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Rectosigmoidal Tumor Prolapsed Through
Anal Canal: A Case Report

Abstract

Rectal prolapsus is the protrusion of either the rectal mucosa or the entire wall
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of the rectum through the anal canal. Constipation, weakness of the pelvic
floor, previous anorectal surgery are among the etiological reasons. Although

concomitant presence of colorectal polyp and rectal ulcer is common, concomitant
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presence of a colorectal tumor is very rare. Our case was a 68 years old patient
diagnosed with metastatic colon cancer. While the administration of neoadjuvant

chemotherapy, he applied with an irreducible, bleeding rectal tumor prolapsus.
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His general condition was deteriorated and he had pneumonia. We performed

Altemeier’s procedure. Post-operative pathological analysis revealed a moderately

differentiated adenocarcinoma with negative surgical margins.
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Introduction

The etiological cause of rectal prolapsus, which is defined as
the protrusion of either the rectal mucosa or the entire wall
of the rectum through the anal canal, is not fully clarified [1].
Although constipation is considered as the main etiological
cause, long sigmoid colon, weakness of the pelvic floor, weak
internal sphincter and amorphous anus, pelvic floor defects;
and concomitant neurological disorders, previous surgical
interventions and chronic cough may also play a role in the
etiology [2]. Co-existence of a colorectal tumor is very rare and
there are very limited number of studies focusing on this subject
[3]. This co-existence is very important regarding the choice
of the surgical technique. We reported this case, because the
protrusion of a rectal tumor from the anal canal is a rare clinical
presentation.

Case

68 years old male patient, who did not have any concomitant
disorder and previous operation history, was diagnosed with
rectal cancer in May, 2013. As further investigation pointed at
metastatic rectal cancer, the patient was referred to the oncology
department and chemotherapy was planned. After the second
chemotherapy cycle; as the patient has applied for the third cycle,
the chemotherapy has been canceled because of his deteriorated
general condition (Figure 1). The patient applied because of rectal
prolapsus and hematochezia to our hospital’s emergency unit and
as the examination revealed a prolapsed rectal tumor, an urgent
Computerized Tomography (CT) was performed. CT displayed,
“prolapsed segments, with sigmoid colon invaginated to the
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rectum, diffuse wall thickening (17 mm in the thickest region) and
co-existence of invaginated segment with the posterior wall of
the rectum at the anal level” (Figure 2).

With the existing findings, the patient was referred to the
Colorectal Surgery Outpatient Department. Because of the
deteriorated general condition and dyspnea, we performed
Altemeier’s procedure under emergency conditions with general
anesthesia due to the diagnosis of prolapsed, actively bleeding
rectal tumor. After the operation, rectal examination revealed
that the anastomosis was approx. 7-8 cm to the anal aperture.
Vital findings of the patient were stabilized in the post-operative
period. In the second day of the operation, fecal and wind passing
started and in the 4th day, the patient was orally fed.

Pathological analysis showed moderately differentiated
adenocarcinoma. The surgical margin of the 14 cm long resection
material was negative. The resected material did not contain any
lymph node.

Discussion

Rectal prolapsus can be defined as the protrusion of either the
rectum or the rectum with the sigmoid colon through the anal
canal. The prevalence in the population is 1/1000. Furthermore,
rectal prolapsus can be encountered in the patients with changed
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Figure 1 Tumor prolapses from rectum, CT imagenes.
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Figure 2
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bowel habit [4]. The change of the anatomic structure as a result
of prolapsed rectum through the anal canal is encountered
together with the change of bowel habit and previous surgical
operations increase the risk of rectal prolapsus [5]. Constipation
and increased intraabdominal pressure may provoke the
development of the rectal prolapsus [6]. Yamazaki et al. stated
that constipation developed as a result of sigmoid colon cancer
predisposes rectal prolapsus [3]. They concluded that the early-
onset rectal prolapsus may be induced by colorectal cancer and it
may be a symptom of colorectal cancer. They also suggested that
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the patients with sudden rectal prolapsus should be examined for
colorectal cancer. In our case, we observed that the sudden rectal
prolapsus is linked to the rectal tumor. There are abdominal and
perineal approach techniques and one of these techniques is
chosen regarding the general condition and the performance of
the patient and the anesthesia type. In our case, as the general
condition was deteriorated and general anesthesia was not
applicable, epidural anesthesia was used. In a study conducted by
Rashid et al., 70 patients with rectal prolapsus was enrolled into
the study beside a control group [2]. In this study, the incidence
of the rectosigmoid cancer was 5,7 % among the patients with
rectal prolapsus and the comparison of the rectal prolapsus
patients with the control group showed that the risk of colorectal
cancer is 4.2 times higher in the patients with prolapsus.

Conclusion

In conclusion, rectal prolapsus may develop due to the tumor,
besides other benign causes or it may increase the incidence of
colorectal cancer. Therefore, in patients applying with a rectal
prolapsus, a detailed medical history should be taken and after
the rectal examination, rectosigmoidoscopy should be performed.
Thus, concomitant malignancy will be not overlooked. Surgical
procedure and the type of the anesthesia can be determined
according to the clinical characteristics of the patient. In patients
with deteriorated general condition, who cannot tolerate general
anesthesia, epidural anesthesia and perineal surgical approach
techniques can be used.
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