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A Case of Leiomyoma in the Rectum Removed by Endoscopic Polypectomy

Kazunori Hoshika, Kimihiko Otani, Ryuichi Kamoi, Tomohiro Kato,
Eizo Kayashima, Kazushi Kozuka, Sadaomi Nagasaki, Yoshinori Fujimura,
Norio Miyashima, Junichi Uchida and Tsuyoshi Kihara

This case report describes a patient with rectal lelomyoma removed by endos-
copic polypectomy.

A 62-year-old man was admitted to our hospital on October 22, 1987 com-
plaining of abdominal fullness and dull pain. A barium enema revealed a pro-
truding lesion in the rectum. Colonofiberscopic examination disclosed a semi-
pedunculated lesion covered by normal mucosa 7 cm from the anus. The lesion
was removed by endoscopic polypectomy. The collected specimen was7x7x7mm
in size. The cut surface of the specimen showed a white round tumor covered
by normal epithelium of the colon. Histological findings of the specimen disclosed
leiomyoma.

Only 14 cases of leiomyoma of the colon and rectum removed by endoscopic
polypectomy have been reported so far in Japan. (Accepted on November 11, 1988)
Kawasaki Igakkaishi 15(1) : 161—165, 1989
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Fig. 1. On barium enema, a protruded
lesion is observed in the rectum
(arrow).
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Fig. 2. Colonofiberscopic examination shows
a semipedunculated lesion in the rectum.

Fig. 3. The collected specimen is 7x7 x7mm
in size.
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the lesion covered by normal epithelium
of the colon.
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Fig. 5. Histological finding of the specimen
shows leiomyoma (H-E stain, x120).

Table 1. Literature review of leiomyoma of the colon and
rectum removed by endoscopic polypectomy in Japan.

AR R L 7o b A Authors Year |AgelSex Location Size (mm)
ETsEEMROME L » 1| Kawakami et al | 1979 | 40 | M | Transverse colon | 15x15x19
7e v (Fig. 4), BT 2 | Tatsumura 1980 | 74 | M | Rectum 4x3
FORCEFIL, B, M 3 | Uetani etal | 1980 | 61 | M | Rectum 10
Az = ; 4 | Marutani et al | 1980 | 48 | M | Rectum 9
ﬁ@ix%f%mZ L ﬁyiﬁ%%ﬁ 5 | Terada etal | 1981 | 56 | F | Rectum 18x8
L sz (Fig. 5). 6 | Kadohara etal | 1982 | 77 | M | Ascending colon 8x8x8
7 | Yamada etal| 1984 | 36 | M | Sigmoid colon 20x 18 x 24
* g 8 | Egawa etal | 1984 | 64 | M | Descending colon
9 | Nagano etal | 1984 | 61 | M | Sigmoid colon
THACAE R BilE 5101861 10 | Yoshida etal | 1985 | 58 | M | Transverse colon | 10x10x 10
oW T D Golden B o 11 | Nakamura et al | 1985 | 51 | M | Sigmoid colon 4x4x3
BT, FOREIAIL 12 | Sou et al | 1986 | 58 | M | Transverse colon
B61.5%, MNB19%, & 13 | Yamada etal | 1986 | 60 | M Sigmoid colon 6x6
. 14 | Hoshika et al | 1988 | 62 | M | Rectum TxTxT
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