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Abstract

The rectal lateral spreading tumor (LST) on the dentate line is often difficult to resect due to poor localization and size.
Pseudoinvasion of the colon and rectal tumors is characterized by the presence of epithelial tubules in the submucosal layer, in
continuity with the neoplastic tissue across the line of the muscularis mucosae into the submucosa. To our knowledge, this is the
second report of a case of a rectal LST with pseudoinvasion after resection of the rectal adenoma. A 74-year-old man was admitted
to our department for the resection of a rectal tumor above the anal canal. When he was 58 years old, a rectal adenoma had been
detected near the anal canal. Although transanal resection was performed, the polyp had recurred the following year, and the patient
had again undergone transanal resection. After 12 years, a lesion was detected at the same site; the lesion showed a tendency to
increase in size. Further evaluation revealed that it was a rectal LST extending to the dentate line of the anal canal. Endoscopic
resection could not be performed, because the patient had undergone brachytherapy for prostate cancer; hence, laparoscopic
assisted abdominoperineal resection was performed. He was transferred to the referring hospital on the 17th postoperative day
without complications. The final pathologic diagnosis was rectal serrated adenoma with pseudoinvasion under the anoderm without
malignancy. Tumors extending to the anal canal should be evaluated carefully so as to facilitate appropriate treatment, as recurrence
of a rectal polyp may suggest pseudoinvasion of an adenoma.
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1 : Image of the colonoscopy performed when the patient was 68 years old showing no recurrence.

Endoscopic findings indicating that the tumor was LST-GM type.

Endoscopic findings with crystal violet staining showing that the uplifted part of the tumor was of IV grade, with a gyrus like pit
pattern (Kudo’s classification) ; the lesion was suspected to be traditional serrated adenoma.

Endoscopic findings with crystal violet staining showing that the uplifted part of the tumor was of VI grade, with a highly
irregular pit pattern (Kudo’s classification) ; the lesion was suspected to be high grade adenoma or adenocarcinoma in adenoma.
LST-GM, lateral spreading tumor-granular nodular mixed
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. 3: Endoscopic ultrasonography image showing that the submucosal layer was in the flat area of the tumor; however, it was

difficult to evaluate the uplifted part of the tumor because of attenuation of the echo.
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[X. 4 Resected specimen and histopathological findings.

a) Macroscopic image showing a 50-mm rectal LST-GM type extending to the dentate line.
b) Loupe image of the section with pseudoinvasion.
¢) Microscopic image (HE staining, 100x) showing pseudoinvasion of the adenoma under the squamous epithelium (arrow).
d) Microscopic image (HE staining, 400x) showing pseudoinvasion of Fig.4c.
e) Microscopic image (HE staining, 100x) showing pseudoinvasion in the submucosal layer in which the adenoma is present.
) Microscopic image (HE staining, 400%) showing pseudoinvasion of Fig.4e.

LST-GM, lateral spreading tumor-granular nodular mixed; HE, hematoxylin-eosin
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