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Fig. 1 Colonoscopy showed a slightly yellowish,
submucosal tumor located at the Rb region (arrow
heads). Tumor showed no central depression nor

contour surface.

Fig. 2 Endoscopic ultrasoundscopy showed a hy-
poechoic tumor 4mm in size (arrow heads). The tu-
mor was limited to the submucosal layer.
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Fig. 3 Histological finding of the specimen (HE
stain % 400) revealed a carcinoid tumor with ribbon-
like or alveolar structures in a disorderly muscu-

laris mucosae. Tumor cells had round nuclei with
little atypia.
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Fig. 4 Histological findings of the ESD specimen re-
vealed 4mm carcinoid with negative vertical and
horizontal margins(a, arrow heads, HE stain X 20).

A minimal vascular invasion was found (b, arrow
heads, Elastica van Gieson stain X 400).
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Fig. 5 Histological findings of the surgical speci-
men revealed lymph node metastasis (arrow
heads, HE stain x 200).

F—7—F&LTI98344 A5 200845 A %
THiE, PubMed T [rectal carcinoid] [lymph
node metastasis| % ¥ —"7 — F & L T 1968 4%
52008 4E5 HETHRELZEZ A, HbETI167
BloWmwE (S#EFFED) Bho7z. ZOHTHIE
DL HIZ5mm U TOERE 2 VF /A4 FT, F
BRI IR R B TH - 727208 MR %
o720 1 P OATHY, 2O 1HITIEY ¥ 8
IR N oz, HVF A4 FTIER
WASKEGHE 125 Plasxtge e L7z, IREREICHET
HIEROYOMETIE, vid) Y NHiERE & D
WHROWHBERZ RO LTW5S (p=001). ik
B R O AR A2 Y 70 1) 2 (R B R AR 4 o ALt
EBWTRINTVELENE L, v e ly O
OWHEES ZEHMb Y, £3 L EBIEMNIC
BoTWbEREARWVA, HIVF /AL NICEL
b, RERBIIEMEOAHZIEENO—D2 & L
TEZTWVWWESL S, 72720, vOH»2ly0 TY ~
NEHIB L OTERZEOEMITHFEELTB
NI HVF ) A FOBBREDR S % 9 2»0vby
5.

M RMRER b Mo CHEECT, IRE R B
TdH - 72 PEHE 4mm OIEFI T, B EED 7
Y USEIEEAET 2mm Th - 727, REFNIZB W
THMBATIZY) Y AHIERIZES ST, ¥
BHRED LN Y HOKE i 4mm TH -



20094 6 A 83(699)
Table 1 Reported cases of rectal carcinoids smaller than 5mm with nodal/liver metastases or vascular invasion in Japan
: Size Operative Central Distant Comorbid
Author | Year| Age| Sex | Location (mm) Method Depth Depression y | v in Metastases lesion
Nosaka® 2001| 57 | F Rb 5 EMR sm - - - |NA Liver
Metastasis
Okumura® 1997 | 65 | F NA 3 Autopsy sm NA + | + | + Liver
(post EMR) Metastases
Mochizuki” 1998 | 73 | M Rb 3 TAR sm + + + |NA Liver
Metastases
Nozawa® 1998 | 65 | M Rb 2 | TEM — Miles' | sm - + | ++| -
Operation + D3
Hirai? 2005| 57 | M Rb 4 LAR + D2 sm NA - - |+ Rectal
Carcinoma
Maruyamal® [1997 | 65 | F Rb 5 LAR + D3 sm NA + - + Rectal
Carcinoma
Takahashil) [2003| 59 | M Rb 5 Subtotal mp NA *® * + Transverse
colorectal Colon
excision + D3 Carcinoma
Nakano!?) 2007 | 63 | M Rb 4 Miles' sm NA - |+ |+ Rectal
Operation + D3 Carcinoma
Takayanagi!®| 2006 | 55 | M Ra 5 | Local Resection | sm - ++4+| + |NA
Present case 58 | M Rb 4 LAR + D3 sm - - + +
(post EMR)

* Only referred to as vascular invasion, not described in detail. NA : not available sm : submucosa mp : muscularis propria

LAR : low anterior resection n : nodal involvement EMR : endoscopic mucosal resection TAR : transanal resection TEM :

transanal endoscopic microsurgery
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A Case of Rectal Carcinoid Tumor 4mm in Size with Lymph Node Metastasis

Shigeyoshi Yamanaga, Hiroshi Yokomizo, Michio Hifumi”,
Toshimi Satou?, Kouji Hayashi and Toshihiko Hirata
Department of Surgery, Department of Gastroenterology” and Department of Pathology?,
Japanese Red Cross Kumamoto Hospital

A 58-year-old man with a submucosal tumor in the rectum Rb area found in a medical examination underwent
endoscopic submucosal dissection (ESD) due to the tumor being clinically suspected of being a rectal carcinoid.
Histologically, the 4mm tumor had negative vertical and horizontal margins but accompanied minimal vascu-
lar invasion. The man underwent additional surgery after providing informed consent. Histological examina-
tion of the surgical specimen showed lymph node metastasis at station 251 (Japanese Classification of Colorec-
tal Carcinoma, 7th Edition). If a patient with a rectal carcinoid presents findings such as a tumor exceeding 10
mm in size, invasion deeper than the muscularis propria, a central depression, a contour surface, and vascular
invasion, additional surgery and careful follow-up are necessary. For tumors less than 5mm in size, the indica-
tion for additional surgery is controversial because almost all cases in this subgroup has no lymph node metas-
tasis and quality of life (QOL) may be impaired by additional intervention. As seen in this case, for a rectal car-
cinoid with vascular invasion, additional surgery and careful follow-up are necessary, regardless of lesion size.
Key words : rectal carcinoid, lymph node metastasis, vascular invasion
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