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Complete Prolapse of a Giant
Upper Rectal Adenoma

performed. The recovery was uneventful. Histological examination revealed a tubular adenoma with negative margins as the
ﬁnal diagnosis.

Sir,

A giant upper rectal adenoma can be treated by a combination of
the colonoscopic and transanal approaches. This procedure
should be recommended as a possible option in the treatment of
lesions in the upper rectum.

Rectal adenomas are common polyps of signiﬁcant concern,
which are closely related to rectal cancers and considered
precancerous lesions.1 With the introduction of colorectal cancer
2
screening, the number of adenomas detected has increased.
Early rectal adenoma removal can reduce rectal cancer inci3
dence. Therefore, all conﬁrmed rectal adenomas should be surgically removed.

The management of large rectal adenomas or those in the
upper rectum is tricky.4 Transanal surgery and endoscopic
surgery are the most commonly used techniques to treat rectal
adenomas. These approaches enable local adenoma removal;
and have advantages over other techniques, such as transsacral resection, transabdominal approach, and transanal total
mesorectal excision; in that, they are less invasive, have faster
recovery times, and confer a lower risk of complications. The
transanal surgical approach for rectal adenomas is the
simplest and most economical, but it is generally applicable for
adenomas in the lower or mid rectum. Because of the large
distance from the anus and poor surgical vision, transanal
resection of adenomas in the upper rectum is diﬃcult. Endoscopic surgery is another important technique for resecting
rectal adenomas, suitable for adenomas in the upper rectum.
However, large rectal adenomas are diﬃcult to remove endoscopically. Moreover, it is more time-consuming and expensive
than traditional transanal excision. Since both the transanal
and endoscopic approaches have positive and negative
aspects, we believe a combination of these approaches could
be a better procedure.
A 49-year man presented to the Emergency Department of
Taizhou Hospital of Zhejiang Province with complaints of a mass
protruding per anus, abdominal pain, and bleeding for one hour.
He had a history of overt haematochezia for three months, but
none of a protruding mass per anus previously. Physical examination showed a soft abdomen without tenderness. Rectal
examination revealed a giant, ﬂeshy, frond-like mass (about 5 ×
4 cm) protruding from the anal verge (Figure 1). The mass could
not be reduced by gentle pressure.
The patient underwent emergent surgery. Initially, transanal
local resection of the mass was planned. However, owing to lack
of the operator’s experience, the mass retracted back into the
rectum during manual anal dilation. Subsequently, the
retracted mass was neither palpable by digital rectal examination, nor visible anoscopically. Colonoscopy conﬁrmed the
mass in the upper rectum (10 cm from the anal verge) (Figure 2).
Under colonoscopy, a laparoscopic grasping forceps was used
to clamp the tumour pedicle. Subsequently, the mass was
pulled close to the anus, and transanal local resection was

Figure 1: Photograph of mass protruding per anus.

Figure 2: A colonoscopic examination revealed a giant pedunculated tumour in the rectum, located 10 cm proximal to the anal
verge.
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