lesion, about 4 cm proximal from the anal verge. The affected area was poorly demarcated, and a white coat was
observed on the mass surface. Based on characteristic histological findings of fibromuscular obliteration, the
condition was diagnosed as solitary ulcer syndrome of the rectum and the patient was conservatively treated
because he refused an operation because of diverse features, there has been confusion as to the concept and the
information about this disease entity. For physicians with sufficient knowledge of this condition, its diagnosis is
easy. It is a benign disease, so not to perform over surgery should kept in mind.
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