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Fig. 1 A : Colonoscopy findings. Multiple reddish
protruding lesions covered by a mucous exudate
were seen mainly in the rectum and scattered
from the sigmoid colon to the transverse colon. B
(HE x40), C (HEx100) : Microscopic picture of
the cap polyposis obtained by the endoscopic mu-
cosal resection. The surface layer of the mucosa
was covered by a “cap” of inflammatory granula-

tion tissue.
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Fig. 2 A, B : Colonoscopy findings. The number of
protruding lesions had increased. The surfaces of
these lesions had become erosive and the redness

had increased remarkably with pus exudate.
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Fig. 3 A, B: A barium enema examination re-
vealed circumferential multiple elevated lesions
mainly in the rectum and scattered from the sig-
moid colon to the transverse colon. C : CT reveals
that the wall of the rectum and the sigmoid colon
is thickened and the mesenteric fat tissue had un-

dergone inflammatory changes.
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Fig. 4 Macroscopic findings of the resected
specimen. Circumferential multiple polypoid le-

sions with red color in the rectum.
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Cap polyposis
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Table 1 Reported cases of refractory cap polyposis treated surgically
Author Year | Age | Sex | Location Prte -operative Surgical treatment Recurrence Treatment after
reatment recurrence
Campbell? 1993 | 68 | M S M, A, S:non-effective |Left hemicolectomy |recurrence S, A enema:non-effective
(after 5 months) — Total colectomy
with ileostomy
Campbell? |1993| 65 | F S S : non-effective Sigmoidectomy non-effective Claversal enemas
— improved
Gehenot!) 1994 | 42 | F S A, M temporally |Sigmoidectomy recurrence Infliximab : non-
effective (after 5 years) effectivel®
Shiomi'?), 1998 | 54 | F | R~ D |S, S enema:non-effec- | Left hemicolectomy |no reccurence
Oshitanil3 tive (follow up period?)
Peny!4) 1998 | 61 | M | R~ S |Unknown Subtotal procto-colec- | Unknown
tomy
Oriuchil®, 2000 52 | F | R~S |A, M, S suppo : non-| Double-barreled no reccurence
Hiwatashil6) effective transverse colostomy | (13 months)
Esakil?, 2001 67 | F | R~S |S suppo, A suppo : |Proctosigmoidectomy | no reccurence
Kobayashil8 non-effective (18 months)
Isomotol? 2001 51 | F | R~S |A ! non-effective Abdomino-perineal no reccurence
resection (1 year)
Hiwatashi!®), | 2002 | 50 | F | R~S |S : non-effective Loop ileostomy reccurence Left hemicolectomy
Takagi?? M : temporally (after 4 months) | Total colectomy and end
effective reccurence ileostomy
TPN : non-effective (after 1 months) — improved
Akamatsu® [2002| 50 | F | R~S [M,S, A :non-effective | Sigmoidectomy no reccurence
TPN + S enema: tem- (6 months)
poraly
effective
Akamatsu® [2002| 50 | F | R~S [M,S, A :non-effective | Sigmoidectomy reccurence Improved by eradication
TPN + S enema‘ tem- (6 months) therapy for HP?
poraly effective — no reccurence (26
months)
Ng2D 2004 | 18 | M R Endoscopic complete | Laparoscopic no reccurence
polypectomy anterior (48 months)
resection
Ng2D 2004 20 | M R Endoscopic complete | Laparoscopic no reccurence
polypectomy anterior (18 months)
resection
Ng2l) 2004 15 | M R Unknown Anterior resection no reccurence
(4 years)
Ng2l 2004 21 | M R Unknown Laparoscopic no reccurence
anterior (6 years)
resection
Ng2l) 2004 | 16 | M R Unknown Perineal proctectomy |reccurence Total proctocolectomy
immediately and TAA
— improved
Sato??) 2006 | 30 | M S M, A : non-effective |High anterior no reccurence
resection (follow up period?)
Our case 60 | M R A, M : temporaly Laparoscopic low an-|no reccurence
effective terior resection (4 years)

Location R : Rectum, S : Sigmoid colon, D : Descending colon, T : Transverse colon, Treatment M : metronidazole, A : 5-ASA,

St steroid
HP : Helicobacter pylori, IAA : Ileal pouch-anal anastomosis
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Table 2 Surgical method and recurrence rate

Operation method A total })f 22 Short-tgrn'l recurrence rate
operations (within 6 months)
Anterior resection (high, low) 7 cases 0% (0/6)
Unknown 1 case
(laparoscopic surgery) (4 cases) 0% (0/4)
Abdomino-perineal resection 1 case 0% (0/1)
Perineal proctectomy (pull thorough) 1 case 100% (1/1)
Sigmoidectomy 4 cases 50% (2/4)
Left hemicolectomy 3 cases 100% (2/2)
Unknown 1 case
Total, subtotal colectomy (with ileostomy) 4 cases Unknown
Double-barreled transverse colostomy 1 case 0% (0/1)
Loop ileostomy 1 case 100% (1/1)
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A Cap Polyposis Operated by Laparoscopy Assisted Low Anterior Resection : A Case Report

Masakazu Tokunaga, Satoshi Ikeda”, Jiro Okiyama?, Takao Hinoi",
Masanori Yoshimitsu”, Makoto Yoshida, Daisuke Sumitani, Yuji Takakura,
Masazumi Okajima" and Hideki Ohdan
Department of Surgery, Division of Frontier Medical Science, Programs for Biomedical Research and
Department of Endoscopic Surgery and Surgical Science”,
Graduate School of Biomedical Sciences, Hiroshima University
Department of Surgery, Inokuchi Hosipital”

60-year-old male began to experience mucoid bloody stools in June 2001. Colonoscopy revealed multiple red-
dish protruding lesions mainly in the rectum and scattered from the sigmoid to the transverse colon, covered
by mucous exudates. The pathological diagnosis following an endoscopic mucosal resection was cap polyposis.
Although he was followed by medical treatment, the symptoms worsened. In May 2004, a laparoscopy as-
sisted low anterior resection of the cap polyposis of the rectum was performed. After the operation, his symp-
toms improved and his quality of life is progressing satisfactorily. The etiology of cap polyposis is still un-
known and no specific treatment has been established. Surgical treatment is one of the choices for the treat-
ment of refractory cap polyposis that does not respond to conservative medical treatment. However, the effi-
cacy of a surgical resection is less than 55%, so the indications for the procedure should be considered very
carefully. Laparoscopic surgery is minimally invasive and is often useful in the treatment of refractory cap
polyposis that does not respond medical treatment.
Key words : cap polyposis, surgical treatment
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