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Fig. 1 Prolapsing tumor through the anus is
showed.
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Fig. 2 Barium enema study shows two tumors in
the lower rectum, about 4cm and 6cm in diame-
ter.

Fig. 3 Microscopic finding shows well
differentiated adenocarcinoma with no evidence
of submucosal invasion.
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Fig. 4 (a) Endscopic study shows a tumor at 3cm
away from the anal verge, about 6cm in diameter.
(b) Endscopic Ultrasonographic study suggested
no evidence of propric muscle invasion.
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Fig. 5 Prolapsing tumor through the anus is
showed.
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Fig. 6 Microscopic finding of resected specimen.
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Table 1 Reported cases of colon cancer prolapsing through the anus

Year AgeISex Loca-

Authors i Type Size(cm)
1 Fukuda et al 1976 | 69y | M | Rb Is 10
2 Ishihara et al 1976 | 67 | M Rb Ip 6.5x4.0
3 Mizumoto et al | 1980 | 64 | M S ? ?
4 Mizumoto et al | 1980 77 | F S Borr 1 1.5x2.0
5 Yaoita et al 1984 76 | F S protuberance | 3.0%x3.0
6 Odagiri et al 1984 48 M Rb Borr 3 11x10
7 Tsuji et al 1985 35 | M | Ra | ? ?
8 Osita et al | 1988 1 39 | F S Ip 6x4.5X3
| |
9 Osaka et al 11990 | 33  F S Borr 2 6.3%x3.8%X3.
10 Kanou et al 1990 | 54 M Rb granular 11x14
| protuberance
11 Futamuraetal 1991 | 64 M | Ra Ip 2.8X2.6X2.
12 Komatsu et al 1992 | 80 F S Ip 3.4X3.7X2.
‘ S Ip 3.2X3.0%2.
13 Izumi et al 1992 | 62 F  Rb Is 9x7
14 Yuzawa et al 1995 51 M Rb Ip 4
15 Yuzawa et al 1995 68 | F Rb Ip 6

| | | J

—

f==2 o]

Treatment
Miles’
Miles’

N

sigmoidectomy

sigmoidectomy
Miles’

LAR
extripation

sigmoidectomy
Miles’

polypectomy

sigmoidectomy

Miles’

SLAR
local resection

Historogical diagnosis

villous papilloma with

mucosal carcinoma (m)

villous adenoma with
carcinoma (sm)

carcinoma
well diff. ad. carcinoma
well diff. ad. carcinoma

mod. diff. ad. carcinoma
(a2)

leiomyosarcoma (sm)

villous adenoma with
well diff. ad. carcinoma
(m)

well diff. ad. carcinoma (ss)

villous adenoma with
well diff. ad.
carcinoma (sm)

villous adenoma with
well diff. ad.
carcinoma (m)

well diff. ad.
carcinoma (m)
well diff. ad.
carcinoma (m)

villous adenoma with
well diff. ad. carcinoma (sm)

carcinoma in adenoma (m)

adenoma with well diff. ad.
carcinoma (sm)
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Two Cases of Rectal Cancer Prolapsing through the Anus

Hiroyuki Yuzawa, Norihiro Kohara, Yoshifumi Kajiwara, Kazuyuki Ozeki,
Kouichi Motojima and Takashi Kanematsu
Second Department of Surgery, Nagasaki University School of Medicine

Two cases of rectal cancer with stele prolapsing through the anus are reported. Case 1 was a
51-year-old man who was admitted with a complaint of tumor prolapsing through the anus. Barium enema
showed a tumor 5 cm from the anal verge, about 4 cm in diameter. Low anterior resection with lymph
node dissection was performed. Pathological examination revealed that the prolapsing tumor was
adenocarcinoma in adenoma. Case 2 was a 68-year-old woman who was admitted with complaints of anal
bleeding and a tumor prolapsing through the anus. Barium enema showed a tumor 3 from the anal verge,
about 6 cm in diameter. endoscopic ultrasonography showed no evidence of propria muscularis invasion.
The tumor was resected at the stele. Pathological examination revealed that the tumor was localized
inside the submucosa and the distal edge of the stele was not invaded. There are two ways in which rectal
cancer prolapses through the anus: only tumor with stele prolapses or tumor prolapses with rectal
prolapse. In the former, there is a good possibility that the tumor is early cancer, regardless of its size.
Both cases reported here were the former.
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