VIDEO/MULTIMEDIA ARTICLE

pISSN 2234-778X e eISSN 2234-5248
J Minim Invasive Surg 2019;22(3):131-133

vilo

Journal of Minimally Invasive Surgery

Laparoscopic Resection of Presacral Tumor: A New Approach

in the Era of the Minimally Invasive Surgery
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Presacral tumors are rare; however, once diagnosed, surgical resection is recommended even in
asymptomatic patients as there is potential risk for growth or malignant transformation. Many
different types of surgical approaches to resect presacral tumors have been reported including
posterior, anterior, and combined abdominosacral approaches. With introduction of the minimally
invasive approach, laparoscopic or robotic approaches to resect presacral tumors are reported
increasingly. We report a case of successful anterior laparoscopic resection for a presacral mass that
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was incidentally diagnosed during management of pancreatitis.
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INTRODUCTION

Presacral tumor is rare, and most reported series are case
reports. Many different kinds of tumors can occur as this area
harbors varieties of embryologic remnant tissues and various
tissue types. Presacral tumors are subdivided by 5 categories
based on origin, i.e., congenital, inflammatory, neurogenic,
osseous, and miscellaneous tumors."” Both benign and ma-
lignant tumor can occur. Solid lesions on magnetic resonance
imaging (MRI) suggest malignant characteristics.” Most tu-
mors are diagnosed incidentally and do not cause specific
symptoms. Surgical resection is recommended upon diagnosis,
even in asymptomatic patients, as there is potential risk for
growth or malignant transformation.*’

Many different types of surgical approaches to resect pre-
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sacral tumors are reported. Posterior, anterior, combined
abdominosacral approaches are commonly performed, but
transvaginal or transrectal approaches are also performed to
resect presacral tumors. With introduction of the minimally
invasive approach, laparoscopic or robotic approaches to resect
presacral tumors are reported increasingly. Herein, we re-
ported a case of presacral mass incidentally diagnosed during
management of pancreatitis and that was successfully resected
with an anterior laparoscopic approach.

OPERATIVE PROCEDURES

A 55-year-old male patient was admitted with acute pan-
creatitis. During the follow—up examination of his pancre—
atitis, a huge pelvic mass was found incidentally. It occupied
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the whole pelvic cavity, pushing the low rectum to the right
side. The patient denied any obstructed symptoms of defeca-
tion. Pelvic MRI confirmed that the mass measuring 7.6X6.1
cm was more likely an epidermoid or tailgut cyst rather than
a malignant tumor. The presacral tumor was successfully re—
sected via the anterior laparoscopic approach.

The rectum and mesorectum were preserved during medial
dissection. Presacral venous plexus was preserved at the pos—
terior part. Lastly, we avoided injury to the ureter and auto—
nomic nerve for the lateral side. During the dissection of the
huge presacral tumor, distal dissection was most complicated
because the tumor itself prohibited the proper visualization of
the dissection plane. Careful traction with counter traction of
the surgical plane is an essential prerequisite for the successful
bloodless dissection. The specimen was extracted through the
right lower quadrant trocar site after extending incision about
2.5 cm.

We completed laparoscopic resection without any events,
and pathology confirmed the diagnosis of tailgut cyst. The pa—
tient was discharged to home at postoperative day five without
any complications.

DISCUSSION

The posterior approach or Kraske trans—sacral approach
was a classic approach and provided good surgical access with
a short route of entry to the presacral space.! Division of pel-
vic floor muscle and coccygectomy or sacrectomy produced
postoperative pain and possibilities of fecal incontinence.
An abdominosacral approach is recommended for large tu-
mors extending upward as high as the sacral promontory and
downward as low as S4. The anterior approach or abdominal
approach is indicated for tumors with the lowest margin lo—
cated above S4 in the absence of nerve involvement. This ap—
proach provided excellent exposure of pelvic structures such
as iliac vessels, ureter, and pelvic autonomic nerves. Usually,
an anterior approach requires a long midline incision; how-—
ever, with the introduction of minimally invasive approaches,
presacral tumors are resected with anterior laparoscopic,”"
posterior endoscopic,’ and robotic methods.” ™

Complete resection without perforation of presacral tumor is
very important since the tumor may harbor malignant tissues.
We dissected the presacral tumor without perforation using
the anterior laparoscopic approach.

In summary, a laparoscopic anterior approach is feasible and
safe to resect a presacral tumor. Care should be taken not to
injure any vascular, neurologic, and visceral organ damage nor
perforation of the cystic lesion.
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