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A case of rectal diverticulitis resembling a submucosal tumor under
colorectal endoscopy: a hitherto undescribed lesion

» Fig.1 Colorectal endoscopy findings.
Colorectal endoscopy performed just be-
fore endoscopic submucosal dissection
revealed a submucosal tumor (SMT)-like
lesion approximately 10 mm in diameter
with a smooth surface and a top pinhole-
like opening in the rectum, with yellow-
white liquid overflowing from the opening.

» Fig.2 Endoscopic ultrasonography
revealed that the SMT located in the third
layer was a single cystic lesion.

A 47-year-old man was referred to our
hospital for a routine colorectal endos-
copy health check-up. During the endos-
copy, a submucosal tumor (SMT)-like le-
sion with a smooth mucosal surface,
approximately 10mm in diameter and
with a top pinhole-like opening with over-
flowing yellow-white liquid, was found in
the rectum (» Fig.1). Endoscopic ultra-
sonography revealed that the SMT tumor
located in the third layer was a single cys-
tic lesion (» Fig.2). The patient present-
ed with no symptoms of abdominal pain,
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» Fig.3 Endoscopic submucosal dissection of the lesion. a During dissection. b After dissec-

tion.

» Fig.4 The en bloc resected specimen. a Mucosal side. b Basal side.

fever, or mucus bloody stool. Laboratory
profiles were all within normal limits. An
enhanced abdominal computed tomog-
raphy revealed a nodule lesion in the rec-
tum with a slight enhancement. En-
largement of the regional lymph node
was not observed. The lesion was clin-
ically diagnosed as a rectal cystic tumor
with a possibility of a benign tumor.
Therefore, endoscopic submucosal dis-
section (» Fig.3) was performed after
patient consent was obtained. We suc-
cessfully performed an en bloc resection
of the lesion (» Fig. 4).

The cut surface of the resected specimen
revealed a unilocular cyst filled with yel-
low-white viscous fluid. Histologically,
the mucosal layer invaginated into the
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submucosa of the rectum. The lumen of
the lesion was entirely covered by the ero-
sive inflammatory rectal mucosa, with
abundantinflammatory exudates and ne-
crosis. Based on these findings, a patho-
logical diagnosis of rectal diverticulitis
was made (» Fig. 5, » Video 1).

Diverticulosis is characterized by the
presence of mucosal and submucosal
herniations or “pockets” [1]. Studies
have reported polyp-like structures [2]
and dimple-like or pillow signs [3] detect-
ed in the colon as inverted diverticula.
Here, we report arare case of rectal diver-
ticulitis resembling a submucosal tumor
with unusual endoscopic and pathologi-
cal features. To our knowledge this is the
first such case in the English literature.
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» Fig.5 Histological analysis of the resected specimen with severe diverticulitis. a Whole
mount view of the SMT-like lesion (hematoxylin and eosin staining, 10 x). b The lumen of the
lesion was entirely covered by the erosive inflammatory rectal mucosa, with abundant in-

flammatory exudates and necrosis (40 x).

D Video 1 A case of rectal diverticulitis resembling a submucosal tumor under colorectal

endoscopy.

This case indicated a consideration of di-
verticulitis with a differential diagnosis of
rectal mucosal changes with an SMT-like
appearance.
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