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Endoscopic diagnosis and therapies of rectal
neuroendocrine tumors

Malire Yimamu, Gulibahaer Simayi, Zhi-qiang Zhang, Ping Yao
(Department of Digestive Diseases, the First Affiliated Hospital of Xinjiang Medical University,
Urumgqi, Xinjiang 830054, China)

Abstract: Objectives To analyze the clinicopathological characteristics of rectal neuroendocrine tumors
(R-NENSs), and evaluate the efficacy and safety of endoscopic diagnosis and treatment of rectal neuroendocrine
tumors (R-NENs). Methods The clinical data of 76 patients with rectal neuroendocrine tumors (R-NENs)
diagnosed by biopsy or surgical resection after colonoscopy from January 2010 to September 2019 were
analyzed retrospectively. Results The tumors were located in the lower rectal segment in 32 cases (42.11%), the
middle segment in 25 cases (32.89%), and the lower segment in 19 cases (25.00%). Of the 36 patients, 27 were
diagnosed as rectal neuroendocrine tumors (R-NENs), 2 as stromal tumors, 6 as lipomas, and 1 as leiomyoma.
29 patients underwent endoscopic submucosal dissection (ESD), 22 patients underwent endoscopic submucosal
tumor resection (EMR), and 20 patients underwent endoscopic submucosal tunnel tumor resection (STER). The
other 2 cases were treated by electrocoagulation and electrocision, and the other 3 cases were not treated by the
above endoscopic operation due to different reasons. Among all the patients, 69 were examined by pathology and

immunohistochemistry. The results showed that G1 grade was the most common in 62 cases, accounting for 81.58%
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(62/76) of all these cases. Conclusion Most of the rectal neuroendocrine tumors are male, which are prone to

occur in the middle and low rectal segments, of which G1 grade is the most common; the mature application of EUS

technology can make a more accurate judgment on the nature and histological origin of the lesions, but there are also

some misdiagnosis, and the final case result is the gold standard; the early G1 and G2 grade rectal neuroendocrine

tumors (R-NENSs) are safe and effective after endoscopic treatment. And can provide more complete pathological

data.

Keywords: neuroendocrine tumors; rectal neuroendocrine tumors; endoscopic therapies; ultrasonic endoscope;

pathological feature; endoscopic submucosal dissection; submucosal tunneling endoscopic resection
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Fig.1 The appearance of R-NENs under endoscopy
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Fig.2 The appearance of R-NENs under endoscopy
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W, EEERZ o, WA FEORE TR TZ MR 44.93% (31/69 ), AEI/AE3 FEYER K 20.29%
KFBENLZ . Horh EUS 27 R-NENs 27 f5l, 2Wikh  (14/69), CK FITERRN 69.57% (48/69 ).

] 509 2 1), 2 W R e e 6 ], W F I U 16, 2ol Ti49F R-NENs
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Table 2 Comparison of different surgical methods for R—-NENs
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