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Endoscopic Resection for Rectal Carcinoid Tumor:
Efficacy and Clinical Results of Follow-up

Gwang Un Kim, M.D., Byong Duk Ye, M.D., Jeong-Sik Byeon, M.D., Hwan Sung Park, M.D.,
Tae Jin Ok, M.D., Dong-Hoon Yang, M.D., Kee Wook Jung, M.D., Kyung Jo Kim, M.D.,
Seung-Jae Myung, M.D., Suk-Kyun Yang, M.D., Jin-Ho Kim, M.D.

Department of Gastroenterology, University of Ulsan College of Medicine, Asan Medical Center, Seoul, Korea

Background/Aims: With the growing volume of screening colonoscopies, the incidence of rectal carcinoids and
the number of endoscopic resections for rectal carcinoids are also increasing. However, the prognosis including
recurrence and metachronous lesions after endoscopic resection is unclear. Methods: The medical records of 255
patients who had undergone endoscopic resection for rectal carcinoids between October 1999 and April 2010 were
retrospectively reviewed. Results: The number of males was 150 (58.8%), and the mean age was 54.1 years (range,
27-85 years). Mean tumor size was 6.9 mm. In total, 162 cases (63.5%) were treated with endoscopic mucosal resection
and 93 (36.5%) were treated with endoscopic submucosal dissection. Although endoscopic complete resections were
achieved in all cases, the histological examination showed 47 cases with a positive resection margin (18.4%) and
three with lymphovascular invasion (1.2%). In the 54 patients with a free resection margin, who were followed for
more than 12 months, abdominopelvic computed tomography and endoscopy did not show recurrence after a median
of 30.5 and 36 months, respectively. Three patients with lymphovascular invasion did not show recurrence during
follow-up period of 13, 30, and 37 months, respectively. Metachronous rectal carcinoids were detected in four patients
at 23, 58, 61, and 89 months, respectively, after initial endoscopic resection, leading to a second endoscopic treatment.
Conclusions: Small rectal carcinoids completely resected grossly and pathologically without lymphovascular invasion
appear to have low probability of short-term recurrence. However, considering the slow growth rate of carcinoids,
long-term follow-up for recurrence and metachronous carcinoids is required. (Intest Res 2011;9:217-224)
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Table 1. Characteristics and Pathologic Findings according
to Endoscopic Procedures

EMR (n=162) ESD (n=93)  P-value

Age (year) 543+£11.2 53.9+10.7 0.223
Male 102 (62.9) 48 (51.6) 0.086
Distance from 7.0+33 7.1£33 0.814
anal verge (cm)
Tumor size (mm)  6.7+3.2 7.5%3.1 0.067
Bleeding 1 (0.6) 5 (5.4) 0.026
Positive resection 23 (14.1) 24 (25.8) 0.029
margin

Deep only 16 14

Lateral only 4 7

Deep and 3 3

lateral

Follow up period (month

)
Chest X-ray 44 (6-116) 16.5 (3-39)
APCT 35 (6-116) 20 (3-58)
Endoscopy 24.5 (3-120) 14 (3-52)
Local recurrence 0 () 0 ()

APCT, abdominopelvic CT; EMR, endoscopic mucosal re—
section; ESD, endoscopic submucosal dissection.

Values are presented as mean+SD, n (%), or median
(range).
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(Table 1).
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Table 2. Results of 69 Patients Who Were Followed for More
than 12 Months with APCT and Endoscopy, according to the
Status of Resection Margin

. Number of Final follow-up Recurr—
Resection . X
marain follow-up, duration, median ence
d median (range) months (range) n (%)
Negative APCT 20 (1-8) 305 (12-92) 0 (0)
(n=54) Endoscopy 3.0 (1-11) 36 (12-120) 0 (0)
Positive  APCT 3.0 (1-8) 8 (20-116) 0 ()
(n=15) Endoscopy 4.0 (1-11) 43 (24-116) 0 (0)

APCT, abdominopelvic CT.
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Male 26 (55.3) 124 (596) 0625 ¢ }L] - 33 A2 s o Oj j; %j
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Recurrence 0 (0 0 (0) WA =274 A}, 47l 4] zhzt 23, 58, 61, 89
Values are presented as mean=SD or n (%). N F oA A frkFo] WA= o 2w
Table 4. Cases with Lymphovascular Invasion
Age (year)/ Treatment Si Resection  Additional Follow-up period (month)
der modality ize (mm) margin treatment Outcome
gen Endoscopy APCT  Chest X-ray
51/male ESD 5 -) 13 24 24 No recurrence
54/female ESD 5 -) 30 18 18 No recurrence
55/male ESD 12 () Transanal excision 37 37 37 No recurrence
APCT, abdominopelvic CT; ESD, endoscopic submucosal dissection.
Table 5. Cases with Metachronous Carcinoids
First carcinoids Metachronous carcinoids
Age Final
) Diagnosis ) follow-up
(yee:jr)/ Treatment  Size DS;ZTC\Z:&%m after initial ~ Size DS;ZTC\?e:éZm Second period Outcome
9ender  modality  (mm) resection  (mm) treatment  (month)
(cm) (cm)
(month)
50/female ESD 11 10 23 4 13 ESD 11 No recurrence
52/male EMR 4 10 58 2 8 ESD Lost
67/male EMR 5 10 61 10 6 EMR Lost
38/male EMR 8 5 89 3 6 Biopsy 9 No recurrence

EMR, endoscopic mucosal resection; ESD, endoscopic submucosal dissection.
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Fig. 1. Representative case of metachronous rectal carcinoid tumor. (A) First rectal carcinoid tumor. (B) Previous scar
from endoscopic mucosal resection (solid arrow) and metachronous carcinoid (dotted arrow). (C) Magnified image of

a metachronous carcinoid (arrow).
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