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Fig. 1 Barium enema study showed a tumor,
about 7cm in diameter and the shape of a
cauliflower like appearance, in the lower rectum.
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Fig. 2 Endoscopic study revealed a lobulated
tumor with a granular surface, which was coated

with copious mucus.

Fig. 3 Endoscopic ultrasonography was sugges-
tive of tumor invasion to the muscularis propria.
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Fig. 4 CT scan showed a homogeneous tumor
whose margin was similar in appearance to
brain-gyrus at the rectum.

Fig. 5 Ulceration and induration of prolapsed
tumor were not observed.
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Fig. 6 Resected specimen. A cauliflower like
tumor measuring 8.5X8.0cm.
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Fig. 7 Microscopic findings of the tumor revealed
a villous adenoma with no evidence of malignant
change (H.E., X100).
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Table 1 Relationship between maximum diameter of the tumor, incidence of
malignant change and depth of cancer invasion

Maximum diameter Depth of cancer invasion
of adenoma
the tumor m sm mp * a,
7 cases 1 case 2 cages
<Sem 12 cases (31.8%) (4.5%) . 1/;
(22 cases) (545/0) 10 03588(45.5%)
10 cases 9 cases 13 cages
25cm, <10cm 13 cases (22.29%6) | (20.0%) (28.9%)
(45 CaSeS> (28 9 ) 32 cases(71 1% %
11 cages 8 cases 7 cases
210cm | 9 cases (1.4%) (22.9%) (20.0%)
(35 cases) (25.7%)

T cases(74.3%) —

m : mucosal layer,

sm : submucosal layer,

¥ 1 p<0.05

mp : muscularis propria

Fig. 8 Relationship between distance from the anal verge, maximum diameter
of the tumor, depth of cancer invasion, and operative procedure
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A-P: abdomino perineal resection low ant.: low anterior resection

O: adenowa ©: cancer vith mucosal invasion
A: cancer with invasion to the muscularis propria
%% : case is associated with sigmoid colon cancer
#: case is perfomed hemodialysis
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A Case Report of Villous Adenoma of the Rectum Presenting as Prolapse through the Anus

Makoto Kaneda, Tamotsu Hirota, Makoto Iwasa and Hisao Tamaki
Department of Surgery, Mie Prefectural Hospital

A 75-year-old man was admitted to our hospital because of prolapse of a tumor from the anus, which had
developed over three years. Rectal examination revealed a soft tumor 5~6 cm proximal to the anal verge. Barium
enema study showed a tumor, about 7 cm in diameter and having a cauliflower-like appearance, in the lower
rectum. Endoscopic study revealed a lobulated tumor with a granular surface, which was coated with copious
mucus. CT scan showed a homogeneous tumor whose margin was similar in appearance to brain gyrus. Endoscopic
ultrasonography was suggestive of tumor invasion to the muscularis propria. Ulceration and induration of
prolapsed tumor were not observed. Pull-through operation was performed. The resected specimen showed a
wide-base tumor measuring 8.5 X 8.0 cm. Histological findings confirmed it to be a villous adenoma with no

evidence of malignant change.
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