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ABSTRACT

Intestinal subepithelial lesions are often encountered during endoscopy. Etiologies can include lesions intrinsic or extrinsic to the
gastrointestinal wall. They can present a diagnostic dilemma as simple mucosal biopsies are often nondiagnostic. The combination of
characteristic radiographic, endoscopic, and endosonographic features can aid in a definitive diagnosis precluding the need for
unnecessary tissue sampling of extrinsic compressive etiologies. The location of the space of Retzius which is the traditional site of
penile prosthetic pump reservoir insertion can predispose to cecal compression. We present a rare case of a penile prosthetic pump
reservoir presenting as a cecal subepithelial mass on endoscopy.
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INTRODUCTION

Extrinsic compression of the right colon may be visualized during colonoscopy mimicking subepithelial lesions (SELs) (including
lipoma, leiomyoma/gastrointestinal stromal tumor, neuroendocrine, and vascular tumors) and should be included in the differential
diagnosis of SELs.! Etiologies of extrinsic colonic compressive lesions include adjacent normal organs (including small bowel and
uterus), tumors, ovarian cysts, vascular structures, and rarely prosthetic devices.>* Endosonography can help distinguish true SELs
from extracolonic lesions by the determination of the wall layer of origin and echotexture of the lesion and preclude unnecessary
tissue biopsies.* Catheter-based mini-probe endosonography may be used to access lesions in the proximal colon, which is typically
not possible to reach with endoscopic ultrasound (EUS) scopes.” We present a rare case of a penile prosthetic pump reservoir
presenting as a cecal subepithelial mass on endoscopy.

CASE REPORT

A 50-year-old man with a history of penile prosthetic implant for erectile dysfunction, urothelial bladder cancer treated with radical
prostatectomy, and neobladder creation presented for further evaluation of a subepithelial cecal mass. A screening colonoscopy
performed 4 weeks prior had shown a subepithelial cecal mass with normal-appearing overlying mucosa. Histopathology of the
mucosal biopsies taken were reported as representing normal cecal mucosa. He denied any recent weight loss, hematochezia, melena,
or change in bowel habits. His complete blood count revealed a hemoglobin of 13.1 g/dL, mean corpuscular volume 88.0 fL, mean
corpuscular hemoglobin concentration 3.2 g/dL, and platelet count of 172 X 10%/.L. A review of previous abdominopelvic computed
tomography scan images demonstrated the spherical, smooth rounded appearance of his penile prosthetic pump reservoir in the
right lower quadrant with no overt bowel compression or new intrabdominal anomaly (Figure 1).

A repeat colonoscopy showed a round, smooth structure with normal overlying mucosa in the cecum adjacent to a normal-appearing
appendiceal orifice (Figure 2). It was firm on palpation with the closed forceps. With cecal insufflation, a prominent 3-4 cm round
bulging structure was seen. The 12 MHz mini-probe ultrasound revealed a 4.0 X 3.5 cm, anechoic, fluid-filled round structure with
a thin, regular wall, abutting a normal cecal wall (Figure 3). The cecal bulge was not reproducible after a few minutes of additional
inspection due to a change in cecal position (Figure 4).
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Figure 1. Computed tomography abdomen axial plane showing
a fluid-filled penile prosthesis reservoir in the right lower quadrant.

DISCUSSION

Intestinal SELs are often asymptomatic, rarely presenting with
bleeding or obstruction,® and are frequently incidentally identified
by endoscopic or radiologic studies. Twenty-nine percent of sus-
pected gastrointestinal SEL in an endosonographic series were due
to extrinsic compression.” Penile prostheses have traditionally
been indicated for erectile dysfunction unresponsive to conserva-
tive therapies. A spherical fluid reservoir is typically implanted in
the space of Retzius and a manual pump is used to transfer fluid to
the inflatable penile prosthesis. Adverse events related to bowel
impingement have rarely been reported.’

Bulging areas with normal overlying mucosa may occasionally be
seen during colonoscopy, particularly in the right colon, raising the
possibility of an intramural lesion vs extrinsic compression.”™’
Reduction of colonoscope loops, reducing luminal insufflation
with suctioning and palpation with forceps may help distinguish
intramural lesions vs extrinsic compression during colonoscopy.
Duplication cysts and lipomas will typically be soft to palpation

Figure 3. Sonographic image of a 4.0 X 3.5 cm, anechoic, fluid-filled
round structure with a thin, regular wall, abutting a normal cecal wall.

and may have a translucent or yellowish coloration.”"°
Leiomyoma/gastrointestinal stromal tumors and neuroendocrine
tumors may have a more rounded appearance and are typically
firm to palpation. The firm, rounded appearance of a penile
prosthesis reservoir, as seen in this case, may mimic a leiomyoma/
gastrointestinal stromal tumor. Tunnel forceps biopsy is fre-
quently nondiagnostic as it is difficult to access lesions located in
the submucosa and muscularis propria.”~'° Passage of the oblique
viewing linear EUS scope to the right colon is typically not possible
due to the short scope length and challenging oblique viewing
optics; thus, EUS-fine needle aspiration is typically not an option
for diagnosis.”*"' The EUS mini-probe may be passed through the
working channel of the pediatric or adult colonoscope, accessing

Figure 2. Endoscopic image showing a round, smooth cecal structure
with normal overlying mucosa adjacent to the appendiceal orifice.

Figure 4. Endoscopic image showing a normal cecum without any
demonstrable mass.
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any portion of the colon, and may provide useful diagnostic in-
formation.* In this case, we were able to visualize the fluid-filled,
thin-walled spherical reservoir adjacent to the cecal wall with
a similar appearance as seen on computed tomography imaging.
EUS mini-probe was successfully used to diagnose all suspected
colorectal SEL in a series involving 40 patients, with diagnosis
confirmation by cross-sectional imaging and biopsy.*

We identified 1 prior case report of a penile prosthesis mimicking
a SEL.’ We report the first EUS mini-probe imaging findings and
detail the resolution of the extrinsic bulge with a change in cecal
positioning. There has been a global and national increase in
penile prosthesis procedures since the early 2000s,'> with the
2018 American Urological Association guidelines on erectile
dysfunction recommending penile prosthetic devices as a first-
line therapy consideration."”* Endoscopist awareness of the pos-
sible appearance of the penile prosthesis as a rounded intramural
cecal bulge during colonoscopy may prevent additional un-
necessary diagnostic evaluations.
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