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Table 1 Outline of 17 cases of rectal carcinoid

Caso Age Semef complaint | Location | Size | Type | Cancerous invasion | Lymph.meta. | Operative mode Prognosis
l anal bleeding Rb 10 I m (—=) local resection alive (14Y9M)
2 -? mucous feces Rb 7 Is sm (—) polypectomy alive (14YS5M)
3 47 % health screening Ra 15 Is sm (—) local resection alive (10Y 9M)
4 53 @2 constipation Ra 5 Ia sm (—) rectal amputation alive (9Y)

5 62 2 abdominal pain Rb 9 Is sm (=) radical resection alive (BY7M)
6 78 2 anal pain Rb 20 2 pm (—) radical resection alive (7Y)
7 39 4  healthscreening Rb 20 1Is sm (—) radical resection alive (6 Y5M)
8 54 § abdominal pain Rb 15 Is sm {(—) local resection alive (5Y)
9 56 4 bloody feces Rb 50 2 ss (+) radical resection dead (3Y6M)
10 49 3 anal bleeding Rb 5 1Is sm (=) polypectomy alive (3Y2M)
11 53 & abdominal pain Rb 5 1Is sm (=) polypectomy alive (3Y1M)
12 67 § anal bleeding Rs 5 1 ss (+) radical resection dead (2Y)
13 40 ¢ anal bleeding Ra 10 Is sm (=) local resection alive (1Y4M)
14 48 % anal bleeding Rb 10 Is sm (—) local resection alive (1Y3M)
15 63 & anal discomfort Ra 7 1Is sm (=) polypectomy alive (1 Y2M)
16 52 & anal pain Rb 6 Is sm (—) radical resection alive (1Y)
17 63 &£ anal discomfort Rb 6 Is sm (—) polypectomy alive (11M)
Table 2 Chief complaints of the patients of rectal Table

carcinoid
Anal bleeding 6 (35.3%)
Anal pain 5 (29.4%)
Abdominal pain 3 (17.6%)
Health screening 2 (11.8%)
Mucous feces 1 (5.9%)

17 (100%)

Fig. 1 Location of rectal carcinoid
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3 Operative mode for rectal carcinoid
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Table 4 Relation between the size of rectal car-
cinoid and its operative mode

Operative mode less than e 10~153m  cverdle

Rectal amputation 1 1
Lower anterior resection

Pull through

Local resection (trans abdominal)
Local resection (per anal)
Polypectomy (per anal)
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Fig. 2 Cut edges of the specimens after
polypectomy
a, Case 1:63y.0. male. Carcinoid showed expan-
sive growth, and its cut edge was free from
carcinoid invasion.
b. Case 2: 40 y.o. female. Carcinoid showed
infiltrating growth, and its cut edge was suspi-
cious for carcinoid invasion.
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Table 5 Relation between the size of rectal car-
cinoid and the histological depth of invasion
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Seventeen Cases of Rectal Carcinoid —With Special References to its Surgical Treatment—
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Seventeen cases of rectal carcinoid which were experienced in our hospital were examined and discussed their
surgical treatment. The sex ratio was 1:1 and the mean age was 51.9 years. Carcinoids were located mainly in the
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range from 5 to 8 cm from the anal verge. Eight of them were 9 mm or less in size, 5 were 10~19 mm and 4 were 20
mm or more. All tumors smaller than 19 mm were sessile in shape and located in the submuscular layer (sm).
Polypectomy was performed in 5 cases, local resection in 5 cases, and a radical operation with lymphadenectomy in
7 cases. Five patients with carcinoids smaller than 9 mm underwent polypectomy. 5 with tumors 10~19 mm
underwent local resection, and all patients with tumors larger than 20 mm underwent radical surgery. Only 2
patients, with tumors of 50 mm with lymphnode metastasis, died of recurrence. The treatment of a rectal carcinoid
must be selected according to its size as follows: polypectomy or local resection for tumors smaller than 9 mm and
radical surgery with lymphadenectomy for those larger than 20 mm are recommended. In the case of tumors of
10~19 mm, radical surgery must be decided according to the depth of the carcinoid and invasion to vessels after
local resection.
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