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Fig. 1 A total colonoscopy revealed an irregularly
elevated lesion in the rectum (A), which was sus-
pected of being a dysplasia-associated lesion or
mass (DALM) and was endoscopically resected.
An immunohistochemical analysis for p53 against
the resected DALM revealed that more than 90%
of the tumor cells were positive for p53 staining,

confirming the coincidence of colitic cancer (B :
% 200).
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Fig. 2 A detailed examination of the entire laparoscopically extirpated colon showed exten-
sive alterations in the structure of the mucosal layer, including hypertrophy and multi-
stratification of the muscularis mucosae, indicative of persistent, chronic inflammation. Fur-
thermore, multiple small nests of neoplastic cells (arrow in A) were noted (HE, A: X100,
B: x400). Immunohistochemical staining for chromogranin A disclosed multifocal prolifera-
tions of endocrine cells in microvilli crypts. The multiple small nests were positive for chro-
mogranin A staining (arrowhead in C), suggesting the development of multifocal microcar-
cinoids associated with ulcerative colitis (C : x 100, D : x400).
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Table 1 Reports of carcinoid tumors in UC patients
Yo Authorvear | A Norbidty | Range oihe| Locaiom ot | iz of | ocaty | Syochronos | Pl
SUTECTY | yC (yr) UC colon carcinoids | carcinoids f)f car| - or dysplasia carcinoids
cinoids
1|Hay/1979V 54 20 entire colon sigmoid NS no no invasive
2|Lyss/19812) 32 15 entire colon | splenic flexure 7cm no adenocarcinoma invasive
3|Owen/19813) 32 16 entire colon |cecum, rectum 9cm yes no invasive
4 |Barki/1981%) 33 10 entire colon |cecum, rectum NS NS NS invasive
5[ Miller/19825) 25 13 entire colon | splenic flexure 8em no no invasive
6|Dodd/19866) 55 42 entire colon rectum minute yes dysplasia invasive
7 | Gledhill /19867 53 19 entire colon rectum 1.5cm yes |adenocarcinoma | non-invasive
8| Gledhill /19867 66 26 entire colon rectum 5cm no adenocarcinoma invasive
9| Ajioka/1986%) 63 3 months | entire colon rectum 3mm no adenocarcinoma | microcarcinoid
10 | Provera/1989% 58 4 months | entire colon rectum NS no no invasive
11| Farr/199010 38 5 rectosigmoid rectum NS no no invasive
12 | Sauven/199011) <35 NS entire colon rectum NS NS NS non-invasive
13| Sauven/199011) <35 NS entire colon rectum NS NS NS invasive
14 | Sauven/19901) <35 NS entire colon rectum NS NS NS invasive
15| Tomita/199112) 38 21 distal colon rectum 2mm no adenocarcinoma | microcarcinoid
16 | Haider/199213) 28 4 entire colon rectum NS no no microcarcinoid
17 | McNeely/199214) 50 1 entire colon sigmoid < 2mm yes |adenocarcinoma | microcarcinoid
18 | Kortbeek /199215 56 13 distal colon rectum NS no no invasive
19| Hamaguchi/199716) 67 4 entire colon rectum 9cm no no invasive
20 | Matsumoto/200417) 35 17 entire colon | rectum, colon |> 0.5mm yes no microcarcinoid
21 | Aoki/200418) 42 13 entire colon rectum small no |adenocarcinoma | microcarcinoid
22 | Osawa/200419) 31 12 entire colon rectum 5mm no no microcarcinoid
23 | Quinn,/200420) 46 1 month |rectosigmoid rectum small yes no microcarcinoid
24 | Nascimbeni/200521) 36 9 NS rectum small no no microcarcinoid
25 | Stewart/200522) 44 18 NS rectum < 25mm yes |adenocarcinoma | microcarcinoid
26 | Present case 56 30 entire colon rectum ~ 2mm yes | adenocarcinoma | microcarcinoid
NS : Not stated
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A Case of Multifocal Microcarcinoids and Rectal Adenocarcinoma in Long-Standing Ulcerative Colitis

Hisahiro Hosogi, Satoshi Nagayama, Junichiro Kawamura, Akinari Nomura,
Atsushi Itami, Hiroshi Okabe, Suguru Hasegawa, Seiji Satoh,
Go Watanabe and Yoshiharu Sakai
Department of Surgery, Graduate School of Medicine, Kyoto University

A 54-year-old man with a 30-year history of ulcerative colitis (UC) involving the entire colon underwent total
surveillance colonoscopy, which showed the presence of a dysplasia-associated lesion or mass (DALM) in the
rectum. Since the endoscopically resected DALM was found to be well-differentiated adenocarcinoma, the
man underwent total laparoscopic proctocolectomy with an ileal pouch and anal anastomosis in 2006. Patho-
logical examinations including chromogranin A staining of the resected specimen showed multifocal prolifera-
tion of endocrine cells in the crypts and multifocal microcarcinoids in the rectal mucosa. The literature con-
tains 26 case reports of pathologically documented carcinoid tumors or microcarcinoids in colons of UC pa-
tients. These carcinoids are frequently found in total-colon UC (88%) and in long-term UC patients, whose av-
erage morbidity is 134 years. Of the 26 patients, 10 (385%) developed dysplasia or adenocarcinoma of the co-
lon. It is well documented that long-term UC, especially total-colon UC, is complicated by the development of
colorectal adenocarcinoma or dysplasia due to field injuries involving pluripotential stem cells of the colorectal
lining induced by chronic mucosal inflammation. Although the incidence of carcinoid tumors or microcarci-
noids arising in UC-affected colons is relatively low, microcarcinoids may develop due to reactive phenomena
induced by persistent chronic mucosal inflammation, a mechanism similar to that seen in colitic cancer devel-
opment.
Key words : microcarcinoid, colitic cancer, ulcerative colitis
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