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Retrorectal  tumors  are  a  rare group of tumors  that  can  be of benign  or malignant  origin,  the  differential
diagnosis  concerns  all retrorectal  tumors.  We  report  a case  of a huge  retrorectal  cystic  hamartoma  in
which  surgical  excision  was  performed.
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A 58  years-old  female  presented  with  a  low  back pain  and constipation.  Digital  rectal  examination
found  a  renitent  cystic  mass  compressing  the  posterior  wall  of the  rectum.  Colonoscopy  showed  a  tumor
compressing  the  rectum.  Magnetic  resonance  imaging  (MRI) scan  showed  a presacral  cystic  formation.
Surgical  resection  using  laparotomy  was  performed.  The  patient  made  a full recovery  and  was  released
eight days  after  the  surgery.  Histological  examination  of the  mass  revealed  a retrorectal  cystic  hamartoma.

© 2021  The  Author(s).  Published  by  Elsevier  Ltd on behalf  of  IJS Publishing  Group  Ltd.  This  is  an  open
access  article  under  the  CC  BY-NC-ND  license  (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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1. Introduction

Retrorectal tumors are a rare group of tumors that can be of
benign or malignant origin; they are asymptomatic in most cases
[1]. Most of these lesions are palpable on digital rectal examination.
Once detected, radiologic evaluation (especially pelvic magnetic
resonance imaging [MRI]) is invaluable in surgical planning. Most
retrorectal tumors ultimately require surgical resection (without
preoperative biopsy). Although biopsy can be considered for unre-
sectable lesions or in patients who will not tolerate surgery [2], we
report a case of Retrorectal Cystic Hamartoma in which surgical
excision was performed. This work has been reported with respect
to the SCARE 2020 criteria [3].

2. Case presentation

A 58 years-old female with a medical history of end-stage renal
disease on hemodialysis operated for renal lithiasis and for post-

operative eventration. She consulted for a 7-months course of
evolution of low back pain and transit disorders such as consti-
pation. Abdominal examination was normal digital and the rectal
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xamination found a renitent cystic mass compressing the poste-
ior wall of the rectum.

Pancolonoscopy showed a rounded, extrinsic, non-stenosing
umor compressing the rectum. Enhanced computed tomography
CT) scan showed a regular pre-sacral cystic mass of 13 × 12 ×
0 cm (Fig. 1). Magnetic resonance imaging (MRI) scan showed

 presacral cystic formation measuring 13 × 11 cm compressing
he posterior wall of the rectum (Fig. 2). The fine needle aspira-
ion was not performed in order to avoid the risk of tumor seeding.
he patient underwent surgical resection using laparotomy. The
xploration of the retrorectal space confirmed the presence of a 12
m cystic mass that was carefully separated and resected (Fig. 3).
he patient made a full recovery and was released eight days after
urgery. Histological examination of the mass revealed a retrorectal
ystic hamartoma.

. Discussion

Tumors of the retrorectal space are uncommon. The majority
f lesions are benign, and malignancy is found in 15% of the cases.
here is a high recurrence rate after surgical resection for malig-
ancy [4]. The differential diagnosis of masses within this space

s broad and includes primary tumors of neurogenic, osteogenic,
nd congenital origin; in addition to metastatic and inflammatory

rocesses [5]. Symptoms of retrorectal tumors are often nonspe-
ific and are related to the location and size of the lesion. Most
enign cystic lesions are asymptomatic and are discovered on rou-
ine rectal examination. Infection or bony invasion may  produce
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Fig. 1. Enhanced computed tomography (CT) scan of the abdomen revealing a large presacral cystic mass.
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pain. Large masses (cystic or solid) may  cause obstruction, leading
to constipation, straining, or overflow incontinence. In our case the
symptomatology was made of low back pain and constipation.

Evaluation begins with a careful rectal examination. Almost
all retrorectal masses can be palpated, as in our case, and the
location, size and proximal extent of the tumor are critical for
surgical planning. Flexible sigmoidoscopy or colonoscopy are use-
ful for detecting full-thickness rectal involvement. In this case
colonoscopy showed tumor compressing the rectum. Computed
tomographic scans and endo-anal ultrasound have been used
extensively, however, pelvic MRI  is regarded as the most sensi-
tive and specific imaging exam to determine the multiple cyst
character of the tailgut and its relation to the adjacent structures.

Typically, the cyst will be hypointense in T1w and hyperintense in
T2w sequence, heterogeneous content can also be seen [2,6]. In our
case, MRI  scan showed a presacral cystic formation compressing
the posterior wall of the rectum. Preoperative biopsy should not be
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ttempted (unless the mass is surgically unresectable at presenta-
ion) due to risk of spreading dysplastic cells through weakened
yst walls [5]. Treatment is based on complete resection of the
esion to avoid recurrence, infection or malignant degeneration.
he approach of the retrorectal space is latero-sacral, abdomi-
al or perineal. The latero-sacral parasacrococcigeal approach is
eavily relied on, because it allows a good exposition of the anus
nd the levator ani muscle plan. The abdominal approach, either
aparotomy or laparoscopy, is indicated only when large tumors
re present or if the tumors grow upwards instead of downwards
oward the pelvic area. The abdominal laparoscopic approach gives
s the advantage of a finer mesorectum dissection. The perineal
ccess is done with the patient in lithotomy position. Incision is

erformed on the perineal raphe to reach the retrorectal space [6].

n this case, a surgical resection using laparotomy was  performed.
istological examination of the mass revealed a retrorectal cystic
amartoma.
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Fig. 2. (a, b) Pelvis magnetic resonance imaging scan (MRI) scan revealing a presacral cystic formation.
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Fig. 3. Intraoperative photograph showing a cystic formation compressing the pos-
terior wall of the rectum.

4. Conclusion

Retrorectal tumors are asymptomatic in most cases. They rarely
manifest themselves as a pelvic tumor syndrome, as it is the case
with our patient, or as a result of super infection or malignant
degeneration. The positive diagnosis is mainly based on rectal
examination, rectoscopy, endoscopic ultrasound, and especially
pelvic CT and MRI. Several classifications have been proposed. Once
the diagnosis of a retrorectal tumor is made, surgical excision is
required as soon as possible in order to reduce the risk of compli-
cations.
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