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Same-session salvage endoscopic submucosal dissection for an incompletely
resected rectal neuroendocrine tumor

A 61-year-old gentleman was referred
for a rectal subepithelial lesion identi-
fied incidentally during screening colo-
noscopy. Lower endoscopic ultrasound
demonstrated a 10-mm submucosal le-
sion 5mm in thickness with well-defined
borders not invading the muscularis pro-
pria (» Fig. 1). Endoscopic mucosal resec-
tion (EMR) was performed with adequate
submucosal lift (» Fig.2); however, hot
snare resection transected the lesion
with obvious residual yellow tissue within
the submucosa (> Fig. 3).

The procedure was immediately convert-
ed to endoscopic submucosal dissection
(ESD) using a hook knife (Olympus Amer-
ica, Center Valley, Pennsylvania, USA)
(»Video1). The lesion had an intact » Fig.1 Lower endoscopic ultrasound image showing a rectal hypoechoic lesion involving
capsule at the lateral and deep margins the superficial submucosa.

(» Fig.4). The final resection site dem-
onstrated no macroscopic residual dis-
ease and required 33 minutes for ESD
(» Fig.5). Histological examination re-
vealed a grade 1 well-differentiated neu-
roendocrine tumor (NET) involving the
mucosa and submucosa without evi-
dence of lymphovascular invasion and a
Ki-67 index of 1%. The peripheral and
deep resection margins were negative
for tumor. The patient reported no ad-

verse events at 4-week follow-up. . )

Small rectal NETs localized to the mucosa > Fig.2 Adequate lifting of the subepi- - bz Unzonn slsiee Lesaeton aif e iae

thelial lesion after submucosal injection. tal subepithelial after endoscopic mucosal
resection.

or submucosa can be treated with endo-
scopic resection [1]. Superficial rectal
NETs smaller than 1 cm are often mana-
ged with EMR. However, there are cur-
rently no widely used guidelines regard-
ing the management of rectal NETs 10-
20mm in diameter [2-5].

In this case, although the lesion was
small, the submucosal involvement resul-
ted in incomplete resection with EMR
despite adequate lifting. This highlights
that if recognized ahead of time, even
small lesions involving the submucosa

should be considered for upfront ESD. » Fig.4 Endoscopic submucosal dissec- > Fig.5 Resection site demonstrating no
However, if EMR is attempted and results tion (ESD) of the residual lesion demon- macroscopic residual disease after salvage
in incomplete resection, same-session strating an intact capsule at the lateral ESD.

conversion to ESD is feasible. This pre- and deep margins.
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D video1 Same-session salvage endoscopic submucosal dissection for an incompletely

resected rectal neuroendocrine tumor.

vents the need for a second procedure
and another sedation and allows for per-
formance of submucosal dissection of
relatively normal tissue. Delayed ESD is
tedious owing to the robust submucosal
fibrosis that may occur after hot snare
resection.
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ENDOSCOPY E-VIDEOS
https:||eref.thieme.de/e-videos

= AE! Endoscopy E-Videos is an
5 open access online section,

[=
and new techniques in gastroenterological
endoscopy. All papers include a high
quality video and all contributions are
freely accessible online. Processing charges
apply (currently EUR 375), discounts and
wavers acc. to HINARI are available.

reporting on interesting cases

This section has its own submission
website at
https://mc.manuscriptcentral.com/e-videos
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