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Two Cases of Rectal Carcinoid Tumor
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Abstract : Carcinoid tumors are enigmatic slow growing malignancies which
occur most frequently (74%) in the gastrointestinal tract. Rectal carcinoids com-
prise 12.6% of all carcinoid tumors and represent the third largest group of the
gut carcinoids. The initial symptoms of carcinoid may be nonspecific when present
and symptoms are dependent on the location and extent of the tumor. The majori-
ty of patients with rectal carcinoid tumors are asymptomatic, and the tumor is
after diagnosed incidentally at endoscopy, surgery, or autopsy. Rectal carcinoid
tumors are generally small and rarely metastatic and it is known that about 15%
of these tumors frequently metastasize to distant organs (especially, liver) when
its size is larger than 2 cm. Endoscopic resection may be the best treatment for
small tumors. Recently, we experienced two cases of rectal carcinoid tumors which
were treated by endoscopic polypectomy, therefore, the cases are presented in this
paper with a relevant literature review.
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Fig. 1. Colonoscopic finding shows
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Fig. 2. Microscopic findings of resected specimen. A. Tumor cells are growing beneath overlying epithelium, and partly

infiltrating into the mucosa. The tumor cells consists of plemorphic, hyperchromatic nuclei with some cytoplasm

(H&E stain, x  400). B—E. Immunohistochemical stains (x 100) of the tumor cells are positive reactivity for
chromogranin (B), synaptopysin (C), NSE (D) and S-100 (E).



108

CIMENT :

Fig. 3. Colonoscopic finding shows 1.0 cm-sized polyp on the rectum

about 5 cm above anal verge.
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