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A55-year-oldJapanesewomanpresentedatourhospitalcomplainingofhematochezia4months
aftersurgeryforarectalcarcinoma.Aproctoscopyrevealed2protuberantlesionsintherectum,
5mmanallyfromtheanastomoticsutureline.Thediagnosisofadenocarcinomawasconfirmedby
biopsy.Itwasconsideredthattheselesionswerecausedbyintraluminalimplantationfrom the
primaryrectalcarcinoma.Thepatientunderwentanendoscopicresectionfortheserecurrentlesions
andhasremainedstable,withneitherrecurrencenormetastasis,inthe7yearssincetheresection.
Forrectalcarcinoma,weproposeearlyfollow-upbyproctoscopy,namelywithin4monthsafter
surgery.
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T oimprovetheprognosisandsurvivalofpatients
withcolorectalcarcinoma,earlydetectionofany

recurrenceisveryimportant,especiallyincasesforwhich
curativere-sectionispossible.
Wereportacaseofanintraluminalimplantationfrom

arectalcarcinoma,foundonly4monthsaftersurgery,
andthesuccessfulremovaloftherecurrentlesionsby
endoscopicresection.Wealsodiscussintraluminalim-
plantationofcolorectalcarcinoma,includingitspreven-
tionandsurveillance.

CaseReport

A55-year-oldJapanesewomanunderwentlowante-
riorresectionforarectalcarcinomaonJune24,1993.
Theend-to-endanastomosiswasmadeusingalayer-to-

layerprocedurewithoutstaplingdevices.Wedidnot
perform intraoperativebowelirrigation.Preoperative
examinationsinvolvingbariumenemaandcolonoscopy
showedarectaltumor.However,therewasnoother
polypoidlesioninthemucosaadjacenttotherectaltumor
beforesurgery(Fig.1).Grossfindingsoftheresected
specimendemonstratedawell-definedulcerativelesionof
therectummeasuring4.4×4.0cm.Thelengthfromthe
tumortothedistalmarginwas5.1cm.
Thehistologicalfindingsoftherectalcarcinomainclud-

ed:moderatelydierentiatedadenocarcinomainvadedinto
thesubserosa,nolymph-nodemetastasis,andnomalig-
nantcellstothedistalmarginoftheresectedspecimen.
Aftertheoperation,thepatientwastreateddailywith300
mgoffluorouracilorallyasadjuvantchemotherapy.
OnNovember1,1993,thepatientpresentedatour

hospitalcomplainingofhematochezia.A proctoscopy
revealed2protuberantlesionsintherectum,whichwere
located5mmanallyfromtheanastomoticline.Onelesion
was10mmindiameter,andtheotherwas2mm(Fig.
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2).Thediagnosisofadenocarcinomawasconfirmedby
biopsy.Itwasconsideredthattheselesionswerecaused
byintraluminalimplantationfrom theprimaryrectal
carcinoma.Thelaboratoryfindingswereunremarkable.
Tumormarkerswerealsonormal(carcinoembryonic
antigen:1.0ng/ml).
Thepatientunderwentaflexiblefiberopticendoscopic

resectionfortheserecurrentlesions.Histologicfindings
showedthattheselesionsweremoderatelydierentiated

adenocarcinomaofthesametypeastheprimarytumor,
andsuggestedthattheserecurrentlesionswerecomplete-
lyresected(Fig.3).
Thepatientisnowstable,havingexperiencedneither

recurrencenormetastasis7yearsaftertheendoscopic
resection.

Discussion

Colorectalcarcinomacanspreadinmanyways:by
directextension,peritonealseeding,lymphaticspreading,
hematogenousspreading,andintraluminalimplantation.
Severalreportshaveobservedthatexfoliatedmalignant
cellsarecapableofimplantingthemselvesintheraw
bowelsurface.Amongthesitesinwhichintraluminal
implantationoccurs,normalmucosaisuncommon.
Anastomoticsuturelines,especiallythosethathavebeen
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Fig.2 Proctoscopyrevealed2protuberantlesionsintherectum
apartfromtheanastomoticline(arrows).

Fig.1 Preoperativeexaminationsofbarium enemashoweda
rectaltumor(arrows).Therewasnootherlesionintherectum.

Fig.3 Histologicfindingsofthelargerlesionrevealedthatthe
lesioninvadedintothesubmucosaslightly,andwascompletely
resected(HE:a,lowpowerfield;b,middlepowerfield).



stapled,andrectalstumpsresultingfromHartmann’s
procedurearecommonsitesforintraluminalimplantation
tooccur.Hemorrhoidectomywoundsorfistulainano
havealsobeenreported［1,2］.Inthepresentcase,as
bothofthelesionswerefound5mmanallyfromthe
anastomoticline,theimplantationmetastasismighthave
occurredinmucosainjuredbyanoperatingprocedure
suchasbowelclamping.
Topreventintraluminalimplantation,severalmethods

havebeenreported:intra-operativecolorectalirrigation
withcytotoxicagentssuchaspovidone-iodineorformalin,
ano-touchisolationtechnique,earlyapplicationofbowel
ligature,andadjuvantradio-andchemotherapy［3-5］.In
thepresentcase,wetriedtominimizetumormanipulation
andperformedadjuvantchemotherapy,butdidnotper-
formintra-operativebowelirrigationorearlyapplication
ofbowelligature.
Theeectivenessofcolonoscopicsurveillanceof

intraluminallocalrecurrencehasbeenreported.Butthe
benefitprovidedbycolonoscopyremainsunproven,and
thebesttimeforexaminationhasnotbeendetermined
［6］.Inthepresentcase,theintraluminalimplantation
wasfoundonly4monthsaftersurgery.A caseof
intraluminalimplantationthathaddevelopedonly3
monthsaftersurgeryhasalsoreported［7］.Pietraetal.
recommendedanintensefollow-upplan,atleastin
patientswithrectalcarcinoma［8］.Theirfollow-upplan
aftersurgeryinvolvedexaminationsevery3months
duringthefirst2years,at6monthsforthenext3years,

andonceayearthereafter.However,consideringthatthe
screeningisnotcost-eective,colonoscopyisnotappro-
priateforintenseexamination.Therefore,wepropose
thatanteriorresectionforrectalcarcinomashouldbe
followedupbyproctoscopyandthatthisoccurearly,
within4monthsaftersurgery.
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