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Rectal  neuroendocrine  tumor --- Case  report

Tumor  neuroendocrino  rectal:  un  caso  clínico
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A  60-year-old  woman  performed  a screening  colonoscopy,
which  showed,  in the  midrectum,  a 12  mm,  sessile,  subep-
ithelial  lesion  covered  with  yellow  discolored  mucosa,  with
a  central  depression  (Fig.  1).  Conventional  biopsies  showed
non-specific  inflammatory  infiltrate.  Rectum  endoscopic

Figure  1  Colonoscopy:  In  the midrectum,  a  12  mm, sessile,

subepithelial  lesion  covered  with  yellow  discolored  mucosa,

with a central  depression.
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ultrasound  showed  an hypoechoic  lesion with  12  mm,  homo-
geneous,  well  delimited,  originating  in the  muscularis  of
the  mucosa  with  no  lymph  nodes  or  muscularis  propria
involvement  (Fig.  2).  Thoraco-abdomino-pelvic  computed
tomography  showed  no  locoregional/distant  metastasis.
An  endoscopic  mucosal  resection  of  the  lesion in  a sin-
gle  fragment  was  performed.  Histopathology  showed  a
12  ×  8  ×  9  mm,  well-differenciated  neuroendocrine  tumor
(NET)  G1  (WHO  classification,  <2 mitoses/10  HPF,  Ki-67<2%),
with  no  linfovascular  invasion  and  with  free  margins.  One-
year  later,  the  patient  repeated  colonoscopy  with  biopsies
which  showed  no  evidence  of  recurrence.

Rectal  NETs  (R-NET)  represent  approximately  one-
third  of  all  gastroenteropancreatic  NETs.1---3 Due  to  the
widespread  use  of  screening  colonoscopy,  the incidence  of
R-NET  has  been  increasing.  The  majority  are small,  well-
differentiated,  limited  to  the  submucosal  layer,  with  a
good  prognosis.  Endoscopic  ultrasound  is  essential  to assess
tumor  size,  depth  of  invasion  and  presence  of  lymph  node
invasion,  in  order  to  determine  the  appropriate  treatment
strategy.1,2,4 This  case  underscores  the importance  of  early
identification  and  optimal  management  of these  tumors.
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Figure  2  Rectum  endoscopic  ultrasound:  hypoechoic  lesion  with  12  mm  (arrow),  homogeneous,  well  delimited,  originating  in  the

muscularis of  the  mucosa  with  no lymph  nodes  or  muscularis  propria  involvement.
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